mm  Kssm  mi  mm 

\r . .  IjsL'yjT  ;#&j|  rVCl^v^  'Tw  IRw  *'*  7 


{mWi 

i  d  a  l:.i  , rffiflwwiTKi InH Rliil  IhUIIiW 


>  i- 


«  vf 

/ !  Ill  f./j 


■»#!> 

4.^ 


64  H 


wEfo 


•'  #*?/ 


J'jwjfc 


VflH  » : 


■■■'Iv-  $w 


- 


r  ill 

hi  III 

I  i 


dJF 


:<T*  ■ 


iii5 


,t  : ,-  S®}  U|k\ 

‘#1 

K  *1  ; 


EBV 


Kjkfflfr  - 

.  *  mL 


fflPT 


'Mil 


ilil 

P! 

Satf  ' 


}  «Sj#*v 

-kj/*  ■■ 

*! 


'<15 


J  »|V 


f  Jil  W 


*w 


m\  lk> 

j88v  '  fim 


hi 


* 

iri 


Hi 


pt  if 


vll 


4  'A*  M  wjSel&t 

1 

j|b 


t  IPPli 


■  f  Va 


5W 


Ml 


i!#mw8V 

liMjIlft  I  V4 

.  f  r/Af  a  i| 


fl  m 


-Jk 


f  fmlj 

m  s»r»  yjK 


v'V\  ■  . 


BMII 

Vs*±  f/im-li  %?t 


,  - 


a v 


mm 


<a 


kv  Vii4i!nl 

Ilil 

1 ! j»i  'j rmiiB 

ifm.. 

ilil 

‘Q  -Wi  * 

:  1.  Irj 

tjvvji  mui* 

’UmML 

•fflji)H!i 


lim 

v  rak^njL' 


.  >|H|lfl|3|»iw 

rK  \imi 

SMi  i 


/  vttTi  'il  ®  iWlIlI 

• 

aoaiucUi~^M  :  V  '  '  v 

innimnniiniiiTD^  ! hHMii  1 1 H 

.  IIU 

Mgm 

X 

J  IBi  ' 

Hr 

34 

■  t3  £Sj 


0*  J  9BtyM  A  ':>>' 
\iJK!!>  •  .V^xNii 


WM 


[idij  [®rn®i 

11  IM3';  h3S8bI 


an 


I 


B4*  SB 


\  -;ai^ 


|f5' 


ilil 


ta 


Iasi 


ilk  nMy 


i  1  Kfc&i  \  UnSj’Bp^ 

.  /rCWlMIK.  \lr 

r.lBr/'  jfmj|nni iljlK.  N*  yA. 

jt' j  ' 

nfflti  l®ri*TTT  rflWflH 

lip'll  *H|Tf-f-  -f-  - 1  rTWHrl  ' 

kWSI 

HHi 

1  ***mI11  Hi  It  111)  1 

\  :  ^4'  l-fo ->il 

^fTfuli  iBBInnfTnJNKi  1 1 1 1 1 

KiT'lfmsiWI 

Hlilmvw  ^yAWA mia 

tSsvMMi 

||i^ 

v™  j  Jam 
|Amfl|a|^jm®| 


iJll 


•me 


jSttu 


22102398099 


BB|if|yillllU  Hfm 


t  Jf  «  h*!jU- 

%/  /iiitJitnW  w 

i® 


KA. 


<M7?Tj  ItjvVj 

1 1 s ' ' 1  ■  1 1' 1  i’^K 

y  ■  t  j:‘  L:\  \  '^ 


m  ■, 


.?  j  r  <t!tii 


'ilk 


* 


|l®.-_.. 


.  -  -IH 


®WJ 


A 


M 


SKs 

rHloPI  ;  V  \ 

eU  f  f  ^  ' 

EKjmI  Pv 


:_'4r  ixf 


W> 


[  At 

irfK 


& <«4*J 


i 


if'iV. 


wmi 

\i®5S 

v>  r"  *  . 


IIP 

UlUfl]  ' 

Si'"' 


■ 


* 


' 


A  YEAELY  EEPOET  OF  THE  PEOGEESS  OF  THE  GENEEAL 
SANITAEY  SCIENCES  THEOUGHOUT  THE  WOELD. 


EDITED  BY 

CHARLES  E.  SAJOHS,  M.D., 

AND 

SEVENTY  ASSOCIATE  EDITORS, 


*  ASSISTED  BY 

OVER  TWO  HUNDRED  CORRESPONDING  EDITORS.  COLLABORATORS, 

AND  CORRESPONDENTS. 

|(Unstratcil  unlit  <£ltrama-^ilhogiaplt.'i,  ^ngraniirgs  ami 


VOLUME  V. 


1895. 

THE  F.  A.  DAVIS  COMPANY,  Publishers, 

PHILADELPHIA,  NEW  YOEK,  CHICAGO. 
LONDON:  F.  J.  EEBMAN. 

AUSTRALIAN  AGENCY :  MELBOURNE,  VICTORIA. 


COPYRIGHT,  1895, 


BY 

THE  F.  A.  DAYIS  COMPANY. 


[Registered  at  Stationers’  Hall,  London,  Eng.] 


Xi’  V  '  n  iTUTE 
Uc  -  •  •?¥ 

we'.:-  :O?T10C 

!  No. 

( 

S 

c. 

i  \  ■ 

Philadelphia,  Pa.,  U.  S.  A. 

The  Medical  Bulletin  Printing-House, 
1916  Cherry  Street. 


TABLE  OF  CONTENTS  OF  VOLUME  FIFTH. 


General  Therapeutics  and  Pharmaceutical  Chem¬ 
istry,  ........  Section  A 

By  G.  DUJABDIN-BEAUMETZ,  M.D., 


PARIS, 

Physician  to  the  Hospitals  of  Paris,  Member  of  the  Academy  of  Medicine, 

AND 

H.  DUBIEP,  M.D., 

PARIS, 


Sanitary  Inspector  of  the  City  of  Paris. 


Experimental  Therapeutics, . Section  B 

By  HOBART  A.  IIARE,  M.D.,  B.Sc  , 

PHILADELPHIA, 

Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 

College, 

AND 

DAVID  CERNA,  M.D.,  Ph.D., 

GALVESTON, 

Demonstrator  of  Physiology  in  the  University  of  Texas  ;  Formerly  Lecturer 
on  Experimental  Therapeutics  in  the  University  of  Pennsylvania. 


Electro-Therapeutics, . Section  C 

By  A.  D.  ROCKWELL,  A.M.,  M.D., 

NEW  YORK; 

ASSISTED  BY 

JAMES  E.  NICHOLS,  A.B.,  M.D., 

NEW  YORK. 

Gynecological  Electro-Therapeutics,  .  .  .  Section  D 

By  G.  APOSTOLI,  M.D., 

PARIS, 

AND 

JULES  GRAND,  M.D., 

PARIS. 

Hydrotherapy,  Climatology,  and  Balneology,  .  Section  E 

By  SIMON  BARUCH,  M.D., 

NEW  YORK, 

Physician  to  the  Manhattan  General  Hospital  and  to  the  New 
York  Juvenile  Asylum, 

AND 

FRANK  H.  DANIELS,  A.M.,  M.D., 

NEW  YORK, 

Visiting  Physician  to  the  Manhattan  General  Hospital. 


(iii) 


IV 


TABLE  OF  CONTENTS  OF  VOLUME  FIFTH 


Hygiene  and  Epidemiology, . Section  F 

By  WALTER  WYMAN,  A.M.,  M.D., 

WASHINGTON,  D.  C., 

Supervising  Surgeon-General,  United  States  Marine-Hospital  Service, 

AND 

CHARLES  E.  BANKS,  M.D., 

PORTLAND,  ME. 

Anatomy, . Section  G 

By  L.  TESTUT,  M.D., 

LYONS, 

Professor  of  Anatomy  of  the  Faculty  of  Medicine  of  Lyons, 

AND 

E.  VIALLETON,  M.D., 

MONTPELLIER, 

Professor  of  Anatomy  at  the  Medical  School  of  Montpellier,  France. 

Histology  and  Microscopical  Technology,  .  .  Section  H 

By  CHARLES  E.  SAJOUS,  M.D., 

PARIS. 

Physiology,  ........  Section  I 

By  W.  H.  HOWELL,  A.B.,  Ph.D.,  M.D., 

BALTIMORE, 

Professor  of  Physiology  in  the  Johns  Hopkins  University, 

AND 

G.  P.  DREYER,  A.B.,  Ph.D.,  M.D., 

BALTIMORE, 

Associate  in  Physiology  in  the  Johns  Hopkins  University. 

General  Index,  .......  Section  J 

THERAPEUTICAL  COLUMN, 

By  D.  BRADEN  KYLE,  M.D  , 

PHILADELPHIA, 

Laryngologist  of  St.  Agnes’s  Hospital ;  Instructor  in  Clinical  Microscopy 

in  the  Jefferson  Medical  College. 

FIRST  AND  THIRD  COLUMNS, 

By  EUGENE  DEVEREUX,  A.M., 

AND 

N.  I.  DEVEREUX, 

PARIS, 

Chief  Editorial  Assistants,  Central  Department. 


Reference  List  of  Journals. 


CONTENTS  OF  THE  ENTIRE  SERIES 


Volume  I. 

Diseases  op  the  Lungs  and  Pleura.  Wilson  and  Eshner . 

Diseases  of  the  Heart  and  Blood-vessels.  Vickery . 

Diseases  of  the  Mouth,  Stomach,  Liver,  and  Pancreas.  Rubino . 

Cholera;  Diseases  of  the  Intestines  and  Peritoneum.  Griffith  and  Hunt .  . 

Animal  Parasites  and  their  Effects.  Dolley . 

Diseases  of  the  Kidneys,  Bladder,  and  Adrenals;  Urinalysis.  Lannois  . 

Diabetes  Mellitus.  Lupine . 

Fevers.  Semeleder . 

Diphtheria,  Croup,  Pertussis,  and  Parotitis.  J.  Lewis  Smith  and  Warner  .  . 

Scarlet  Fever,  Measles,  Varicella,  and  Rotheln.  Wither stine . 

Rheumatism  and  Gout.  Davis . 

Diseases  of  the  Blood  and  Spleen.  Henry  and  Stengel . 

Volume  Index.  Devereux . 

Reference  List  of  Journals. 


Volume  II. 

Diseases  of  the  Brain.  Gray ,  Pritchard ,  and  Shultz . 

Diseases  of  the  Spinal  Cord.  Obersteiner . 

Peripheral  Nervous  Diseases,  Muscular  Dystrophies,  and  General 

Neuroses.  Sollier . 

Traumatic  Neuroses.  Booth . 

Mental  Diseases.  Rohe . 

Inebriety,  Morphinism,  and  Kindred  Disorders.  Norman  Kerr . 

Diseases  of  the  Uterus,  Tubes,  Ovaries,  and  Pelvic  Tissues.  Montgomery. 
Diseases  of  the  Vagina  and  External  Genitals.  Baldy  and  Dorland  .  .  . 

Diseases  of  Pregnancy.  Lutaud . 

Obstetrics  and  Puerperal  Diseases.  Budin  and  Merle . 

Diseases  of  the  Newborn  ;  Teratology.  Currier . 

Dietetics  of  Infancy  and  Childhood  ;  Infantile  Disorders.  Edwards  .  . 
Volume  Index.  Devereux . 


Section  A 
Section  B 
Section  C 
Section  D 
Section  E 
Section  F 
Section  G 
Section  H 
Section  I 
Section  J 
Section  K 
Section  L 
Section  M 


Section  A 
Section  B 

Section  C 
Section  D 
Section  E 
Section  F 
Section  G 
Section  Tl 
Section  I 
Section  J 
Section  K 
Section  L 
Section  M 


Reference  List  of  Journals. 


(V) 


VI 


CONTENTS  OF  THE  ENTIRE  SERIES 


Volume  III. 

Surgery  of  the  Brain,  Spinal  Cord,  and  Nerves.  Pilcher  and  Lloyd  .  .  .  . 

Thoracic  Surgery.  Gaston  . 

Surgery  of  the  Abdomen.  Bull  and  Coley . . 

Diseases  of  the  Rectum  and  Anus.  Kelsey . 

Surgical  Diseases  of  the  Genito-Urinary  Apparatus  in  the  Male.  Keyes 

and  Fuller . 

Syphilis.  White  and  Furness . 

Orthopaedic  Surgery.  Sayre . 

Amputations,  Resections,  and  Plastic  Surgery  ;  Diseases  of  Bones  and 

Joints.  Conner  and  Freeman . 

Fractures  and  Dislocations.  Stimson . 

Diseases  and  Injuries  of  Arteries  and  Veins.  Fenger . 

Oral  Surgery.  Matas . 

Tumors  and  Surgical  Mycoses.  Laplace . 

Surgical  Diseases.  Tiffany  and  Warfield . 

Surgical  Dressings  and  Antiseptics.  Van  Imschoot . 

Anaesthetics.  Buxton . 

Volume  Index.  Devereux . 

Reference  List  of  Journals. 


Volume  IV. 

i 

Diseases  of  the  Skin.  Van  Harlingen . 

Diseases  of  the  Eye.  Oliver . 

Diseases  of  the  Ear.  Turnbull  and  Bliss  .  .  .  . . . 

Diseases  of  the  Nasal  and  Accessory  Cavities,  Pharynx,  Larynx, 

Trachea,  and  oesophagus.  Sajous . 

Intubation  of  the  Larynx.  O' Dwyer . 

Diseases  of  the  Thyroid  Gland.  Clark . 

Legal  Medicine  and  Toxicology.  Draper . 

Medical  Demography.  Levison . 

Bacteriology.  Ernst  . 

Volume  Index.  Devereux . 

Reference  List  of  Journals. 


Volume  V. 

General  Therapeutics  and  Pharmaceutical  Chemistry.  Dujardin-Beau- 

metz  and  Dubief . . . 

Experimental  Therapeutics.  Hare  and  Cer.na . 

Electro-Therapeutics.  Rockwell . 

Gynaecological  Electro-Therapeutics.  Apostoli  and  Grand . 

Hydrotherapy,  Climatology,  and  Balneology.  Baruch  and  Daniels  .  .  .  . 

Hygiene  and  Epidemiology.  Wyman  and  Banks . 

Anatomy.  Testut  and  Vialleton . - . 

Normal  Histology  and  Microscopical  Technology.  Sajous . 

Physiology.  Howell  and  Dreyer . 

General  Index.  Kyle  and  Devereux . 


Section  A 
Section  B 
Section  C 
Section  D 

Section  E 
Section  F 
Section  G 

Section  H 
Section  I 
Section  J 
Section  K 
Section  L 
Section  M 
Section  N 
Section  O 
Section  P 


Section  A 
Section  B 
Section  C 

Section  D 
Section  E 
Section  F 
Section  G 
Section  H 
Section  I 
Section  J 


Section  A 
Section  B 
Section  C 
Section  D 
Section  E 
Section  F 
Section  G 
Section  H 
Section  I 
Section  J 


Reference  List  of  Journals. 


GENERAL  THERAPEUTICS  AND  PHARMACEUTICAL 

CHEMISTRY. 

By  Q.  DUJARDIN-BEAUMETZ,  M.D., 

AND 

H.  DUBIEF,  M.D., 

PARIS. 


Acetanilid  ( Antifebrin ). — A  great  deal  has  been  said  of  the 
accidents  arising  from  the  employment  of  this  drug,  yet,  never¬ 
theless,  it  finds  many  champions,  and  it  appears  that,  after  all, 
good  results  may  be  derived  from  its  use.  D.  Boswell,  of  Imperial, 
Neb.,  j^has  frequently  prescribed  it,  and  has  never  observed  any 
accidents.  He  regards  it  as  without  equal  in  lowering  fever,  its 
action  being  prompt  and  durable.  Its  only  superior  is  the  cold 
bath.  In  a  later  communication,  SeJt8^he  relates  the  case  of  a  child, 
10  years  old,  who  had  been  given  aconite  and  veratrum  for  ten 
days,  at  the  end  of  which  time  the  temperature  was  105J°  F. 
(40.8°  C.),  with  active  delirium  and  typhoid  symptoms.  A  single 
dose  of  acetanilid  in  two  hours  reduced  the  temperature  to  99°  F. 
(37.2°  C.),  without  collapse  or  strangury.  A.  B.  Garey,  of  Ash¬ 
land,^  has  for  some  years  made  use  of  it  as  an  analgesic  and 
antipyretic,  and  can  only  speak  in  its  favor.  A.  G.  Krum,  of 
Lebanon,  does  not  understand  the  contempt  of  physicians  for 
the  drug,  and  believes  that  it  must  arise  from  its  moderate  price. 
Its  good  effects  are  especially  observable  in  cephalalgia,  rheuma¬ 
tism,  etc.  The  best  method  of  administration  is  in  small  doses, 
frequently  repeated.  B.  J.  MacNamara  mJi,-94  states  that  even  large 
doses  may  be  given  without  causing  the  slightest  symptoms.  J. 
Preisach  NS93  has  used  the  drug  in  the  treatment  of  pharyngeal  and 
laryngeal  affections,  as  an  anaesthetic,  using  the  same  solutions  as 
for  formanilid  and  antipyrin  ( q .  v.),  and  concludes  that  when 
applied  locally,  while  having  analgesic  properties,  it  is  much  less 

energetic  than  both  the  other  drugs. 

W.  L.  Wade,  of  Los  Angeles,  Cal.,A4494  has  found  acetanilid 
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of  great  value  in  whooping-cough,  giving  J  to  J  grain  (0.016  to 
0.03  gramme)  every  two  hours  to  infants  1  to  2  months  old,  and 
proportionately  larger  doses  to  older  children.  Woods  j^ShtaJS.* 
has  used  acetanilid  in  twenty  cases  of  operative  wound  and  lacera¬ 
tion.  He  finds  it  an  admirable  and  curative  application  to  internal 
haemorrhoids  and  a  satisfactory  dressing  in  the  form  of  a  supposi¬ 
tory  after  their  removal  by  the  Paquelin  cautery.  He  recommends 
it  as  an  injection  in  gonorrhoea,  using :  ^  Acetanilid,  1  drachm 
(4  grammes) ;  alcohol,  \  fluidrachm  (2  cubic  centimetres)  ;  water, 
ad  8  fluidounces  (250  cubic  centimetres).  Salol  is  administered 
at  the  same  time. 

D.  R.  Paterson,  from  a  study  of  the  reports  of  twenty-five 
physicians  of  New  South  Wales,  NJ0°V93  finds  that  the  consensus  of 
opinion  is  that  symptoms  of  depression  and  collapse  are  more 
readily  produced  and  are  more  marked  than  with  the  other  drug; 
and  this  may  be  explained  by  the  fall  of  temperature  being  greater 
and  more  rapid.  Most  of  the  reports  mention  cyanosis,  and  to  a 
greater  degree  than  after  antipyrin.  Anaemia  may  be  induced  by 
its  continued  use  and  become  a  grave  condition.  An  investigation 
of  its  value  by  the  Therapeutic  Committee  of  the  British  Medical 
Association  jJL^led  to  the  following  conclusions  :  Notwithstanding 
the  experience  of  many  apparently  to  the  contrary,  the  conclusion 
must  be  permitted  that  to  give  antifebrin  in  doses  of  5  and  even  10 
grains  (0.32  to  0.65  gramme),  still  more  to  repeat  these  after  a  short 
interval,  is  a  highly  injudicious  procedure.  Such  doses  are  alto¬ 
gether  excessive.  They  are  equivalent  to  about  25  and  50  grains 
(1.6  and  3.2  grammes)  of  antipyrin.  The  repute  of  the  drug  has 
probably  suffered  in  the  past  from  the  circumstance  that  this  fact 
of  its  greater  strength  has  been  overlooked.  Indeed,  the  dosage 
employed  has  been  so  large  as  to  lead  one  to  surmise  that  in  the 
minds  of  many  observers  antifebrin  is  regarded  as  a  drug  of  the 
same  strength  as  antipyrin. 

Acetic  Acid. — Kollmann  has  used  acetic  acid  as  a  succe- 

daneum  of  hydrochloric  acid  in  the  treatment  of  gastric  and  acute 
or  chronic  intestinal  catarrh,  employing  ordinary  vinegar,  a  table¬ 
spoonful  to  half  a  pint  (0.25  litre)  of  water  daily.  This  treatment 
is  especially  indicated  in  those  submitted  to  a  diet  rich  in  carbo¬ 
hydrates  and  unable  to  take  much  exercise,  as,  for  instance,  pris¬ 
oners.  Through  this  remedy  he  was  able  to  control  summer 


Aconite.]  THERAPEUTICS  AND  PHARMACOLOGY.  A-3 

diarrhoea  and  cholera  nostras,  which  had  formerly  raged  in  the 
prison  of  which  he  was  physician.  It  should  not  be  forgotten, 
also,  that  vinegar  rapidly  and  certainly  kills  the  bacillus  of 
cholera. 

Warholm  D^93  recommends  vinegar  as  a  remedy  against  vomit¬ 
ing  in  chloroform  narcosis.  A  handkerchief  moistened  with  vin- 

O 

egar  is  applied  to  the  nostrils  of  the  patient  immediately  after  the 
operation  and  allowed  to  remain  until  he  returns  to  consciousness, 
or  longer  if  it  agree  with  him.  Of  thirty  cases  in  which  this 
method  was  adopted  by  the  author  the  majority  experienced  great 
benefit. 

Aconite. — Wedekind,  Sept%,93  in  a  case  of  tetanus,  obtained  good 
results  from  the  administration  of  tincture  of  aconite,  in  doses  of 
5  drops  every  two  hours  at  first  and  every  four  hours  later  on. 
The  best  formula  is  as  follows:  Chloral  hydrate,  2.25  grammes 
(35  grains);  potassium  bromide,  4.05  grammes  (1  drachm); 
tincture  of  opium,  30  drops;  tincture  of  aconite,  5  drops.  To  be 
taken  in  a  potion  in  a  single  dose.  Basing  his  opinion  upon  a 
case  in  which  recovery  took  place  in  ten  days,  the  author  gives 
the  following  advantages  of  the  drug  in  tetanus :  It  lowers  the 
temperature  and,  by  its  depressing  action,  aids  in  bringing  on 
sleep.  It  diminishes  the  reflex  excitability,  and  thus  lessens  the 
intensity  of  pain.  All  these  properties  compensate  for  the  dangers 
which  may  arise  through  the  use  of  large  doses.  It  assists  the 
favorable  action  of  the  chloral,  bromide,  and  opium.  It  may  be 
remarked  that  the  author  does  not  seem  to  attribute  sufficient 
influence  to  the  latter  drugs,  which  are  all  powerful  antitetanic 
remedies. 

Blache  July%94  has  employed  the  tincture  of  aconite  with  benefit 
in  the  diseases  of  children,  especially  in  catarrhal  and  spasmodic 
diseases  of  the  respiratory  apparatus.  The  following  is  his  general 
formula:  Tincture  of  aconite,  5  to  15  drops;  tincture  of  bella¬ 
donna,  4  to  10  drops;  syrup  of  Tolu,  10  grammes  (2J  fluidrachms) ; 
distilled  water,  120  grammes  (4  fluidounces).  A  small  teaspoonful 
every  hour. 

The  aconitine  obtained  from  Aconitum  napellus  possesses, 
according  to  P.  Aubert,  No52725,94  the  same  hydrotic  properties  as  pilo¬ 
carpine,  though  they  are  more  slowly  manifested  and  persist 
longer.  This  diaphoretic  effect  is  not  obtained  by  the  doses 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


Aconite. 


A- 4 

ordinarily  employed.  The  aconitine  obtained  from  Aconitum 
ferox  and  that  from  A.  japonicanum  have  no  such  property. 

Tison,  of  Paris,  read  a  paper  on  the  therapeutic  properties  of 
nitrate  of  aconitine  before  the  International  Medical  Congress. ^ 
Dissolved  in  a  mixture  of  glycerin,  alcohol,  and  distilled  water,  in 
the  proportion  of  grain  (0.001  gramme)  to  the  drachm  (4  cubic 
centimetres),  he  has  used  it  in  about  60  cases  of  facial  erysipelas, 
and  regards  it  as  the  best-known  remedy  for  this  affection,  reducing 
the  pain,  preventing  complications,  and  cutting  short  the  attack. 
It  is  also  of  great  value  in  certain  forms  of  neuralgia,  especially 
facial  neuralgia.  Neuralgias  dependent  upon  chloranmmia  are, 
however,  better  treated  with  exalgin.  In  many  cases  of  laryngitis 
and  aphonia  due  to  an  ordinary  cold  the  nitrate  of  aconitia  is 
also  beneficial.  The  drug  may  be  given  in  maximum  doses  of 
grain  (0.001  gramme)  a  day,  divided  in  ten  doses.  In  pyretic  con¬ 
ditions  he  has  never  observed  any  intolerance  of  the  drug,  but  in 
afebrile  states  there  is  occasionally  a  little  formication  caused  by 
the  doses  above  mentioned,  and  in  such  case  it  is  necessary  to 
suspend  the  administration  of  the  remedy.  The  menstruum  of 
alcohol,  glycerin,  and  water,  so  proportioned  that  the  mixture  has 
the  specific  gravity  of  distilled  water,  is  useful  for  the  exhibition 
of  all  the  alkaloids. 

In  spite  of  the  good  effects  of  aconite,  however,  many  phy¬ 
sicians  object  to  its  use  on  account  of  its  being  a  dangerous  medic¬ 
ament.  Ferrand,  of  Paris,  De^93  believes  it  to  be  a  powerful  drug 
the  use  of  which  should  be  restricted  to  the  laboratory.  Grave 
accidents  are  often  seen  to  follow  the  administration  of  small 
doses,  and  he  himself  observed  a  case  of  death  following  a  mini¬ 
mum  dose.  There  are,  without  doubt,  many  cases  of  individual 
intolerance  for  the  drug,  and  syncope  may  occur  in  certain  patients 
from  small  quantities.  Even  with  tincture  of  aconite,  he  has  seen 
10  drops  provoke  symptoms  of  poisoning.  Idiosyncrasy  is  much 
more  frequently  observed  with  aconite  than  with  any  other  drug. 
This  in  itself  should  be  enough  to  cause  physicians,  if  not  to 
reject  it  completely  as  a  remedy,  at  least  to  advise  its  use  only 
exceptionally. 

Veil,  of  Paris,  reports  a  case  in  which  0.012  gramme 
(^  grain)  of  crystallized  aconitine  was  taken  in  mistake,  the 
patient  being  saved  through  energetic  measures,  combined  with 
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large  doses  of  caffeine  injected  subcutaneously,  to  sustain  the 
heart. 

Actcea  Alba. — W.  H.  Bentley,  of  Woodstock,  Ky.,  Se^94  has 
for  the  past  five  years  employed  this  drug  (white  cohosh)  in  all 
his  cases  of  myalgia,  using  the  fluid  extract  or  an  aceto-alcoholic 
tincture.  When  the  myalgia  is  complicated  with  rheumatism  or 
gout,  the  cohosh  may  be  combined  with  remedies  appropriate  to 
the  complication. 

Adonis  JEstivalis. — R.  Kessler,  of  Cincinnati,  Aufi has  used 
the  tincture  of  this  drug  in  his  own  case  as  a  remedy  for  obesity. 
Before  treatment  was  commenced  he  weighed  342  pounds  (155 
kilogrammes)  and  suffered  from  severe  dyspnoea.  After  taking 
10  drops  of  the  tincture  three  times  daily  for  twelve  days,  there 
was  a  loss  in  weight  of  17  pounds  (8  kilogrammes),  respiration 
had  become  easier,  and  there  was  general  euphoria. 

Alcohol. — Naresh  Chandra  Mittra  shows  the  difference 
between  the  effect  of  alcohol  on  healthy  and  sick  individuals. 
While  in  the  normal  condition  large  amounts  favor  the  develop¬ 
ment  of  gastric  catarrh,  it  may  be  administered  without  danger  in 
cases  of  prostration  from  disease.  He  notes  a  case  of  coma  in 
which  the  happiest  results  were  obtained  through  the  use  of  large 
quantities  of  alcohol,  without  any  disagreeable  after-effects. 

Victor  Horsley,  of  London,  has  published  an  interesting- 
study  on  alcohol  in  the  surgery  of  the  future,  where  it  may  be 
used  in  three  ways:  1.  As  a  narcotic  or  anaesthetic.  Under  this 
head  it  forms  a  part  of  the  A.  C.  E.  mixture,  in  which  it  plays  the 
role  of  cardiac  stimulant.  At  the  present  time,  however,  chloro¬ 
form  or  ether  alone  are  preferred.  2.  As  an  aliment.  It  seems  to 
be  abandoned  for  this  purpose,  largely,  the  author  believes,  on 
account  of  the  great  progress  made  in  antiseptic  surgery.  3.  As 
a  stimulant.  Surgeons  of  former  days  used  alcohol  very  exten¬ 
sively  to  combat  shock ;  but  the  old  theories  of  shock  have  been 
proven  erroneous,  and  alcohol  has  consequently  become  unneces¬ 
sary.  Horsley  concludes  that  it  will  be  less  and  less  used  in 
the  future,  and  the  discredit  into  which  it  has  fallen  is  justified. 
Dakin,  of  Detroit,  MS,M  and  Jack,  of  Scurry,  Tex.,  JJ4)04  add  their 
note  of  warning  against  its  indiscriminate  use  in  medicine  and 
regard  it  as  of  little  value  as  compared  to  the  damage  it  may  do. 

Sir  B.  W.  Richardson  Nof^4  gives  a  description  of  his  treatment 


A -6  DUJARDIN-BEAUMETZ  AND  DUBIEE.  [  Alimentation. 

of  cases  in  the  London  Temperance  Hospital,  where  he  uses 
practically  no  alcohol  and  does  not  allow  the  routine  administra¬ 
tion  of  ether  or  any  drug  as  a  substitute.  He  writes :  66  My  plan 
has  been  to  avoid  temporary  stimulation  and  to  give  steady 
support,  trusting  to  the  natural  swing-round  toward  restoration, 
under  careful  feeding,  continuous  warmth,  breathing  of  warm  air, 
the  horizontal  position,  and,  as  medicinal  measures,  such  remedies 
as  soothe  and  bring  rest,  like  chloral,  opium,  the  bromides,  and 
digitalis.  To  my  mind  nothing  could  have  been  more  satisfactory 
than  the  system  thus  described.  To  any  one  who  has  witnessed 
the  recovery  from  apparently  hopeless  conditions  under  this  mode 
of  treatment,  minus  the  use  of  alcohol,  the  results  at  first  sight 
would  be  almost  startling.” 

Alimentation. — Bardet,  of  Paris,  Ju5294  made  a  communication 
upon  the  value  of  Graham  bread,  which  contains  all  the  con¬ 
stituent  parts  of  the  grain  of  wheat  and  40  per  cent,  of  nitrogenous 
matter,  while  the  ordinary  white  bread  contains  but  25  per  cent. 
The  author  believes  that,  when  properly  prepared,  it  is  much  more 
nutritive  than  fine  white  bread,  and,  being  less  fermented,  is  more 
easily  assimilated.  It  is  slightly  laxative,  owing  to  the  considerable 
quantity  of  bran  and  fatty  matters  contained  in  it,  and  may  there¬ 
fore  serve  in  therapeutics  as  an  adjunct  to  a  vegetable  diet  by 
increasing  the  amount  of  nitrogenous  matter  ingested,  without 
recourse  to  meat.  This  richness  of  Graham  bread  in  nitrogen 
may  also  be  utilized  in  the  following  conditions  :  1.  In  persons  who 
do  a  great  deal  of  bodily  work,  but  eat  little  meat.  2.  In  con¬ 
stipated  persons.  Owing  to  its  laxative  quality,  it  is  of  great 
service  in  keeping  the  intestines  free. 

As  bearing  on  the  question  of  how  much  albumin  is  neces¬ 
sary  to  preserve  health,  Lapicque  stated,  before  the  Societe  de 
Biologie  of  Paris,  that  he  gave  half  the  amount  of  food  regarded 
as  necessary  to  maintain  a  normal  condition  to  two  adults  weighing 
60  and  70  kilogrammes  (132  and  154  pounds)  for  a  period  of 
several  days.  He  found  this  ration  to  be  quite  sufficient,  there 
being  no  apparent  depreciation  of  nutrition.  The  occupations  and 

muscular  activity  had  not  been  modified. 

* 

Caird  SJ6, ^  reports  a  case  of  extreme  weakness  and  emaciation, 
due  to  malignant  stricture  of  the  oesophagus,  which  was  improved 
by  intra-muscular  injections  of  sterilized  olive-oil.  In  the  course 
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of  a  week  from  3  to  4  ounces  of  oil  were  injected  into  the  gluteal 
region.  There  was  no  pain  or  inconvenience  caused  by  the 
injection.  Sugar  was  occasionally  combined  with  the  oil.  None 
of  the  skin-punctures  inflamed.  There  seems  to  be  no  limit  to 
the  amount  of  oil  which  a  patient  can  tolerate. 

W.  R.  Huggard,  of  Davos  Platz,  June29>)94  gives  the  following 
directions  for  the  preparation  of  beef-powder  at  home :  Lean  beef 
is  cut  into  small  pieces;  these  are  put  into  boiling  fat,  dripping, 
or  butter  for  a  couple  of  minutes  until  the  surface  is  browned. 
They  are  then  removed  from  the  fat  and  placed  on  a  strainer  for  a 
few  moments.  Afterward  they  are  placed  in  a  mincing-machine. 
The  resulting  mince  is  placed  in  a  slow  oven  and  dried.  The 
drying  process  may  take  from  five  to  twenty-four  hours,  or  even 
longer,  according  to  the  heat  employed.  When  thoroughly  dried, 
the  meat  is  quite  crisp  and  can  be  ground  in  a  coffee-mill  that  has 
not  been  used  for  any  other  purpose.  In  the  drying  process  the 
meat  loses  a  trifle  more  than  four-fifths  of  its  weight.  Ibis  beef- 
powder  can  be  taken  in  various  ways, — with  hot  water  or  soup, 
with  mashed  potatoes,  with  bread  and  butter  in  a  sandwich,  or 
with  a  little  pepsin  in  a  starcli-wafer.  The  writer  has  given  this 
home-made  beef-powder  with  such  excellent  effect  in  several  cases 
where  there  was  much  difficulty  with  lood  that  he  thinks  otlieis 
may  find  it  useful. 

Bovet,  of  Pougues,May63U  advocates  the  use  of  legumin  to 
render  milk  more  digestible.  This  substance  is  a  vegetable  fti- 
ment  which  acts  upon  the  casein,  turning  it  into  a  soluble  albu¬ 
minoid, — a  sort  of  lactated  peptone.  The  legumin  is  also  given 
independently  as  a  food  in  doses  of  50  grammes  (H  ounces)  01 
more  a  day.  He  reports  a  number  of  cases  in  which  patients 
were  able  to  take  this  combination  of  milk  and  legumin  when  all 
other  foods  were  rejected. 

Alkaloids. — Guinard  and  Geley,  of  Lyons,  P,L%  have  studied 
the  regulation  of  thermogenesis  by  the  cutaneous  action  of  ceitain 
alkaloids.  Of  eighteen  such  substances  tried  by  the  authors  in 
solution  or  as  ointments  applied  011  the  inner  part  of  the  thighs 
four  were  found  to  possess  a  constant  regulating  effect  upon 
thermic  reaction.  These  were  cocaine,  solanine,  sparteine,  and 
helleborine.  In  cases  of  true  hyperpyrexia  a  lowering  of  fiom 
0.5°  to  3°  C.  (0.9°  to  5.4°  F.)  was  produced,  the  average  fall  being 
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from  1°  to  1.5°  C.  (1.8°  to  2.7°  F.),  the  effect  varying  according 
to  the  patient,  and  especially  according  to  the  disease.  They 
produced  a  more  marked  change  at  the  beginning  and  end  of 
acute  affections  than  in  the  middle  ot  the  attack,  and  in  mild 
rather  than  in  grave  forms.  In  healthy  subjects,  however,  the 
effects  were  less  apparent.  It  may  be  hoped  to  influence  the 
temperature  in  this  manner  without  administering  the  remedy 
internally.  This  is  a  new  and  extremely  interesting  point,  to  be 
compared  with  the  effects  of  guaiacol  ( q .  v.). 

Aloes. — The  Aloe  pictum  is  much  used,  in  popular  medicine  in 
Germany,  in  the  treatment  of  pulmonary  affections  in  general  and 
phthisis  in  particular.  From  that  country  it  has  passed  into 
Russia,  where  the  fresh  juice  of  the  leaves  is  used,  the  dose  being 
5  to  8  drops  in  water,  three  or  four  times  a  day,  before  meals.  The 
juice  has  a  slightly-greenish  color  and  a  bitter-sweet  taste  ;  it  is 
insoluble  in  water,  with  which  it  forms  an  emulsion,  and  leaves  a 
slight,  burning  sensation  on  the  tongue.  Having  observed  several 
cases  in  which  notable  amelioration  followed  the  use  of  aloe-juice 
(Ger.  Pharm.),  Rodionoff  No5f9°>93  regards  it  as  worthy  the  attention  of 
therapeutists  and  pharmacologists.  Improvement  from  its  use  is 
pronounced  in  the  early  stages  of  pulmonary  tuberculosis  ;  diges¬ 
tion  is  assisted  ;  strength  and  body-weight  increased ;  haemoptysis, 
hectic  fever,  and  night-sweats  disappear ;  and  the  cough  is  dimin¬ 
ished. 

Alpha-naphthol. — Maximovicz Aprl9o;94 has  studied  the  phys¬ 
iological  and  therapeutical  action  of  alpha-naphthol,  and  finds 
that  it  is  three  times  as  powerful  a  bactericide  and  far  less  toxic 
than  the  beta-naphthol.  In  typhoid  fever  he  usually  administers 
it  in  doses  of  0.5  to  1.0  gramme  (7f  to  15 J  grains)  three  or  four 
times  a  day  ;  if  this  be  insufficient  he  increases  it  to  6  or  8  grammes 
(1J  or  2  drachms).  Under  the  influence  of  the  drug  the  morning 
remissions  are  less  pronounced,  the  tongue  clears  up,  and  the  mete- 
orism  and  the  pains  in  the  right  iliac  fossa  decrease  and  finally 
disappear.  The  duration  of  the  disease  is  markedly  shortened. 
It  must  be  continued  until  the  temperature  has  remained  normal 
for  three  or  four  days. 

Alphol. — Alphol  is  the  salicylic  ether  of  alpha-naphthol  and 
an  isomer  of  betol  (the  salicylic  ether  of  beta-naphthol).  y,2^W;“l5 
Therapeutically,  it  is  said  to  resemble  salol.  By  the  action  of  the 
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pancreatic  and  intestinal  juices  it  is  split  up  into  salicylic  acid  and 
alplia-naphthol.  It  is  reported  to  have  given  good  results  in  gon¬ 
orrhoeal  cystitis  and  acute  articular  rheumatism  :  and  it  has  also 
been  employed  as  an  antiseptic  and  antineuralgic,  like  most  of  the 
compounds  of  naphthol.  The  ordinary  dose  ranges  between  0.5 
and  1.0  gramme  (7f  to  15J  grains),  which  may  be  increased  to  2 
grammes  (31  grains). 

Aluminium. — Boroformiate  of  aluminium  is  an  hygroscopic 
salt  occurring  in  pearly  crystals,  dissolving  completely,  though 
slowly,  in  water,  the  solution  having  an  astringent,  sweet  taste, 
and,  like  alum,  not  coagulating  solutions  of  albumin.  According  to 
Martenson,  ammoniacal  boroformiate  of  aluminium  is  obtained 
by  saturating  a  solution  of  boroformiate  of  aluminium  with  am¬ 
monium  and  evaporating  the  limpid  liquid.  This  salt  has  not  yet 
been  successfully  crystallized.  Boroformiate  of  aluminium  has 
been  used  for  the  past  year  in  the  Prince  of  Oldenberg’s  Chil¬ 
dren’s  Hospital  at  St.  Petersburg,  where  it  has  supplanted  all  other 
preparations  of  aluminium.  Borotartrate  of  aluminium,  or  boral, 
and  borotannate  of  aluminium,  or  cutol,  were  discussed  by  Leuch- 
ter  at  the  Vienna  Congress  of  Physicians.  No54i;94  The  former  is  a 
non-irritant  antiseptic,  freely  soluble  in  water,  and  valuable  in 
diseases  of  the  nose  and  naso-pharynx ;  the  latter  is  useful  in 
erysipelas,  and,  in  solution  with  tartaric  acid,  has  given  good 
results  in  blennorrhagia. 

Alumnol. — Heinze  and  Liebrecht  ^  state  that  alumnol 
is  an  aluminium  salt  of  the  naphthol-sulphur  acids.  It  is  a  fine, 
white,  non-hygroscopic  powder,  easily  soluble  in  cold  water.  The 
authors  believe  it  capable  of  deep  as  well  as  superficial  astringent 
action.  It  has  been  tested  in  surgical,  gynaecological,  and  derma¬ 
tological  cases.  In  gynaecological  work,  in  the  treatment  of  cavity 
wounds,  after  abdominal  operations,  etc.,  it  is  useful  in  solutions 
of  0.5  to  1  per  cent.  It  is  also  useful,  especially,  in  endometritis 
of  gonorrheal  origin,  as  it  attacks  the  gonococci  deep  in  the 
tissues.  Finally,  it  is  useful  in  colpitis,  if  non-gonorrhceal  in 
character,  the  strength  being  the  same  as  given  above.  Gottheil 
used it  in  powder,  12  to  25  per  cent.;  collodion,  5  to  10 
per  cent,  strength,  and  ointment,  1,  5,  and  12^  per  cent.,  and 
found  that  the  remedy  acted  most  satisfactorily  in  acute  eczemas 
of  all  sorts ;  in  chronic  eczemas,  marked  improvement  was  noted 
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in  nine  cases  ;  in  syphilis  and  the  parasitic  skin  affections  it  was 
not  of  much  benefit ;  in  acute  dermatitis  it  acted  promptly,  while 
in  parenchymatous  dermatitis  it  did  fairly  well;  in  acne  and 
rosacea  as  good  results  were  obtained  by  it  as  by  most  methods 
of  treatment.  The  author  believes  the  drug  to  be  worthy  of  more 
extended  trial.  A.  Stepanicz  used  the  drug  in  simple  chronic 
and  hypertrophic  rhinitis,  ozsena,  catarrhal  and  follicular  tonsil¬ 
litis,  acute  and  chronic  catarrhal  and  follicular  pharyngitis.  In 
all  these  diseases  he  employed  the  drug  in  a  1-per-cent,  solution 
as  a  douche,  in  a  watery,  glycerin  solution  (1  to  5)  for  applica¬ 
tion  to  the  affected  parts,  or  in  a  powder  mixed  with  starch  (10  to 
20  per  cent.)  for  insufflation.  In  acute  laryngeal  affections  the 
roughness  of  voice  generally  disappeared  after  a  single  inhalation 
of  a  1-per-cent,  solution.  In  chronic  cases  good  results  were 
obtained  by  the  use  of  insufflations  of  a  mixture  of  alumnol  and 
starch  (2  to  10  per  cent.).  A  1-per-cent,  solution  was  of  signal 
service  as  an  haemostatic  in  cases  of  haemoptysis.  Schwimmer,  of 
Budapest,  has  found  that  alumnol  is  an  astringent  and  anti¬ 
septic  which  does  not  combine  with  albumin, — as,  for  instance,  with 
nitrate  of  silver, — thus  enabling  its  effects  to  be  exerted  upon  the 
deepest  portions  of  the  connective  tissue.  He  has  made  numerous 
experiments,  in  cases  of  acute  blennorrhagia  in  the  male,  with 
aqueous  solutions  of  from  i  to  5  per  cent.,  either  as  injections, 
urethral  irrigations,  or  instillations  with  Guyon’s  or  Ultzmann’s 
sound.  The  results  were  good.  In  acute  cases  alumnol  soon 
produced  a  certain  irritation ;  in  chronic  cases  it  was  better  sup¬ 
ported,  but  the  duration  of  the  treatment  was  no  shorter  than 
with  other  remedies.  In  blennorrhagia  in  the  female  the  results 
were  excellent  in  both  acute  and  chronic  cases,  patients  at  his 
clinic  being  cured  in  from  two  weeks  to  two  months.  The  remedy 
was  applied  as  a  vaginal  injection  with  the  aid  of  the  speculum, 
or  by  tampons  introduced  into  the  cervical  canal. 

Ammonia. — A.  J.  C.  Saunier,  of  Chicago,  recommends 
the  hypodermatic  injection  of  aromatic  spirits  of  ammonia  in 
asphyxia  and  allied  conditions.  In  a  case  of  urrnmic  convulsions 
following  scarlet  fever,  in  which  respiration  and  pulsation  had 
apparently  ceased,  the  injection  of  1  drachm  (4  grammes)  above 
the  cardiac  region  caused  the  patient  to  return  to  consciousness, 
but  in  about  fifteen  minutes  he  relapsed  again  into  unconscious- 
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ness  and  the  pulse  and  respiration  ceased.  Another  injection 
caused  a  partial  resuscitation,  from  which  he  lapsed  sooner  than 
from  the  first  one.  A  repetition  of  the  injections  caused  the 
return  of  pulsation  and  respiration  four  consecutive  times,  each 
time  to  a  lessening  degree,  when  death  finally  occurred.  This 
experience  led  him  to  the  use  of  the  agent  in  other  cases,  among 
them  a  case  of  asphyxia  from  the  fumes  of  naphtha  and  one  of 
gas-poisoning.  The  ammonia  should  always  be  diluted  in  order 
to  prevent  sloughing  of  the  tissues  in  the  vicinity  of  the  injection. 

Ammonium. — Corrie  recommends  the  employment  of 

ammonium  chloride  in  the  treatment  of  cystitis,  primary  or  sec¬ 
ondary.  A  capsule  containing  5  grains  (0.32  gramme)  of  pulverized 
purified  drug  should  be  taken  three  or  four  times  in  twenty-four 
hours,  preferably  when  the  stomach  is  empty,  and  followed  imme¬ 
diately  by  a  half-gobletful  or  a  gobletful  of  pure  cold  water.  The 
drug  has  been  very  faithfully  tried  in  quite  a  large  number  of 
varied  conditions  with  most  satisfactory  results.  In  the  majority 
of  cases  the  urine  was  rapidly  cleared  of  mucus,  blood-corpuscles, 
pus-corpuscles,  urates,  phosphates,  and  the  distressing  symptoms 
speedily  disappeared.  In  no  case  did  the  salt  occasion  gastric  or 
other  disturbance  when  taken  in  the  manner  directed. 

S.  P.  Popoff,  of  Vernyi,  Siberia,  ,  0„L  recommends  picrate  of 
ammonium  internally  in  intermittent  fever.  He  tried  the  remedy 
(dose  not  stated)  in  42  successive  cases,  mostly  of  quotidian  fever; 
of  the  number,  37  were  recent,  and  all  ended  in  recovery,  the  par¬ 
oxysms  ceasing  on  an  average  in  four  days.  Of  the  5  inveterate 
cases  2  were  also  cured,  but  in  3  the  remedy  failed.  In  5  other 
cases  antipyrin  and  in  6  methylene-blue  were  tried,  resulting  in 
4  and  5  failures,  respectively. 

It  having  been  demonstrated  in  the  Edison  Laboratory  that 
tetra-ethyl-ammonium  is  one  of  the  best  solvents  of  uric  acid, 
Peterson  No'.772i, 93  undertook  to  establish  the  dosage  of  the  medicament, 
with  a  view  to  its  employment  in  the  treatment  of  cases  of  uric- 
acid  calculi  and  of  gouty  and  rheumatic  conditions.  The  drug 
answered  admirably  in  the  three  cases  of  acute  articular  rheumatism 
in  which  it  was  employed.  Doses  of  from  10  to  20  minims  (0.65 
to  1.3  grammes)  of  a  10-per-cent,  solution  may  safely  be  adminis¬ 
tered  by  the  mouth,  and  of  not  more  than  10  minims  (0.65 
gramme)  of  a  1 -per-cent,  solution  hypodermatically.  Tetra-ethyl- 
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ammonium  may  be  obtained  by  decomposing  its  iodide  by  moist 
nitrate  of  silver  or  its  sulphate  by  baryta.  It  occurs  in  deliques¬ 
cent,  hair-like  needles,  and  absorbs  carbon  dioxide  from  the  air. 
It  is  strongly  alkaline  and  saponifies  fats.  It  is  as  bitter  as  qui¬ 
nine.  It  has  a  caustic  action  upon  the  epidermis,  and  an  unctu¬ 
ous,  alkaline  feel  when  rubbed  between  the  fingers.  Its  formula 
is  NEt4OH.  It  is  not  decomposed  by  the  galvanic  current.  It 
forms  numerous  salts  (sulphate,  nitrate,  phosphate,  carbonate,  hy¬ 
drochlorate,  hydrobromate,  iodide,  bromide),  as  well  as  double  salts 
with  gold,  platinum,  and  mercury. 

Amyl-valerianate. — Blanc  De*.%.  mJ0t>94  describes  valerianate  of 
amyl,  which  is  the  odoriferous  principle  of  the  apple, — that  is,  the 
essence  extracted  by  distillation  together  with  alcohol.  Cider  has 
long  been  believed  by  the  laity  to  have  some  effect  on  calculous 
formations,  and  this  seems  to  be  borne  out  by  the  fact  that  valeri- 
anate  of  amyl  really  has  some  solvent  action  on  cholesterin.  It 
is  a  colorless  liquid,  of  pleasant  taste  when  taken  in  small  quanti¬ 
ties,  and  can  be  prepared  in  the  laboratory  by  the  action  of  valeri¬ 
anic  acid  on  amylic  alcohol;  1  gramme  (1 5|  grains)  of  cholesterin 
is  dissolved  by  41  grammes  (70  grains)  of  valerianate  at  37°  C. 
(99°  F.),  and  by  3  grammes  (46  grains)  at  40°  C.  (104°  F.). 
Physiologically  the  action  resembles  that  of  ether,  but  the  special 
qualities  lie  in  its  being  a  stimulant  and  sedative  to  the  liver 
in  cases  of  hepatic  colic.  It  not  only  immediately  subdues  the 
attack,  but  it  prevents  recurrences.  If  the  stomach  is  irritable,  it 
may  be  necessary  first  to  employ  sulphuric  ether,  following  this 
with  2  or  3  capsules  of  0.15  gramme  (2J  grains)  each,  given  every 
half-hour  until  the  crisis  is  past,  and  continued  at  longer  intervals 
during  the  following  days.  In  nephritic  colic  the  drug  acts  as  an 
antispasmodic  and  general  stimulant  only,  but  no  effect  is  pro¬ 
duced  on  the  renal  calculi.  Muscular  rheumatism  is  frequently 
relieved,  and  much  benefit  is  also  derived  from  its  use  during* 
menstrual  uterine  contractions.  As  a  sedative  it  is  of  value  in 
hysterical  manifestations.  Its  toxic  properties  being  very  slight, 
as  many  as  5  or  6  capsules  can  be  taken  daily,  but  it  is  necessary 
to  guard  against  gastric  disturbance. 

Amy l en e-1 \ydra t e. — Harnack  and  Meyer  B.24,i1344.94;0oL  have  ar¬ 
rived  at  the  following  results  after  careful  investigation  of  the 
physiological  properties  possessed  by  amylene-hydrate.  Like  alco- 
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hoi,  it  first  excites  and  then  successively  paralyzes  all  the  nerve- 
centres.  In  graminivorous  animals  quiet  sleep  is  produced, 
whereas  in  carnivora  the  symptoms  of  excitement  and  intoxication 
are  more  pronounced.  The  fatal  doses  were  found  to  be  15  to  30 
grains  (1  to  2  grammes)  per  kilogramme  (2^-  pounds)  weight  of 
animal.  A  very  marked  diminution  of  temperature  is  produced, 
intensifying  the  danger  to  life.  Muscular  spasms  produced  by 
poisons,  such  as  santonin  and  picrotoxin,  are  delayed  or  alleviated. 
The  excretion  of  urea  is  diminished;  and,  finally,  it  cannot  be 
employed  subcutaneously,  owing  to  the  severe  pain  produced. 

Analgen. — Scholkow  used  this  drug  in  37  cases  of  pain 

of  various  kinds,  with  the  following  results  :  6  cases  of  cephalalgia, 
— 3  successes,  3  failures  ;  12  cases  of  neuralgia, — 6  successes,  6  fail¬ 
ures;  10  cases  of  articular  rheumatism, — 4  successes,  6  failures; 
5  cases  of  muscular  rheumatism, — 1  success,  4  failures ;  1  case  of 
urticaria, — success;  1  case  of  bronchial  asthma, — temporary  im¬ 
provement.  In  2  cases  an  hypnotic  effect  was  observed.  Untoward 
secondary  effects  occurred  only  in  a  few  instances,  and  consisted 
of  nausea,  vomiting,  diarrhoea,  tinnitus,  and  tremor.  Very  small 
doses  are  given  at  first,  and  increased  up  to  3  grammes  (46  grains), 
— the  maximum  for  twenty-four  hours.  Analgen  seems  to  act  upon 
the  sensitive  centres,  lowering  their  excitability.  The  separation 
products  of  the  drug  are  frequently  eliminated  by  the  urine,  which 
is  of  a  red  color,  rendered  more  marked  by  the  addition  of  acetic 
acid  (1  to  10).  George  Foy,  of  Dublin,  June2?3,.94  has  used  analgen  in 
about  two  hundred  cases,  the  majority  of  neuralgia,  and  has  found 
that  the  full  dose  of  15  grains  (1  gramme)  was  necessary  to 
produce  relief. 

Aniline  Dyes. — Having  suffered  for  several  years  from  inter¬ 
mittent  fever,  To mache witch  No5J93  successfully  prescribed  for  him¬ 
self  and  seven  soldiers  methylene-blue  in  doses  of  0.6  gramme 
(9J  grains)  three  times  daily  for  six  consecutive  days.  He  con¬ 
cludes  that  the  drug  prevents  the  growth  of  the  plasmodim  in  the 
blood,  paralyzing  their  movements,  and  that  it  is  superior  to 
quinine  on  account  of  its  energy  and  rapid  action.  He  attributes 
its  occasional  failure  to  impurity  in  the  drug  used.  Dombrowski 
regards  it  as  a  specific  in  intermittent  fever,  and  Frainich 
speaks  favorably  of  it  in  this  disease.  Kasem-Beck  No,52f,2V93  used  it  in 
thirty  cases  of  intermittent  fever  uncontrolled  by  quinine,  employing 
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powdered  nutmeg  to  prevent  unpleasant  secondary  effects.  He 
succeeded  not  only  in  arresting  the  attacks,  but  even  in  preventing 
them.  He  also  employed  the  drug  locally  in  diphtheria  with  good 
effect,  and  attributes  its  curative  action  to  the  fact  that  it  is 
absorbed  by  the  blood,  while  it  does  not  irritate  the  mucous 
membranes. 

Pilliet,  of  Paris,  questions  whether  the  good  effects  ob¬ 
tained  from  the  use  of  the  drug  in  malaria  are  not  due  to  the 
arsenic  contained  in  the  arsenious  methylene-blue,  the  most  com¬ 
mon  form  used ;  also,  whether  the  unpleasant  effects  sometimes 
observed  may  not  have  the  same  origin.  Baginsky  tried 
methylene-blue  in  four  cases  of  intermittent  fever  in  children. 
The  patients  soon  showed  a  dislike  for  the  remedy,  which  was 
vomited,  and  the  author  believes  that  it  can  in  no  way  replace 
quinine  in  malaria,  though  it  may  be  tried  where  children  abso¬ 
lutely  refuse  to  take  quinine.  Ketli  v.iJJh  is  of  the  same  opinion. 
Our  corresponding  editor,  Levison,  of  Copenhagen,  03734  states  that 
Gram  P.J73, 94 tried  chloride  of  methylene-blue,  in  0. 10-gramme  (1J 
grains)  doses  three  times  a  day,  in  four  cases  of  leucocythsemia. 
During  the  administration  of  the  drug  the  number  of  leucocytes 
diminished  and  the  patients  seemed  to  improve  ;  but  three  of  the 
cases  ended  fatally  and  the  fourth  was  finally  discharged  from  the 
hospital  unimproved.  In  some  instances  the  drug  seemed  also  to 
cause  a  diminution  in  the  number  of  red  corpuscles. 

G.  Leventhal  No5282304  used  methylene-blue  in  twelve  cases  of 
acute  nephritis,  as  proposed  by  Netchaeff,  giving  0.3  gramme  (4J 
grains)  three  times  daily,  every  other  day.  The  results  were  such 
as  to  lead  him  to  recommend  the  drug  in  such  cases. 

Thur  ,J,Lo;  janl.-M  has  employed  methylene-blue,  in  doses  of  3 
grains  (0.20  gramme)  given  twice  or  thrice  daily,  in  the  treatment 
of  eleven  cases  of  beriberi,  with  excellent  results.  The  general 
condition  was  rapidly  ameliorated :  while  the  respiration  became 
quieter  and  deeper,  the  pulse  diminished  in  frequency,  became 
fuller,  stronger,  and  more  regular,  and  the  appetite  and  sleep  were 
improved.  Continued  administration  of  the  drug  was  followed  by 
increase  in  the  secretion  of  urine  and  diminution  of  the  anasarca, 
and  a  favorable  influence  was  exerted  upon  the  excretion  of 
albumin. 

Darier  May323.94.p7228  relates  a  series  of  cases  of  cancerous  tumors  of 
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the  face  rapidly  cured  by  daily  applications  of  1  to  20  methyl-blue. 
This  medicament  appears  to  have  a  specific  action  upon  the  disease, 
and  if  properly  used  may  lead  to  cure  without  any  other  associated 
treatment ;  it  is,  however,  much  more  efficacious  and  rapid  in 
action  if  the  affected  area  be  first  cauterized,  either  with  chromic 
acid  or  with  galvano-cautery.  In  deep  tumors  it  should  be  in¬ 
jected  hypodermatically ;  and  where  a  large  surface  has  been  de¬ 
stroyed  by  the  growth,  Darier  recommends  the  use  of  skin-grafts 
between  the  fifteenth  and  twenty-first  days. 

O.  Maibaum  has  tried  this  drug  in  the  treatment  of 

internal  neoplasms  of  a  malignant  nature,  in  Wassiliew’s  clinic  in 
Dorpat,  Russia.  He  administered  it  three  times  a  day  in  doses  of 
0.06  gramme  (1  grain),  in  pill  form,  or  associated  with  belladonna 
as  a  suppository:  Pyoktanin,  0.06  gramme  (1  grain);  extract  of 
belladonna,  0.02  gramme  (-^  grain);  cocoa-butter,  2.0  grammes 
(31  grains).  In  a  case  of  pronounced  cancer  of  the  stomach  an 
astonishing  result  was  obtained ;  the  patient  increased  in  weight, 
the  vomiting  and  eructations  ceased,  and  his  appetite  re-appeared. 
In  another  case,  where  there  were  adhesions  with  the  liver  and 
metastases,  improvement  followed,  but  the  patient  soon  left  the 
clinic.  Also  in  cases  of  carcinoma  of  other  organs  it  was  found  to 
be  of  great  service. 

G.  F.  KostuerinNo6|i.0c?27  relates  two  cases  of  noma  in  which, 
after  all  the  usual  measures  (actual  cautery,  perchloride  of  iron, 
thymol,  iodoform,  etc.)  had  failed,  he  resorted  to  hourly  painting 
the  parts  with  a  25-  or  30-per-cent,  aqueous  solution  of  methylene- 
blue.  In  a  few  hours  fcetor  disappeared  and  sloughs  began  to  fall 
off,  while  later  on  cicatrization  set  in.  One  of  the  patients  ulti¬ 
mately  died  from  exhaustion,  but  the  other  recovered.  So  far  as 
Dunn,  of  Richmond,  gji^has  been  able  to  observe,  the  best  results 
from  the  drug  in  otology  may  be  expected  in  old  cases  of  suppu¬ 
ration  of  the  middle  ear  or  of  the  adjunct  nasal  air-chambers, 
where  the  discharge  is  chiefly  mucoid  in  character.  He  has  not 
been  able  to  note  beneficial  results  following  its  use  in  acute  sup¬ 


purative  processes. 

Felix  Freiherr  JS,. 93  obtained  satisfactory,  though  temporary, 
results  in  the  treatment  of  malignant  growths  with  pyoktanin. 
He  prefers  the  local  application  of  the  drug.  French,  of  Cincin¬ 
nati,  has  used  with  very  gratifying  results,  for  the  treatment 
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of  cancer  of  the  throat,  the  following  formula :  Pyoktanin,  1 

drachm  (4  grammes) ;  chloroform,  q.  s.  ut  solv. ;  benzoinol,  4 
ounces  (125  grammes).  M.  Sig. :  Spray  at  intervals  of  one  or 
two  hours. 

Mosetig-Moorhof,  Ju^<h  in  a  patient  suffering  from  villous  cancer 
,  of  the  gall-bladder,  introduced  into  the  examination  wound  every 
two  days  a  pencil  of  methyl-blue,  and  gave  0.60  gramme  (9J 
grains)  in  pills.  This  treatment,  begun  March  6th,  was  followed 
by  complete  cure,  at  the  time  of  report,  May  6th.  Bronowski 
employed  the  remedy  as  an  antipyretic  in  eight  cases  of  phthisis, 
with  marked  effect  upon  the  temperature,  and  in  five  cases  upon 
the  sweating.  The  doses  varied  from  2  to  3  grammes  (31  to  46 
grains),  strangury  occurring  when  this  amount  was  exceeded. 

Animal  Extracts. — The  therapeutics  of  the  past  year  are 
remarkable  for  the  enormous  extension  of  serum  therapeutics — 
i.e.,  the  therapeutic  use  of  bacterial  products — and  also  for  the 
increase  of  organic  extracts.  Numerous  articles  have  appeared 
on  the  latter  subject,  and  considerable  work  has  been  done  in 
spite  of  the  death  of  the  author  of  this  method,  Brown-Sequard. 
For  the  sake  of  convenience,  the  entire  subject  is  considered  under 
this  title. 

Max  Kahane  h.uJISi.w  presents  a  very  scholarly  and  timely 
paper  upon  this  subject,  which  is  summarized  as  follows Mar5)04 : 
1.  The  use  of  organic  tissues  and  of  their  extracts,  as  well  as 
of  organic  juices,  for  therapeutic  purposes  is  based  upon  a 
rational  physiological  and  experimental  pathological  founda¬ 
tion  which  warrants  further  research.  2.  The  use  of  definite 
glandular  extracts  for  therapeutic  purposes  and  the  incorporation 
of  the  same  in  the  diseased  organism,  in  which  the  analogous 
glands — that  is,  their  products — are  wanting,  is  based  upon  the 
new  researches  concerning  the  significance  of  these  glands  for 
the  organism,  and  proceeds  from  the  correct  theory  that  the 
missing  products  can  be  restored  by  the  analogously  acting 
products  of  another  healthy  organism.  3.  The  Brown-Sequard 
injection  of  testicular  juice,  as  well  as  the  so-called  nerve- 
transfusion,  is  by  no  means  based  upon  a  rational  foundation  ; 
and  it  is  more  than  likely  that  the  real  therapeutic  results — even 
if  the  suggestion,  which  is  sure  to  be  present,  is  taken  into  account 
— warrant  only  the  most  humble  expectations,  and  that  their 
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results  may  be  just  as  slight  in  cases  of  organic  disease  of  the 
central  nervous  system  as  with  lion-organic  methods.  This  is 
despite  the  fact  that  there  has  been  ascribed  to  them  a  capability 
transcending  such  physiological  effectivity  as  is  explainable.  4. 
The  investigations  of  extracts  of  other  tissues  limit  themselves 
almost  exclusively  to  experiments  upon  animals,  and  we  cannot, 
from  the  stand-point  of  their  therapeutic  value  at  this  time,  make 
any  definite  statement. 

Henocque,  of  Paris,  states  that,  contrary  to  the  opinion 
of  Daremberg,  the  testicular  fluid  has  no  thermogenic  properties, 
and  cannot  be  compared  to  the  tuberculin  of  Koch.  Of  numerous 
cases  observed  with  minute  care,  in  not  one  was  elevation  of  the 
temperature  noted.  Pichet  and  d’Arsonval,  of  Paris,  support 
the  assertion  of  Henocque,  stating  that  no  rise  of  temperature  will 
occur  unless  the  fluid  has  undergone  some  alteration.  Brown- 
Sequard,  of  Paris,  0S5L  cited  several  instances  tending  to  show  that 
the  testicular  fluid  prepared  at  the  College  of  France  enjoyed 
certain  antiseptic  properties.  He  quoted  the  experiments  of 
Laveran,  who  mixed  the  fluid  with  cultures  of  the  ordinary 
microbes  of  suppuration  (streptococcus  pyogenes,  staphylococcus 
pyogenes  aureus,  bacillus  pyocyaneus)  and  found  that  at  the  end 
of  twenty-four  hours  inoculations  of  animals  with  the  fluid  were 
entirely  sterile,  causing  no  untoward  symptoms.  Brown-Sequard 
also  showed  that  the  testicular  fluid  would  retard  for  a  ,  month 
the  putrefaction  of  a  piece  of  meat  placed  in  it.  Sabrazes  and 
Kiviere,  of  Bordeaux,  Nov.2^e8c3.93  criticized  these  opinions  of  Brown- 
Sequard,  showing  that  the  testicular  fluid  prepared  by  the  great 
savant  had  always  an  acid  reaction,  so  that  it  was  not  surprising 
that  it  sterilized  organisms  which  could  live  only  in  an  alkaline 
medium.  If,  on  the  other  hand,  microbes  which  could  adapt 
themselves  to  a  slightly-acid  medium  were  chosen,  such  as  the 
bacillus  coli  communis  and  the  bacillus  of  Eberth,  the  results  were 
no  longer  the  same.  The  authors  believe  that  the  glycerin  used 
plays  a  certain  role  in  the  antiseptic  properties  of  this  fluid. 
D’Arsonval  ^4. M5ay  now  prepares  the  liquid  so  that  it  is  not  only 
aseptic,  but  it  possesses  such  antiseptic  properties  that,  if  it  should 
be  contaminated  by  pathogenic  germs,  these  germs  will  be  rapidly 
killed  or  rendered  powerless.  The  testicles  are  macerated  in 
glycerin  for  twenty-four  hours,  and  then  filtered  into  a  second 
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apparatus  through  Chardin  paper,  which  has  been  sterilized  in 
carbon  dioxide  under  a  pressure  of  fifty  atmospheres  for  three  or 
four  hours.  It  is  not  certain  that  the  combined  action  of  con¬ 
centrated  glycerin  and  carbon  dioxide  under  a  pressure  of  fifty 
atmospheres  will  result  in  perfect  sterilization,  therefore  the  use 
of  extracts  heavily  charged  with  glycerin  is  persisted  in.  The 
new  extracts  are  more  active,  as  has  been  shown  by  experiment. 
The  liquid  should  not  be  injected  pure,  but  diluted  with  two  or 
three  times  its  volume  of  1-per-cent,  salt  solution,  or  carbolized 
water,  1  per  1000.  This  solution  should  be  made  very  slowly,  so 
that  an  intimate  mixture  may  be  made. 

The  general  subject  of  the  use  of  organic  extracts  and  juices 
in  therapeutics  was  made  the  topic  of  discussion  at  the  Gesell- 
schaft  fur  innere  Medicin  of  Berlin.  MJ5%;MayL-94  Fiirbringer  main¬ 
tained  that  the  method  acted  mainly  by  suggestion.  In  his  prac¬ 
tice  no  good  results  had  been  obtained  by  the  injection  of  testicular 
juice.  Moreover,  the  cases  in  which  benefit  had  been  obtained 
were  rare  and  did  not  prove  the  antidotal  virtue  of  the  medication. 
The  speaker  remarked  that  Poehl  regarded  spermin  as  a  vital 
principle  scattered  through  the  entire  organism;  therefore  the  in¬ 
troduction  of  spermin  into  the  system  would  be  indicated  when 
the  elements  of  the  economy  contained  it  in  smaller  quantity  than 
normal.  It  was  in  conditions  in  which  oxidation  was  imperfectly 
performed  that  spermin  found  its  indication.  While  thus  severe 
on  testicular  juice,  he  admitted  the  superiority  of  the  treatment  of 
myxoedema  with  thyroid  extract.  Pancreatic  juice  employed  as  a 
remedy  for  diabetes  had  not  yielded  brilliant  results.  Vitalin,  a 
compound  of  several  extracts,  was  often  employed  in  Russia,  but 
the  statistics  of  cases  treated  by  its  use  were  not  encouraging. 
American  practitioners  and  Onimus,  of  Monaco,  had  spoken 
highly  of  cardin,  obtained  by  macerating  the  heart  of  a  bullock 
for  eight  months ;  the  results  obtained  seemed  to  be  remarkable. 
Brown-Sequard  and  Dieulafoy  had  experimented  with  nephrin 
in  diseases  of  the  kidney,  and  had  proclaimed  its  good  effects. 
Except  for  thyroid  extract  and  possibly  Poehl’s  spermin,  the  or¬ 
ganic  extracts  should  not,  in  his  opinion,  yet  be  used  outside  of 
the  laboratory.  Goldscheider  had  no  success  in  the  use  of  various 
animal  extracts  and  juices.  He  admitted,  however,  that  Brown- 
Sequard’s  theory  rested  on  a  scientific  principle,  but  thought  that 
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thus  far  its  practical  application  had  necessarily  been  more  or  less 
haphazard.  Not  until  physiology  had  tried  and  determined  the 
essential  elements  of  each  extract  could  the  organic  liquids  be 
considered  as  of  much  assistance  in  therapeutics. 

Monnet  StJI93.  De2,9  has  tried  injections  of  testicular  juice  in  a 
young  girl  of  nervous  temperament,  affected  with  symmetrical 
leucodermia  of  the  trunk  and  lower  extremities ;  3  cubic  centi¬ 
metres  (46  minims)  were  injected  morning  and  evening  for  six 
weeks.  The  general  condition  improved  and  the  discoloration 
became  gradually  less,  and  at  the  end  of  three  months  the  disease 
had  almost  entirely  disappeared.  Monnet  has  tried  the  same 
method  in  other  skin  affections,  including  three  cases  of  ichthy¬ 
osis,  fourteen  of  neurotic  eczema,  several  of  “trophoneurotic  ery¬ 
thema,”  and  several  of  bullous  and  vesicular  eruptions  in  the  sub¬ 
jects  of  hemiplegia  and  general  paralysis.  Monnet  explains  the 
effect  of  the  remedy  in  cutaneous  trophoneuroses  by  its  action  on 
the  nervous  system,  which  is  the  source  of  the  trouble.  He  thinks 
that  injections  of  cerebrin  would  be  more  effectual  in  these  cases. 
Brocq,  while  carefully  avoiding  committing  himself  on  the  subject, 
“cannot  deny  that  the  ideas  on  which  rest  the  attempts  of  Monnet, 
are  both  logical  and  perfectly  rational.”  Bourneville  and  Paul 
Cornet  Dec.9J63,93.ML3!94  have  treated  30  cases  of  epilepsy  by  the  subcu¬ 
taneous  injection  of  testicular  fluid,  and  have  arrived  at  the  fol¬ 
lowing  conclusions:  1.  Deducting  2  cases,  there  remain  28  persons 
who  were  submitted  to  the  treatment  for  a  sufficient  length  of  time 
to  form  a  fair  test  of  its  value  in  epilepsy.  According  to  d’Arson- 
val,  if  after  six  weeks  there  is  no  result,  it  is  useless  to  persevere 
longer.  2.  Of  the  28  cases,  in  8  there  was  slight  diminution  of 
the  fits.  In  the  other  20  the  number  of  fits  was  increased.  Cases 
with  mental  failure  were  selected  in  order  that  a  better  idea  might 
be  gained  of  the  action  of  the  testicular  fluid  in  promoting  mental 
improvement.  In  none  of  them  did  the  intellectual  state  show 
any  amelioration.  3.  These  results,  which  conform  to  those  of 
Fere,  are  contradictory  to  those  published  by  Pierret  in  a  thesis 
by  one  of  his  pupils.  4.  In  6  cases  there  was  a  decided  increase 
in  the  body-weight  during  treatment;  in  3  others,  a  diminution; 
and  in  1  it  was  unchanged.  5.  The  injections,  which  were  care¬ 
fully  carried  out,  gave  rise  to  no  local  troubles.  Carter,  of  Liver¬ 
pool,  observed  no  improvement  whatever  in  some  cases  of  tabes 
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dorsalis  in  which  the  testicular  fluid  was  tried.  G.  M.  Wood  and 
A.  T.  Whiting  Feb63jI94  also  met  with  similar  failure  in  a  number  of 
cases  of  ataxia,  sclerosis,  paralysis  agitans,  etc.,  and  attribute  what¬ 
ever  temporary  amelioration  occurred  to  mental  suggestion  rather 
than  to  the  treatment  itself. 

At  a  meeting  of  the  Societe  nationale  de  medecine  de  Lyon, 
Poehl,  of  St.  Petersburg,^. said  that  spermin  did  not  have 
its  origin  exclusively  in  the  internal  genital  organs  of  the  male. 
He  had  found  it  in  the  pancreatic  tissue,  in  the  thyroid  gland,  in 
the  thymus,  and  in  the  ovaries,  as  it  was  a  substance  whicli  entered 
into  the  composition  of  the  normal  blood  of  men  and  women.  It 
possesses  to  a  great  degree  the  property  of  accelerating  the  process 
of  oxidation.  In  another  paper  f36;Mar23.94  the  same  author  draws 
attention  to  the  beneficial  effects  of  spermin  in  neurasthenia, 
anaemia,  and  certain  cachexias.  Weber  *2^  points  out  that  re¬ 
cently  he  administered  spermin  in  a  case  of  poisoning  by  oysters, 
with  satisfactory  results.  Poehl  JS.  0ot2,94  also  strongly  recommends 
a  fair  trial  of  spermin  injections  in  Asiatic  cholera,  which  method 
has  recently  been  employed  with  the  best  results  in  three  consecu¬ 
tive  cases  at  the  Semenovsky  Alexandrovsky  Voennyi  Hospital  in 
St.  Petersburg.  The  beneficial  effects  are  attributed  to  (1)  a 
direct  influence  of  spermin  on  the  cholera  vibrio  and  (2)  spermin 
increasing  intra-organic  oxidation  (“tissue  respiration”)  and  thus 
promoting  the  destruction  and  elimination  of  leucomaines  absorbed 
from  the  intestines.  The  use  of  spermin  is  mainly  indicated  in 
initial  stages  of  the  disease.  In  advanced  cases  a  favorable  result 
can  be  expected  only  in  the  absence  of  a  profound  renal  failure. 
Bubis  states  that  spermin  appears  to  be  of  value  in  all  cases 
where  a  physiological  tonic  is  indicated  and  when  oxidation  proc¬ 
esses  are  to  be  assisted.  O.  J.  Bogusz,  of  INfoscow,  Nos.22,25;sept.29,*94  has 
devised  a  cheap  and  easy  method  of  preparing  spermin  and  its 
salts.  Either  testicles,  ovaries,  and  pancreas  from  mammals,  or 
hard  and  soft  roes  from  fishes  or  codliver-oil  (especially  the  white 
kinds,  which,  according  to  the  author’s  researches,  contain  spermin 
in  larger  quantity  than  brown  or  yellow  ones)  may  be  used.  The 
best  and  cheapest  material  is  afforded  by  the  roes  obtained  during 
spawning  time,  when  the  proportion  of  spermin  attains  its 
maximum. 

C.  Bossi  v.i^nL;  jS*  reports  experiments  with  transfusion  of 
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nervous  extract  according*  to  the  methods  of  d’Arsonval  and 
Constantin  Paul,  in  ten  patients  in  the  asylum  at  Peggio.  These 
patients  were  all  of  the  curable  class,  and  in  no  case  was  there 
recovery,  and  in  only  one  any  permanent  improvement  under  the 
treatment.  He  is  convinced  that  the  greatest  effects  from  its  use 
are  to  be  looked  for  in  those  cases  where  a  psychical  element  comes 
in  play,  and  that  its  action  is  mainly  through  mental  suggestion, 
— an  opinion  vigorously  sustained  by  Massalongo. 

Teissier  and  Fraenkel,Ap^-94from  researches  on  the  physiolog¬ 
ical  action  of  a  glycerin-extract  of  the  kidney  in  albuminuria,  find 
that  injections  of  this  substance  augment  the  power  of  the  kidney 
to  eliminate  toxic  substances. 

Moncorvo  tried  the  liquid  extract  of  sheep’s  brains 

in  children  suffering  from  various  constitutional  diseases,  with 
good  effects.  Robertson,  of  Glasgow,  Decf6>93  after  a  trial  of  the  same 
agent,  hesitates  to  pronounce  a  definite  opinion  on  its  value  until 
a  greater  number  of  clinical  observations  have  been  made.  It  is 
probable  that  in  many  cases  suggestion  will  account  for  the 
improvement  observed. 

Julius  Althaus  Dec.2,93  has  experimented  with  cerebrin  alpha 
and  myelin  alpha  in  the  treatment  of  certain  neuroses,  and,  con¬ 
trary  to  the  opinion  of  the  preceding  author  and  of  Massalongo,  Fe5b8?93 
asserts  that  suggestion  plays  no  part  in  the  results  obtained.  Ac¬ 
cording  to  him  the  extracts  have  a  twofold  action.  In  the  first 
instance  they  may  be  looked  upon  as  a  highly-specialized  pabulum 
of  nervous  matter,  in  consequence  of  their  containing  protagon, 
cerebrin,  and  lecithin ;  and,  in  the  second  place,  they  appear  to 
act  as  antitoxins,  as  the  phosphorized  bodies  split  up,  under  the 
influence  of  the  alkalinity  of  the  blood,  into  glycero-phosphoric 
acid  and  cholin,  which  have  the  power  of  stimulating  intra¬ 
cellular  oxidation  and  the  elimination  of  leucomaines. 

Colleville,  of  Pheims,  No5JJ93  has  substituted  the  yelk  of  egg  for 
spermin  or  cerebrin,  on  the  principle  that  it  is  within  the  reach 
of  every  one  and  is  rich  in  lecithin, — an  organic  phosphorous  sub¬ 
stance  favoring  the  assimilation  of  phosphorus.  This  substance  is 
extracted  from  the  yelk  by  means  of  sweet  almonds  or  of  vaselin. 

Sahli,  of  Berne,  2?922  has  made  experiments  with  leech-extract 
in  preventing  the  formation  of  thrombus.  Haycraft  and  Dickinson 
had  formerly  shown  that  the  extract  of  leech  prevented  the  coa g- 
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ulation  of  blood.  The  active  principle  is  not  destroyed  in  cooking, 
it  is  not  poisonous,  it  is  insoluble  in  alcohol  and  soluble  in  water, 
and  is  eliminated  by  the  urine,  which  shows  the  characteristic 
properties  of  the  extract.  The  more  normal  the  condition  of  the 
kidneys,  the  shorter  is  the  period  of  its  efficacy.  The  harmless 
nature  of  intra-venous  injections  of  leech-extract  enabled  the 
author  to  study  their  effects  in  cases  of  recurrent  thrombosis  and 
infarcts.  As  human  blood  becomes  less  readily  coagulated  than 
rabbit’s  blood,  a  man  of  65  kilogrammes  (143  pounds)  would 
require  the  extract  of  eighty  to  ninety  leeches.  The  medicament 
should  be  associated  with  other  vascular  agents,  such  as  digitalis. 

W.  Pasteur  reports  three  cases  of  myxcedema  treated  by 
thyroid  preparations.  Fresh  thyroid  gland  was  given  the  first 
time,  the  glycerin-extract  the  second  time,  and  a  dry  preparation 
the  third  time.  The  results  were  excellent,  but  temporary,  and 
the  treatment  had  to  be  continued.  In  one  case  excessive  doses 
caused  marked  acceleration  of  the  pulse,  loss  of  appetite,  nausea, 
rapid  emaciation  continuing  after  the  cessation  of  the  treatment, 
weakness,  pain  in  the  back,  and  neuralgia.  If  moderate  doses  be 
given,  however,  the  author  believes  that  the  symptoms  character¬ 
istic  of  goitre  can  be  made  to  disappear  gradually.  The  puffiness 
diminishes  little  by  little,  the  movements  and  the  intelligence 
regain  their  former  vivacity,  the  skin  returns  to  its  normal 
appearance,  and  the  temperature  rises. 

Emminghaus  and  Reinhold,  of  Freiburg,  JSJ*  submitted  six 
insane  patients  with  goitre  to  treatment  by  thyroidin,  in  the  hope 
of  obtaining  an  improvement  in  the  mental  disturbance.  They 
used  raw  thyroid  from  the  sheep,  giving  6  or  7  grammes  (li  or  If 
drachms)  concealed  in  slices  of  sausage  in  a  sandwich,  repeating 
the  dose  in  ten  or  fifteen  days,  and  sometimes  only  after  several 
weeks.  The  effect  of  the  treatment  was  not  sufficiently  marked 

to  warrant  anv  definite  conclusions.  In  five  of  the  cases  there 

%> 

was  an  appreciable  diminution  in  the  size  of  the  goitre  after  each 
ingestion  of  thyroid.  No  untoward  symptoms  were  observed, 
probably  because  the  doses  were  given  at  long  intervals. 

J.  Voisin,  of  Paris,  reports  a  case  of  myxoedematous  idiocy 
improved  by  thyroid  grafting  and  thyroid  feeding.  The  patient, 
a  little  girl,  had  been  suffering  for  some  months  from  pachyderma¬ 
tous  cachexia.  A  subcutaneous  thyroid  graft  was  made  from 
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beneath  the  breast  of  the  child.  After  the  wound  had  healed  the 
skin  began  to  change,  becoming  thinner  and  less  rugous,  and  the 
patient  manifested  more  vivacity.  Bits  of  fresh  thyroid  gland 
were  then  given  in  preserved  fruits,  6  to  8  grammes  (li  to  2 
drachms)  twice  a  day  being  the  dose  employed.  At  the  end  of 
eighteen  days  the  child  became  querulous,  tearful,  and  a  prey  to 
imaginary  fears,  while  insomnia  developed,  with  some  fever  (38°  C. 

_ 100.4°  F.)  and  acceleration  of  the  pulse.  The  treatment  was 

discontinued  and  these  symptoms  ceased,  when  a  marked  improve¬ 
ment  in  the  condition  of  the  patient  was  noticeable. 

P.  Marie  and  L.  Guerlain,  of  Paris,  F|29%  report  the  case  of  a 
woman  suffering  from  myxcedema  for  eight  years,  cured  by  tbe 
ingestion  of  sheep’s  thyroid.  The  great  efficacy  of  the  treatment 
is,  in  their  minds,  no  longer  in  need  of  proof.  It  must  be  carried 
on  with  great  caution,  however,  in  order  to  prevent  unpleasant 
and  sometimes  dangerous  symptoms.  They  give  the  following 
directions  for  its  preparation  JS  ,94 :  “  Take  a  fresh  thyroid  lobe  and 
cut  it  up  into  small  fragments  on  a  plate  or  saucer  (should  the 
gland  contain  an  abundance  of  cysts  it  would  perhaps  be  prefer¬ 
able  to  discard  it),  then  pour  some  warm  broth  over  these  frag¬ 
ments  on  the  same  saucer  or  plate  that  served  for  the  section,  and 
make  the  patient  swallow  it  immediately.  Give  one  lobe  daily 
during  the  first  three  or  four  days,  and  as  soon  as  demyxcedemi- 
zation  is  set  going  diminish  the  dose  to  a  lobe  every  second  day, 
and  later  on  every  third  day.  The  quantity  necessary  for  the 
patient’s  habitual  use,  in  order  to  prevent  recrudescence  of  the 
myxcedema,  would  seem  to  be  a  lobe  every  four  or  five  days. 

Costongo  t.25o9no.2  reports  a  case  of  cachexia  strumipriva  cured  by 
thyroid  juice.  He  believes  that  internal  administration  is  prefei- 
able  to  hypodermatic  injection,  or  to  the  transplantation  of  thyroid 
grafts.  He  gave  to  his  patient — who  was  suffering  from  sarcoma 
of  the  thyroid  gland,  for  which  total  extirpation  had  been  done 
a  daily  dose  of  3  grammes  (46  grains)  of  fried  thyroid  and  3  or  4 
grammes  (|  or  1  fluidrachm)  of  the  extract  prepared  as  indicated 
by  Laache.  At  the  end  of  six  months  the  improvement  was  very 
marked.  Massopust,  of  Trieste,  NS/94  who  was  able  to  keep  Gos- 
tongo’s  patient  under  daily  observation,  confirms  the  efficacy  of 
thyroid  preparations  given  internally,  no  inconvenience  having 
followed  its  use  during  some  months. 
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George  W.  Crary,  of  New  York,  Mayi>94  expresses  the  belief  that 
many  so-called  idiots,  imbeciles,  cases  of  arrested  development,  etc., 
among  children,  are  in  fact  cases  of  functional  inactivity  of  the 
thyroid  gland,  and  hence  susceptible  of  treatment  by  thyroid  ex¬ 
tract,  with  improvement  and  perhaps  even  cure.  He  summarizes 
as  follows  the  effects  of  thyroid  treatment :  Increased  metabolism, 
shown  by  (1)  elevation  of  temperature;  (2)  increased  appetite, 
with  more  complete  absorption  of  nitrogenous  foods ;  (3)  loss  of 
weight,  with  nitrogen  excreted  in  excess  of  that  taken  in  the  food ; 
(4)  growth  of  skeleton  in  the  very  young ;  (5)  marked  improve¬ 
ment  in  body-nutrition  generally  ;  (6)  increased  activity  of  mucous 
membranes,  skin,  and  kidneys.  The  rheumatic  symptoms  and  the 
anaemia  are  not  only  not  relieved,  but  are  frequently  aggravated. 

Our  corresponding  editor,  Mygind,  of  Copenhagen,  M6J^  writes 
that  F.  Vermehren  nEJL  reports  the  case  of  a  woman,  aged  29,  who 
had  exhibited  symptoms  of  myxoedema  from  her  fifth  year,  and 
who  improved  remarkably  after  having  taken  4.25  grammes 
(1  drachm)  in  doses  of  0.10  to  0.30  gramme  (If  to  4J  grains)  of 
extract  of  the  thyroid  gland  of  the  calf,  prepared  by  mincing  the 
gland  with  glycerin  in  the  proportion  of  one  to  two,  and  afterward 
precipitating  the  filtered  juice  by  means  of  alcohol  and  drying  the 
precipitate,  a  grayish-brown  powder  being  formed.  In  a  case 
successfully  treated  by  L.  Nielsen,  of  Copenhagen,  No3J,93  the  thyroid 
gland  was  prepared  in  the  following  manner :  The  glands  of  the 
calf  were,  as  far  as  possible,  deprived  of  their  fat  and  membranes, 
cut  into  fine  pieces,  and  dried  for  about  a  fortnight  in  as  thin  a 
layer  as  possible,  tbe  temperature  being  about  40°  to  50°  Celsius. 
The  glands  were  then  crushed  and  treated  with  ether  in  order  to 
remove  the  fat,  the  result  in  weight  being  18.47  per  cent.  The 
mass  was  then  formed  into  pills  containing  0.10  gramme  (If 
grains  each),  and  coated  with  cacao.  The  usual  dose  was  1  pill 
twice  daily.  Arnold  Larsen  No8J3,93  reports  favorable  results  in  a 
woman,  aged  52,  who  consumed  half  a  gland  daily  or  every 
second  day. 

Auld,  of  Glasgow,  July2V94  observed  great  improvement,  after  the 
use  of  thyroid  extract,  in  myxoedema,  exophthalmic  goitre,  and 
psoriasis.  He  is  of  the  opinion  that  it  is  advisable  to  continue  the 
treatment  for  some  time  after  the  disappearance  of  the  principal 
symptoms. 
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Samuel  Ayres,  of  Pittsburgh,  Bep?9V94 recommends  the  careful 
trial  of  the  method  in  selected  cases,  but  discourages  its  indis¬ 
criminate  employment.  Starr,  of  New  York,  Sep9?7(.94  observed  un¬ 
mistakable  improvement  in  three  cases  of  myxcedema,  and  of  late 
has  had  good  results  with  the  use  of  the  tabloids,  containing  each 
5  grains  of  the  extract.  He  has  also  found  the  treatment  of 
benefit  in  neurosis  of  the  menopause. 

Byrom  Bramwell,  of  Edinburgh,  Bep?9 ,94 summarizes  the  results 
obtained  from  the  treatment  of  20  cases  of  psoriasis,  as  follows : 
1.  In  a  very  considerable  proportion  of  cases  the  thyroid  treat¬ 
ment  produces  a  temporary  cure,  the  eruption  entirely  disappearing 
and  the  skin  being  left  in  an  absolutely  healthy  condition.  2.  In 
exceptional  cases  small  doses  produce  a  rapid  improvement.  3. 
In  others  improvement  is  only  produced  after  distinct  symptoms 
of  thyroidism.  4.  Some  obstinate  cases  ultimately  yield  to  very 
large  doses,  continued  for  a  long  time.  5.  No  case  should  be 
regarded  as  hopeless  unless  thyroidism  has  been  produced,  the 
largest  dose  which  the  patient  can  take  having  been  continued  for 
at  least  two  months.  In  several  cases  the  first  effect  of  the  remedy 
is  to  produce  an  extension  of  the  eruption,  this  being  most  marked 
in  cases  in  which  the  treatment  is  most  successful.  6.  In  some 
cases  the  treatment  produces  no  effect.  7.  Belapses  are  not  pre¬ 
vented.  8.  Long-standing,  chronic  cases  are  more  readily  cured 
than  the  more  recent  ones.  He  has  not  yet  observed  in  healthy 
persons,  nor  in  those  suffering  from  skin  diseases,  the  susceptibility 
to  the  drug  sometimes  shown  by  patients  with  myxcedema.  In 
several  of  the  cases  of  psoriasis  there  was  a  distinct  gain  in  weight 
during  the  treatment,  in  other  cases  a  loss.  In  some  patients  sup¬ 
purative  lesions  of  the  skin  developed  as  the  result  of  an  oveidose, 
while  in  many  a  degree  of  tolerance  was  established  after  a  time. 
In  psoriasis,  beginning  with  a  small  dose,  he  increases  until  dis¬ 
tinct  symptoms  of  thyroidism  are  produced,  using  the  dry  extract 
in  the  form  of  tabloids  or  palatinoids,  and  always  giving  the 
remedy  by  the  mouth. 

John  Gordon  JaJV94  describes  a  case  which  he  denominates  as 
syphilitic  psoriasis,  and  which  is  probably  a  papulo-squamous 
syphilide,  occurring  over  the  whole  surface  of  the  bod^,  including 
the  palms  and  soles.  After  five  weeks’  treatment  by  mercury  and 
arsenic  there  was  considerable  improvement,  but  this  line  was 
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stopped  and  tlie  patient  placed  on  thyroid.  In  three  weeks  the 
disease  had  disappeared,  leaving  only  the  usual  pigmentation,  but, 
as  the  author  takes  occasion  to  remark,  doubt  remains  as  to 
whether  the  gland-extract  exercises  any  controlling  influence  over 
the  cutaneous  manifestations  of  syphilis. 

W.  Dale  James  Ju6n^94  gives  notes  of  the  case  of  a  man  of  45, 
“  an  old  psoriatic,”  who,  after  the  ingestion  of  4  tabloids  of  thy¬ 
roid  extract  daily,  manifested  nervous  symptoms,  depression,  pal¬ 
pitation,  and  flushings.  After  two  weeks  he  complained  of  poly¬ 
dipsia  ;  his  urine  was  much  increased  in  quantity,  and  acetone 
could  be  detected  in  his  breath.  The  specific  gravity  of  his  urine 
was  1032,  and  sugar  was  found  at  every  test.  He  was  placed  on 
diabetic  diet  and  the  thyroid  administration  stopped.  In  less  than 
a  month  the  sugar  disappeared,  and  in  six  weeks  the  patient  was 
entirely  restored  to  health,  except  for  his  psoriasis,  which  was  not 
in  any  way  improved  by  the  treatment. 

Menau  jJ^o.  jX0^  records  four  cases  of  psoriasis  treated  by  thy¬ 
roid  extract,  in  the  form  of  pastilles.  Two  daily,  equivalent  to 
one  thyroid  gland,  were  given.  One  of  the  patients  took  thyroid 
gland  daily.  In  none  of  the  cases  did  any  improvement  result 
from  the  use  of  the  medicament.  The  ingestion  of  a  thyroid 
gland  in  one  case  produced  a  febrile  condition,  nausea,  and  diar¬ 
rhoea  without  any  manifestation  of  acute  dermatitis. 

Menzies  Y.ulm-.se^Ui  treated  a  number  of  cases  of  malignant 
syphilis  by  means  of  thyroidin.  The  cases  were  cachectic,  pre¬ 
senting  squamous,  ulcerous,  osseous  lesions,  which  had  previously 
been  treated  in  vain  with  mercurials  and  iodides.  He  adminis¬ 
tered  thyroidin  (dry  extract  of  thyroid  glands)  in  doses  of  0.25  to 
0.50  gramme  (4  to  7f  grains)  daily,  in  tablets,  suspending  specific 
medication,  with  the  result  of  more  or  less  considerable  improve¬ 
ment  of  the  local  manifestations  as  well  as  in  the  general  con¬ 
dition.  The  cutaneous  and  osseous  lesions  healed,  at  least  in 
part ;  even  the  pigmented  spots  (consequent  to  syphilis)  of  the 
skin  were  seen  to  disappear.  Davis  Se8pt415  found  thyroidin  of  valu¬ 
able  service  in  the  treatment  of  obesity.  After  subjecting  his 
patients  to  its  use  and  to  proper  diet,  the  diminution  of  the  body- 
weight  was  much  greater  (sometimes  double  or  even  treble)  than 
that  in  individuals  treated  by  diet  alone. 

Ewald  p363V94  calls  attention  to  the  appearance  of  glycosuria  as 
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a  result  of  the  administration  of  tablets  of  thyroid  gland,  and  also 
to  the  fact  that  the  active  principle  of  the  thyroid  does  not  lose  its 
power  under  the  influence  of  either  the  gastric  juice  or  of  heat, 
showing  that  it  is  not  a  ferment,  properly  so  called. 

Fraser  Nol7i/94  reports  a  case  of  pernicious  anaemia  in  which  he 
employed  bone-marrow  with  considerable  success.  The  patient 
was  a  man,  aged  60  years,  suffering  from  dyspnoea,  swelling  of  the 
feet,  frequent  spells  of  vomiting,  diarrhoea,  great  weakness,  and 
slight  pyrexia.  Examination  of  the  blood  revealed :  haemocytes, 
1,860,000  to  1,460,000  per  cubic  millimetre;  haemoglobin,  28  to 
30  per  cent.  Three  ounces  (90  grammes)  of  uncooked  bone- 
marrow  from  the  ox  were  given  by  the  mouth  daily.  After 
twenty-seven  days  the  haemocytes  numbered  3,900,000  per  cubic 
millimetre  and  the  haemoglobin  amounted  to  78  per  cent.  Dan- 
fortli  viSo.?,-94  reports  a  very  severe  case,  in  which  good  results 
attended  the  use  of  bone-marrow.  The  anterior  extremities  of 
calves’  ribs  were  comminuted  so  as  to  expose  the  cancellated 
tissue,  and  the  fragments  were  placed  in  a  jar  and  covered  with 
glycerin,  to  the  influence  of  which  they  were  exposed  for  three  or 
four  days,  being  occasionally  agitated.  At  the  end  of  this  time 
the  liquid  was  strained  through  flannel,  and  the  resulting  fluid 
presented  a  reddish,  syrupy  appearance,  without  pronounced  odor, 
and  with  the  taste  of  glycerin.  At  first  a  teaspoonful  of  this 
extract  was  administered  thrice  daily,  together  with  5  drops  of 
Fowler’s  solution,  but,  as  the  sweetish  taste  of  the  preparation 
excited  nausea,  the  following  combination  was  substituted .  Solu¬ 
tion  of  potassium  arsenite,  drachms  (10  grammes);  acid  sodium 
phosphate,  3  ounces  (93  grammes) ;  extract  of  bone-marrow,  8 
ounces  (248  grammes).  A  dessertspoonful  of  this  mixture  after 
each  meal  proved  entirely  satisfactory.  The  patient  steadily 
gained  in  strength  and  spirits,  and  in  a  short  time  presented  every 
indication  of  restoration  to  former  health.  The  haemoglobin  rose 
from  35  to  80  per  cent.,  and  red  blood-corpuscles  increased  pro¬ 
portionately. 

Undoubtedly  the  event  of  the  year,  so  far  as  therapeutic 
interest  is  concerned,  is  the  wide-spread  attention  called  forth  by 
the  introduction  of  antitoxic  serum.  BeJ9>'94  The  impetus  was  given 
by  the  paper  of  Boux  at  the  Congress  of  Hygiene  and  Demog¬ 
raphy  at  Budapest,  though  Behring,  Aronson,  and  otheis  had 
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previously  been  working  in  the  same  direction.  The  results 
claimed  for  this  antitoxic  serum  in  the  treatment  of  diphtheria  at 
first  appeared  so  surprising  that,  although  many  have  been  in¬ 
duced  to  investigate,  many  have  perhaps  held  aloof  from  a  dread 
of  yielding  too  readily  to  the  wave  of  enthusiasm.  The  medical 
journals  have,  however,  been  gradually  accumulating  careful 
observations,  and  the  latest  experiences  detailed  seem  to  show  that 
antitoxin  possesses  a  marked  power  of  diminishing  the  mortality, 
although  accounts  of  some  ill  effects  have  been  published.  Far 
more  numerous  experiences  must  yet  be  collected  before  it  is 
possible  to  consider  that  this  form  of  treatment  can  be  generally 
adopted  with  safety,  but  enough  has  been  done  to  show  the  need 
of  careful  observations  upon  cases  in  which  the  presence  of  the 
diphtheritic  element  has  been  proved. 

O.  Heubner  NJ9,94  believes  that  the  serum  now  furnished  for 
the  treatment  of  diphtheria  can  be  measured  as  to  its  strength 
and  its  proper  dosage  arrived  at.  It  has  also  been  demonstrated 
to  be  harmless  both  as  to  local  as  well  as  to  general  manifesta¬ 
tions.  The  strength  of  the  serum  is  such  that  one  part  of  serum 
by  subcutaneous  injection  will  kill  twenty-five  hundred  times  its 
weight  of  guinea-pig.  In  the  treatment  of  these  cases  a  syringe 
which  can  be  made  aseptic — for  instance,  the  Koch  bulb-syringe — 
is  employed.  The  glass  cylinder  and  the  needles  are  boiled  in  a 
10-per-cent,  soda  solution.  The  site  chosen  for  the  injection  is 
either  between  the  clavicles,  under  the  ribs,  in  the  flanks,  or  on 
the  inner  side  of  the  thigh.  The  skin  is  washed  with  soap, 
cleansed  with  ether,  and  the  physician  sterilizes  his  hands.  Before 
the  syringe  is  filled  directly  from  the  bottle,  it  and  the  cannula 
are  again  cleansed  with  ether  and  alcohol.  After  the  injection 
the  puncture  is  covered  by  a  bit  of  rubber  adhesive  plaster.  Oscar 
V ulpius  Nf0 .  a^.04 applies  the  liquid  with  a  long-handled  camel’s  hair 
brush,  which  is  readily  managed,  first  to  the  tonsils  and  soft  palate, 
and,  after  thorough  cleansing,  to  the  pharynx.  With  restless 
children  one  must  be  content  with  imperfect  treatment,  and  even 
with  one  application ;  even  the  liquid  may  be  expelled  by  vomit¬ 
ing  before  it  can  reach  the  membrane.  The  results,  as  noted, 
include  a  marked  subsidence  of  the  fever ;  the  membrane  may 
remain  entirely  unchanged  during  the  treatment,  nor  does  this 
treatment  prevent  the  tendency  of  the  process  to  invade  the 
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trachea  and  bronchial  tubes;  consequently  it  has  no  influence  in 
preventing  croup.  However,  as  it  is  impoitant  that  the  lemedy 
shall  be  brought  into  close  contact  with  the  diseased  surface,  it 
should  be  again  applied  as  soon  as  the  membrane  is  coughed  up. 
In  his  series  of  cases,  nineteen  in  number,  the  percentage  of 
deaths  was  52.6;  omitting  one  case  of  the  rare  accident,  late 
secondary  haemorrhage  after  tracheotomy,  the  rate  lalls  to  50  per 
cent.  Whether  with  an  improved  antidiphtherin,  or  with  possibly 
a  combination  with  this  of  a  diplococcous  poison,  bettei  lesults 
may  be  obtained,  the  future  only  will  determine.  (See  also  article 
on  “  Diphtheria,”  vol.  i,  I.) 

W.  Huebner,  from  laboratory  experiments,  concludes 
that  the  serum  of  Tizzoni  is  three  or  four  times  weakei  than  that 
of  Behring,  while  the  tetanic  antitoxin,  as  furnished  by  Merck, 
is  not  of  the  expected  efficiency.  Hans  Doerbler  No'16i,M  tried  Belir- 
ing’s  serum  in  a  case  of  tetanus  of  moderate  seieiity,  but,  owing 
to  the  late  period  at  which  it  was  used,  could  form  no  definite 
conclusion  as  to  its  value.  Mon  Hackei  no.ssis.’m  has  successfully 
treated  two  cases.  The  first  had  received  chloral  and  morphine 
without  success,  the  antitoxin  being  given  on  the  fourth  day,  cine 
resulting  in  eighteen  days.  The  second  case  was  seen  six  weeks 
after  injury  and  the  antitoxin  continued  for  sixteen  days.  Tizzoni 
and  Cattani  report  a  successful  case,  the  treatment  being  com¬ 
menced  twenty-four  days  after  the  injury.  They  give  full  instruc¬ 
tions  for  the  administration  of  the  antitetanic  serum,  which  is 
prepared  in  a  dry  state,  with  absolutely  aseptic  precautions,  and 
will  keep  a  long  time  without  change  if  preserved  from  damp. 
It  is  to  be  opened  only  at  the  moment  of  preparing  the  injection. 
As  a  solvent  distilled  water  is  to  be  used,  boiled  for  several  min¬ 
utes  and  then  cooled,  in  the  proportion  of  1  part  by  weight  ot 
desiccated  serum  to  10  parts  of  water.  An  hypodermatic  syringe 
of  from  1  to  2  drachms’  (4  to  8  cubic  centimetres)  capacity  is 
employed.  The  instruments  must  be  sterilized  by  heat,  but  not 
by  chemicals,  and  allowed  to  cool  before  using.  The  quantity  to 
be  used  varies  according  to  the  gravity  of  the  case  and  the  time 
at  which  the  treatment  is  commenced.  If  the  case  is  not  of 
exceptional  gravity,  one-half  of  the  contents  of  the  glass  tube  is 
necessary  for  the  first  injection.  The  remainder  is  divided  into 
four  doses,  to  be  used  during  the  following  four  days,  the  proper 
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interval  to  be  determined  according  to  the  effect  produced  upon 
the  course  of  the  tetanic  phenomena.  If  the  case  is  one  of  great 
gravity  it  may  be  necessary  to  use  the  entire  contents  of  the  tube 
for  the  first  injection. 

Calmette  Apr.?V94  states  that  it  is  possible  to  render  animals  proof 
against  the  bites  of  snakes,  either  by  repeated  injections  of  the 
poison,  beginning  with  mild  doses  and  progressing  gradually  to 
virulent  doses,  or  by  injecting  them  with  the  venom  intermixed 
with  certain  chemical  substances,  as  chloride  of  gold,  hypochlorite 
of  sodium,  and  hypochlorite  of  calcium.  Immunity  is  obtained 
by  a  method  analogous  to  that  which  Roux  and  Vaillard  have  em¬ 
ployed  to  produce  a  condition  proof  against  inoculation  of  tetanus. 

Schleich 2ZS;  H  used,  in  the  treatment  of  wounds  and  skin  dis¬ 
eases,  fresh  bovine  blood-serum,  mixed  with  25  per  cent,  of  zinc 
oxide,  spread  upon  glass  plates,  allowed  to  dry,  and  then  reduced 
to  powder.  From  this  powder  four  preparations  were  made :  1. 
The  serum-paste,  which  is  soluble  in  water,  non-irritating,  free 
from  acid,  can  be  used  as  an  organic  covering  for  eczema,  burns, 
ulcers,  etc.  It  adheres  and  becomes  dry  in  a  few  minutes,  but  can 
be  easily  washed  off,  and  forms  practically  the  most  non-irritating 
vehicle,  and  imitates  exactly  the  natural  scab.  The  preparation 
can  he  sterilized  at  70°  C.  (158°  F.)  When  heated  above  100° 
C.  (212°  F.)  the  results  are:  2.  The  pulvis  serosa,  which  can  be 
used  pure  or  mixed  with  iodoform.  It  dries  quickly  and  forms  a 
moist  blood-scab,  which  Scliede  has  previously  attempted  to  pro¬ 
duce.  3.  Nuclein,  the  substance  of  the  cell-nuclei.  This  is  not  only 
a  strong  chemical  compound,  but  also  has  the  power,  in  2-  to  3-per¬ 
cent.  combination  with  serum-powder,  of  eliminating  the  necrotic 
and  broken-down  tissue  from  a  wound  by  a  sort  of  digestive  process, 
without  doing  the  slightest  damage  to  the  healthy  tissue.  It  clears 
away  very  quickly  shreds  of  fibrin,  broken-down  connective  tissue, 
bits  of  fascia,  etc.,  and  creates  a  perfectly  clean  wound.  4.  Mer¬ 
curial  serum.  This  is  a  dry,  mercurial  paste,  used  instead  of 
greasy  inunctions  in  the  treatment  of  syphilis.  Three  to  5 
grammes  (f  to  1 J  drachms)  of  the  paste  are  smoothly  applied  with 
a  brush  upon  the  skin,  into  which  the  inunctions  have  been  made, 
and  allowed  to  dry.  Three  days  later  the  mercurial  paste  is 
removed  in  the  bath. 

Bloch  advocates  the  injection  of  pure  blood  in  cardiac 
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adynamia  when  other  measures  have  failed ;  and,  in  tuberculosis, 

-  to  produce  immunity,  by  using*  blood  from  a  case  of  local  tubercu¬ 
losis.  Blood  from  a  relative  possessing  the  same  morbid  heredity, 
but  refractory  to  the  disease,  may  be  used,  thus  combating  both 
the  hereditary  taint  and  the  microbe  of  tuberculosis. 

Peillon  jS  .  Dec2V93  has  used  artificial  serum  prepared  according 
to  the  following  formula  of  Huchard  NJ3,Q3 :  ^  Sterilized  water, 
100  grammes  (3J-  fluidounces) ;  chloride  of  sodium,  5  grammes 
(1£  drachms);  phosphate  of  soda,  10  grammes  (2J  drachms); 
sulphate  of  soda,  2.50  grammes  (38£  grains) ;  and  phenic  acid, 
0.50  gramme  (7f  grains).  Injections  of  this  substance,  varying 
in  amount  from  5  to  10  cubic  centimetres  (1£  to  2J  fluidrachms), 
were  made  in  a  girl  aged  11  and  a  man  aged  30.  The  injections 
had  no  bad  effect  locally  or  generally.  The  skin  was  first  washed 
over  an  area  of  6  to  10  centimetres  (1£  to  fluidrachms)  with 
soap  and  afterward  with  sublimate  solution.  A  platinum  cannula, 
sterilized  by  flame,  was  used,  the  strictest  antiseptic  precautions 
being  taken.  The  girl  was  neurasthenic  in  the  full  sense  of  the 
word ;  her  growth  had  been  rapid,  she  had  lost  appetite,  and  was 
so  easily  fatigued  that  it  was  with  difficulty  she  could  go  up  a 
flight  of  stairs,  and  work  of  any  kind,  manual  or  intellectual,  was 
impossible.  The  total  amount  of  artificial  serum  injected  was 
120  grammes  (4  fluidounces),  the  injections  being  given  at  inter¬ 
vals  of  three  days.  After  the  fifth  injection  there  was  marked 
improvement,  and  after  a  month  of  treatment  the  patient  was  able 
to  return  to  school.  The  man  suffered  from  no  discoverable 
organic  disease,  but  for  two  years  he  had,  every  three  months, 
had  attacks  of  haematemesis  lasting  two  or  three  days.  He  was 
anaemic,  had  no  appetite,  and  was  so  easily  fatigued  that  he  could 
do  no  work.  Injections  of  artificial  serum  were  given,  and  after 
the  tenth  the  patient  had  gained  two  pounds  in  weight  and  was 
improved  in  every  way. 

Lemoine  vlt,J7\U  obtained  excellent  results,  in  a  case  of  grave 
haemorrhage,  by  the  subcutaneous  injection  of  artificial  serum. 
The  patient  was  a  young  woman  who  had,  during  her  pregnancy, 
been  seized  with  abundant  haemorrhage.  The  following  solution 
was  injected:  Sodium  phosphate  and  sodium  chloride,  each  8 
grammes  (2  drachms) ;  water,  1  litre  (2.1  pints).  The  injection 
was  made  into  the  cellular  tissue  of  the  buttock,  800  grammes 
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(25  \  fluidounces)  of  the  liquid  being  used.  Three  hours  later 
the  fluid  had  nearly  disappeared ;  the  patient  had  recovered  con¬ 
sciousness,  the  pulse  was  improved,  and  diuresis  returned.  The 
patient  recovered. 

Antifebrin. — See  Acetanilid. 

Antipyrin. — Scliaak  Ju^j94  states  that  when  sodium  nitrite  is 
added  to  an  acidified  dilute  solution  of  antipyrin  a  bluish-green 
color  is  produced,  which  is  still  perceptible  in  dilutions  of  1  in 
20,000.  In  more  concentrated  solutions  a  crystalline  precipitate 
of  the  same  color  is  formed.  These  results  are  due  to  the  reaction 
between  the  liberated  nitrous  acid  and  the  antipyrin,  by  which  a 
compound  is  formed  that  has  been  shown  to  be  nitroso-antipyrin. 

Vigneron  has  found  intra-vesical  injection  of  anti¬ 

pyrin  an  excellent  remedy  for  pain  in  the  bladder  in  many  cases 
of  cystitis.  It  is  important  that  the  bladder  should  not  be  in  a 
condition  of  overdistension.  Before  washing  out  the  viscus  an 
injection  of  10  to  20  grammes  (2^  to  5  fluidrachms)  of  a  1  in  25 
solution  of  antipyrin  is  left  in  the  bladder  for  about  ten  minutes, 
so  as  to  allow  time  for  the  drug  to  be  absorbed.  When  the  blad¬ 
der  is  distended  the  practitioner  should,  in  order  not  to  prolong  the 
operation,  content  himself  with  injecting,  after  washing  out  the 
viscus,  from  60  to  120  grammes  (If  to  4  fluidounces)  or  more  of 
a  1  in  100  or  1  in  200  solution  of  antipyrin,  leaving  it  in  the 
bladder.  J.  H.  BrikNfJ93has  found  it  a  useful  analgesic  in  the 
purely  nervous  form  of  nephralgia  and  in  the  painful  diseases  of 
the  pelvis  and  ureters,  as  inflammations,  foreign  bodies,  etc. ;  in  the 
motor  and  sensory  neuroses  of  the  bladder,  neck  of  the  bladder, 
and  prostate,  but  of  slight  value  in  inflammations,  new  growths, 
and  tuberculosis  of  these  parts.  Its  property  of  acting  on  unstriped 
muscular  fibre  makes  it  useful  in  diseases  of  the  urinary  organs. 
It  can  be  administered  by  the  mouth  or  hypodermatically,  and  in 
this  way  it  is  excreted  by  the  kidneys,  or  by  rectal  injection,  or 
locally  by  injection  into  the  bladder.  If  administered  at  night  it 
is  likely  to  relieve  pain  and  produce  rest.  If  10  to  20  drops 
of  a  5-  to  20-per-cent,  solution  are  injected  into  the  prostatic 
urethra,  a  quite  severe  burning  is  apt  to  follow,  which  soon  passes 
away  and  is  replaced  by  analgesia.  This  effect  may  last  ten  to 
twelve  hours.  Preisach  No6362,93  used  antipyrin  as  an  anaesthetic  in  five 
cases  of  pharyngeal  and  laryngeal  affections,  without  a  failure,  a 
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30-  to  50-per-cent,  solution  being  employed  for  examinations  and 
the  ansesthesia  lasting  several  hours.  The  unpleasant  symptoms 
observed  were  insignificant. 

The  inquiry  conducted  by  the  Therapeutic  Committee  of  the 
British  Medical  Association,  Jaj3>)94  as  to  the  pathological  effects  of 
antipyrin,  showed  that,  even  when  ill  effects  were  recorded,  they 
occurred  as  isolated  instances  out  of  many  hundreds  of  cases; 
that  in  the  large  majority  of  these  instances  the  dosage  was  inju¬ 
diciously  high  or  too  long  continued — that,  in  short,  there  was  a 
very  direct  relation  between  the  dosage  and  the  occurrence  of  ill 
effects.  The  conclusion  is  warranted  that,  so  far  as  the  reports 
go,  the  ill  effects  are  not  of  the  frequency  or  importance  supposed. 
The  large  majority  of  observers  agree  that  they  are  of  no  impor¬ 
tance  whatever,  and  that  with  reasonable  and  judicious  care  they 
limit  in  no  way  the  general  usefulness  of  the  drug  as  a  therapeutic 
agent.  Lepine,  of  Lyons,  MJU criticises  these  conclusions,  believing 
that  in  giving  the  drug  the  personal  idiosyncrasy  of  the  patient 
should  be  considered,  as  well  as  the  integrity  of  the  urinary  and 
cardiac  functions.  A  dose  which  would  be  safe  for  a  person  with 
healthy  heart  and  kidneys  might  cause  dangerous  symptoms  in  a 
case  where  these  organs  are  diseased.  Atropine  has  been  recom¬ 
mended  as  an  antidote  to  antipyrin,  but  he  prefers  to  use  sodium 
bicarbonate. 

R.  D.  Paterson,  from  a  study  of  the  reports  of  twenty-five 
physicians  of  South  Wales,  No]£,93  states  that  large  doses  depress  the 
nervous  system,  while  the  continued  use  of  even  small  doses  often 
leads  to  the  establishment  of  the  antipyrin  habit.  Jarvis  Hood, 
of  Grafton,  Ma2?67,94  reports  a  case  in  which  lichen  ruber  was  much 
aggravated  by  10  grains  (0.65  gramme)  of  antipyrin  given  in  the 

course  of  an  attack  of  influenza. 

E.  E.  Haynes,  of  Memphis  Jun7e4,94  disapproves  of  the  use  of 
antipyrin  and  the  other  coal-tar  antipyretics  in  cases  of  fever, 
believing  that  they  do  more  harm  than  good.  A  case  is  reported 
by  Krysinski,  of  Warsaw,  N;5329°,93  in  which  a  girl  of  20  years  took 
5.4  grammes  (81  grains)  of  antipyrin  for  the  relief  of  the  head¬ 
ache.  She  did  not  lose  consciousness,  but  the  pulse  became  almost 
imperceptible,  reaching  200  per  minute.  She  recovered  under 
absolute  rest,  strong  coffee  internally,  and  ice  externally. 

Antirheumatin—  This  is  the  name  given  by  Kamm  to  a  com- 
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Cannabinum. 


pound  of  sodium  salicylate  and  methylene-blue.  It  occurs  in 
prisms  of  dark-blue  color,  and  soluble  in  water  and  in  alcohol ;  its 
taste  is  fiat,  faintly  bitter,  and  somewhat  acrid  after  awhile,  re¬ 
minding  one  ol  salicylic  acid.  It  is  recommended  by  Fischer  in 
rheumatism,  in  doses  of  0.06  to  0.10  gramme  (1  to  If 

grains)  every  two  to  three  hours  in  pills.  During  the  use  of  this 
remedy  the  urine  is  blue  when  voided,  turning  green  on  stand¬ 
ing  ;  sometimes,  however,  it  is  green  when  passed,  in  consequence 
of  oxidation  within  the  body. 

Antispasmin. — This  is  a  slightly  hygroscopic,  white  powder, 
of  a  slightly  alkaline  reaction.  It  contains  50  per  cent,  of  nar¬ 
ceine.  The  dose  is  0.2  to  0.5  gramme  (3  to  7f  grains)  for  the 
adult.  Rabow  MJy]?94  finds  that  it  acts  well  as  an  hypnotic,  though 
somewhat  feeble,  and  only  indicated  in  irritated  conditions  of  the 
respiratory  tract  and  in  intestinal  colic.  It  is  more  valuable  in 
infantile  therapeutics. 

Apocynum  Cannabinum.— A.  G.  Glinski  Nos568?,94  finds  that  the 
action  of  the  root  of  Apocynum  Cannabinum  is  similar  to  that 
of  digitalis  without  being  cumulative.  In  cases  of  dilatation  the 
fluid  extract  rapidly  diminishes  the  area  of  dullness.  It  increases 
the  daily  amount  of  urine,  stops  the  palpitation,  and  promotes  the 
absorption  of  transudation s.  YV  ith  the  exception  of  increased 
pulsation  of  the  arteries  of  the  head,  it  has  no  bad  secondary 
effects.  It  was  used  either  in  the  form  of  a  decoction  of  1  drachm 
to  8  ounces  (4  grammes  to  0.25  litre),  three  to  four  tablespoonfuls 
a  day,  tincture  (1  in  10)  5  to  10  minims  (0.32  to  0.65  gramme) 
three  or  four  times  daily,  or  fluid  extract  in  doses  of  10  minims 
(0.65  gramme)  to  }  teaspoonful  three  times  daily. 

Petteruti  and  Somma  MajtS7,o4; have  used  the  root  in  two 
forms :  an  infusion  with  water  and  a  tincture.  The  decoction  had 
a  strength  of  1  to  3  in  150,  that  of  the  tincture  1  in  10.  The 
results  obtained  in  two  cases  led  them  to  believe  that  the  decoction 
was  not  the  best  form,  owing  to  its  emeto-cathartic  action.  The 
tincture  was  found  to  act  as  a  diuretic  without  irritating  the  renal 
epithelium,  and  they  conclude  that  it  is  likely  to  prove  useful  in 
cases  of  imperfect  compensation  of  valvular  lesions,  either  reduc¬ 
ing  or  even  completely  curing  the  oedema  and  dyspnoea,  which  are 
the  indications  of  such  a  condition.  It  does  not  irritate  the  primse 
vise,  and  may  be  used  without  danger  for  a  long  time. 
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Argentamin.  This  is  the  name  given  to  a  liquid  obtained 
by  dissolving  1  part  of  phosphate  or  nitrate  of  silver  in  10  parts 
of  water  holding  in  solution  1  part  of  ethylene-diamin.  In  com¬ 
bining  with  the  latter  the  silver  salt  loses  the  very  disagreeable 
properties  of  coagulating  proteid  substances  and  of  forming  a 
precipitate  of  silver  chloride  in  the  presence  of  sodium  chloride ; 
while  its  antiseptic  and  astringent  actions  are  said  to  be  consider¬ 
ably  increased.  Argentamin  may  be  freely  diluted  with  water 
without  causing  any  precipitation.  Schaeffer  J$4i  Ma^  has  success¬ 
fully  used  it  instead  of  silver  nitrate  in  the  treatment  of  gonorrhoea. 

Aristol.  Ivrebs  Aug^,04  effected  a  complete  cure  in  twenty-two 
out  of  thirty-three  cases  of  chronic  purulent  otitis  by  means  of 
insufflations  of  aristol.  Haas,  p .7^,94  in  treating  burns,  disinfects 
the  surface  with  a  boric-acid  lotion  and  opens  the  blebs,  applies 
aiistol,  and  covers  with  sterilized  cotton-wool,  gutta-percha  paper, 
and  a  bandage.  The  application  of  aristol-powder  directly  to 
the  wound  at  the 'beginning  hinders  the  dressing  from  soaking 
up  the  secretion ;  when  the  latter  has  diminished,  however,  the 
aristol  may  be  applied  either  alone  or  in  a  10-per-cent,  ointment 
with  olive-oil,  vaselin,  and  lanolin.  Nadaud’s  method  of  treating 
tuberculosis  by  aristol  has  been  tried  by  da  Silva,  of  Brazil,  and 
Berardione,  with  good  results.  The  latter,  however,  used  larger 
doses,  giving  from  0.03  to  1.5  grammes  to  231  grains)  daily  in 
several  injections. 

Arsenic. — The  use  of  this  drug  in  pernicious  anaemia,  leu¬ 
kaemia,  and  pseudoleukaemia  was  the  subject  of  a  number  of  com¬ 
munications  to  the  Eleventh  International  Medical  Congress  at 
Borne.  2Sf  Warfvinge,  of  Stockholm,  reported  21  cases  of  anaemia 
successfully  treated  by  the  remedy,  10  recovering  without  recur¬ 
rence,  5  having  one  relapse,  4  two  relapses,  and  2  six  relapses. 
Of  these  recurrent  cases,  4  were  well  at  the  time  of  report  and 
7  died  during  the  relapse,  generally  from  some  complication.  In 
leukaemia  and  pseudoleukaemia  the  results  with  arsenic  were  not 
so  satisfactory.  The  author  believes  arsenic  to  be  as  much  of  a 
specific  in  pernicious  anaemia  as  mercury  is  in  syphilis.  Bum  mo, 
of  Naples,  stated  that  he  had  employed  the  iodide  of  arsenic  sub¬ 
cutaneously,  in  doses  of  0.005  to  0.025  gramme  to  f  grain), 
in  leukaemia  and  pseudoleukaemia.  In  one  case  the  distended 
spleen  occupied  half  the  abdominal  cavity.  His  results  were 
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excellent.  Cardarelli,  of  Naples,  on  the  other  hand,  had  obtained 
no  result  by  the  injection  of  large  doses  of  arsenic  in  a  serious 
case  of  leukaemia.  He  had  sent  his  patient  to  the  country,  where 
he  was  much  benefited.  Popoff  Jan48>.04  obtained  rapid  and  striking 
improvement,  in  two  cases  of  malaria,  by  the  use  of  the  drug.  He 
prefers  to  give  it  by  subcutaneous  injection,  and  enumerates  as 
advantages  the  exact  dosage  and  more  rapid  action,  the  possible 
use  of  the  drug  when  the  stomach  or  intestine  would  otherwise 
not  tolerate  it,  and  the  possibility  of  treating  at  the  same  time  this 
irritable  state  of  the  alimentary  canal.  Saalfeld  avoids  the 
abscess  which  so  frequently  follows  the  subcutaneous  injection  ol 
a  solution  of  5-per-cent,  sodium  arsenate  and  Fowler’s  solution, 
by  previously  boiling  the  solution  in  an  ordinary  reagent-tube. 
Harold  N.  Moyer  0cg,93  believes  the  local  irritation  following  the 
hypodermatic  injection  of  Fowler’s  solution  to  be  due  to  a  small 
quantity  of  free  arsenious  acid  in  this  preparation,  and  he  avoids 
this  irritation  by  using  a  pure,  anhydrous  solution  of  arsenate  of 
sodium,  which  he  found  more  beneficial  than  any  other  remedy  in 
twenty-eight  cases  of  chorea.  Plochbalt  regards  arsenic  as  the 
only  drug  to  be  recommended  in  phthisis,  given  in  the  form  of 
Fowler’s  solution,  beginning  with  1  drop  and  progressing  to  a 
maximum  dose  of  10  drops  daily.  Simon  B.^fH63(4  gives  arsenic  in 
nearly  all  the  constitutional  diseases  of  children  over  2  years,  as 
in  scrofula,  arthritis,  and  malaria,  and  in  convalescence  from  in¬ 
fectious  diseases.  He  uses  almost  entirely  a  solution  of  sodium 
arsenate,  0.05  to  250  of  water,  which  is  the  strength  of  0.001 
gramme  grain)  to  the  teaspoonful;  }  teaspoonful  is  given 
at  first  after  each  meal,  and  is  increased  to  2  or  3  teaspoonfuls, 
the  amount  depending  upon  the  age  of  the  patient.  It  is  well  to 
discontinue  its  administration  ten  days  in  each  month.  Lassar  No464l)94 
cured  a  case  of  malignant  melanoma  by  the  use  of  Fowler’s 
solution  in  doses  of  5  drops  three  times  daily.  Samter,  of 
Konigsberg,  Sept629V94  also  reports  a  case  of  spindle-celled  sarcoma  at 
the  head  of  the  tibia  cured  by  the  internal  use  of  arsenic.  This 
was  given  in  the  form  of  Asiatic  pills  (arsenious  acid,  0.50  ;  black 
pepper,  5;  gum  acacia,  1 ;  water,  q.  s.),  10  of  which  were  taken 
daily.  Two  years  after  treatment  was  begun  cure  was  definite, 
the  patient  in  that  time  having  taken  2600  pills.  Sympson  viS-s* 
gives  liquor  arsenicalis,  1  to  3  minims  (0.065  to  0.2  cubic  centi- 
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metre)  two  or  three  times  daily,  in  the  treatment  of  warts,  cure 
taking  place  in  a  couple  of  weeks.  Hutchinson  v|^64  observed  the 
case  of  a  woman  of  40  years,  who  had  taken  arsenic  for  more  than 
a  year,  the  skin  becoming  deeply  pigmented,  the  heels  cracked 
and  sore,  and  the  palms  and  soles  very  dry.  There  were  also 
numerous  large  black  freckles  on  the  face.  A  second  patient,  who 
suffered  from  severe  palmar  and  plantar  psoriasis,  was  ordered  9 
minims  (0.58  cubic  centimetre)  of  arsenical  solution  with  ^  grain 
(0.004  gramme)  of  tartarized  antimony  thrice  daily.  In  the  course 
of  a  fortnight  he  had  greatly  improved,  when  suddenly  the  palms 
and  soles  became  exceedingly  tender,  felt  hot,  and  smarted, — 
symptoms  which  disappeared  when  the  arsenic  was  discontinued. 
Mathieu  V1 J234V94  had  a  patient,  aged  50,  who  had  for  about  twenty 
years  taken  0.03  to  0.04  gramme  (^  to  grain)  of  arsenate  of 
sodium  daily.  On  increasing  the  dose  he  suffered  from  all  the 
symptoms  of  arsenical  poisoning :  marked  pigmentation  of  the 
skin ;  hyperkeratosis  of  the  palms  of  the  hands ;  irregularity, 
deformity,  and  channeling  of  the  nails ;  atrophy  of  the  muscles  of 
the  legs,  with  total  loss  of  power  in  them ;  and  some  hyperes- 
tliesia  of  the  sole  of  the  right  foot.  Mathieu  was  inclined  to  think 
that  the  symptoms  were  due  to  a  peripheral  neuritis.  Our  cor¬ 
responding  editor,  Eklund,  of  Sweden,  Mfr7394  gives  the  details  of  a 
case  reported  by  S.  E.  Hen  sell en  and  Albin  Hildebrand,  y  of  a 
married  woman,  aged  49  years,  who,  for  the  purpose  of  curing 
epilepsy,  took  about  half  a  teaspoonful  of  arsenious  acid.  The 
symptoms  which  followed  agreed  perfectly  with  the  clinical  picture 
of  polyneuritis,  and  also  presented  the  symptom-complex  of  arsenic 
poisoning.  Death  ensued.  The  case  is  notable  in  the  following 
respects:  1.  The  rapid  development  of  the  typical  symptom  of 
arsenic  poisoning.  2.  The  fatal  issue.  3.  At  the  post-mortem 
examination  a  small,  tubular  hemorrhage  in  the  gray  substance 
of  the  left  half  of  the  spinal  cord,  at  the  level  of  the  second 
lumbar  nerve,  was  found.  4.  This  hemorrhage  might  not  have 
caused  the  paralysis.  5.  There  was  no  derangement  of  the  func¬ 
tions  of  the  bladder  or  rectum.  6.  There  were  no  symptoms  of 
such  hemorrhage  having  been  present.  7.  There  was  no  ap¬ 
parent  alteration  in  the  perception  of  pains.  8.  On  the  other 
hand,  the  paralysis  is  satisfactorily  accounted  for  by  the  general 
polyneuritis.  9.  The  paralysis  was  incomplete  and  almost  tran- 
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sitory  in  the  upper,  but  permanent  in  the  lower,  extremities.  10. 
The  larger  ganglion-cells  and  the  cords  of  Goll  were  also  mani¬ 
festly  involved  in  the  degenerative  process,  and  many  cells  were 
markedly  atrophic.  11.  Arsenic  thus  causes,  in  the  human  being, 
simultaneous  alteration  both  of  the  spinal  marrow  and  the  periph¬ 
eral  nerves.  12.  The  rapid  onset  of  objective  symptoms  show  that 
the  neuritis  is  not  secondary,  and  the  haemorrhage  proves  that  the 
spinal  cord  is  actually  influenced  primarily  by  the  arsenic. 

Arsenite  of  Copper. — See  Copper. 

Atropine. — See  Belladonna. 

Belladonna.  A.  Levison,  SeptjV94  after  a  careful  experimental 
study,  concludes  that  atropine  in  large  doses  is  of  value  in  cases 
of  morphine  poisoning,  in  that  it  stimulates  the  respiration  through 
the  central  organ  in  the  brain.  The  stimulation  of  the  heart  is 
also  of  therapeutic  value.  The  stimulating  action  of  large  doses 
of  atropine  can  easily  go  on  to  a  paralyzing  effect,  especially  if 
they  are  carried  directly  into  the  blood-current.  Dehio  B52297>,94  be¬ 
lieves  that  atropine  will  cause  irregularities  in  the  heart’s  action 
to  disappear  in  mild  cases,  but  that  it  has  no  effect  either  upon  the 
frequency  or  rhythm  of  the  cardiac  pulsations  in  severe  cases  of 
arhythmia.  J.  W.  Byers  regards  it  as  almost  a  specific  in 
haemorrhage  of  all  kinds ;  in  doses  of  to  -fa  grain  (0.00065 
to  0.0013  gramme)  hypodermatically  every  twenty  minutes,  it 
is  invaluable  in  the  treatment  of  epistaxis.  In  nephritic  colic, 
Mm  lay  Jaul6.94  gives  belladonna-tincture  in  30  to  40  drops  every  two 
to  three  hours,  until  a  slight  delirium  appears,  when  its  thera¬ 
peutic  action  manifests  itself  by  the  cessation  of  the  pain  and  the 
expulsion  of  the  calculi.  Against  pains  accompanying  defecation 
in  utero-ovarian  and  pelvic  inflammations  he  uses  with  success 
suppositories  thus  formulated:  Mercurial  ointment,  0.12  gramme 
(2  grains);  extract  belladonna,  0.06  gramme  (1  grain);  bismuth 
subnitrate,  0.18  gramme  (3  grains);  cacao-butter,  a  sufficient 
quantity.  For  a  suppository.  Prepare  six  such  suppositories. 
Introduce  two  a  day. 

In  ileus  he  applies  a  compress  of  fifty  square  centimetres 
(about  three  inches  square),  coated  with  belladonna-extract  mixed 
with  a  little  vaselin.  If,  some  hours  after  this  application,  symp¬ 
toms  of  atropinism  supervene,  an  enema  of  ox-gall  is  given,  which 
often  relieves  intestinal  obstruction.  In  typhlitis  he  administers 
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at  first  opium  in  large  doses ;  the  acute  period  of  the  affection 
having  passed,  he  applies  to  the  affected  part  a  compress  twenty 
by  seven  centimetres  (eight  by  three  inches),  coated  with  the  fol¬ 
lowing  ointment :  Extract  belladonna  and  potassium  iodide,  each 
4  grammes  (1  drachm);  lard,  30  grammes  (1  ounce). 

4 he  imitating  action  of  potassium  iodide  on  the  skin  pro¬ 
motes  the  absorption  of  the  belladonna-extract  contained  in  the 
ointment.  He  also  advises  his  patients  to  introduce,  every  six  or 
eight  hours,  a  suppository  containing  0.06  gramme  (1  grain)  of 
belladonna-extract.  As  soon  as  the  first  symptoms  of  intoxication 
appear,  a  soap  enema  with  ox-gall  and  sodium  carbonate  should 
be  administered,  which  produces  a  copious  and  easy  stool  without 
irritating  the  affected  intestine. 

H.  Kobnei  No 66^3.  Janl5>94  resorts  to  belladonna  to  combat  salivary 
hypeisecietion  in  certain  affections  of  the  mouth  where  cauteriza¬ 
tion  is  employed.  His  formulae  is:  Extract  belladonna,  3  parts; 
cherry-laurel  water,  50  parts;  distilled  water,  100  parts.  Mix; 
10  to  20  diops  two  or  three  times  a  day.  Half  an  hour  before  pro¬ 
ceeding  to  cauterize  the  affected  parts  (by  means  of  the  galvano- 
cautery,  thermo-cautery,  or  silver-nitrate  pencil)  he  administers  20 
drops  of  the  above  mixture,  and  repeats  the  dose  at  the  end  of  two 
or  three  hours.  If  necessary,  10  or  15  drops  of  the  solution  are 
also  given  the  next  morning. 

-Bismuth. — Letulle  recommends  the  use  of  subnitrate  of 

bismuth  in  the  intestinal  haemorrhage  of  typhoid  fever,  giving 
the  drug  freely  by  the  mouth  as  soon  as  the  first  bloody  stool  is 
observed.  From  80  to  100  grammes  (2|  to  31  ounces)  may  be 
administered  in  twenty-four  hours,  in  doses  of  10  grammes  (21 
drachms),  either  in  lactic-acid  lemonade,  diluted  milk,  or  cachets ; 
40  giammes  (II  ounces)  may  be  given  to  a  child  of  12  years,  in 
quince-syrup  or  boiled  milk.  N.  L.  Wilson  JanJo)194  cites  a  case  of 
poisoning  by  the  drug.  A  young  woman  had  a  large  burn  on  the 
back,  which  was  powdered  with  subnitrate  of  bismuth.  A  dark 
line  appeared  on  the  lips,  with  headache,  nausea,  vomiting,  fever, 
and  quick  pulse,  and  the  urine  contained  a  small  quantity  of  albu¬ 
min.  Neither  lead  nor  arsenic  was  found  by  analysis  in  the  bis¬ 
muth  employed.  A  Dublin  barrister,  however,  writes  to  say 
that  the  symptoms  in  Wilson’s  case  was  no  doubt  due  to  arsenic, 
a  small  quantity  of  which  is  always  present  in  subnitrate  of 
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bismuth.  Vittori  advocates  pyrogallate  of  bismuth  as  a  sub¬ 
stitute  for  pyrogallol  in  infectious  diseases  of  the  intestinal  tract. 
Dermol,  obtained  by  the  action  of  clirysophanic  acid  on  bismuth, 
has  been  satisfactorily  employed  as  an  ointment  by  Trojescu 
in  psoriasis,  herpes,  pityriasis,  and  other  skin  diseases. 

Bitters. — A  series  of  papers  upon  this  subject  have  appeared 
from  the  pen  of  Hungarian  physicians.  B.S;  Bokai  gives  the 

histological  appearances  of  the  stomach-cells  in  starving  and  well-fed 
dogs  after  the  administration  of  calumbin  and  quassin,  and  argues 
from  their  condition  that  the  secretion  of  both  the  cells  of  the 
fundus  and  the  pylorus  are  rendered  more  active  by  them.  Reusz 
tabulates  the  results  of  numerous  artificial  digestion  experiments 
performed  on  raw  and  cooked  meat,  both  with  pepsin  and  trypsin, 
in  the  presence  of  bitter  stuffs.  Their  presence  hinders  peptic 
digestion, — quassin,  least;  calumbin  and  condurangin,  most; 
in  tryptic  digestion  absinthin  seems  to  aid  the  process,  calum¬ 
bin  to  hinder,  the  results  from  the  others  being  indeterminate. 
Bernhard  Vas  says  that  they  have  no  antiseptic  action,  while 
quassin  and  calumbin  are  slightly  inhibitory  to  micro-organisms. 
Huber  gives  the  results  of  an  investigation  into  the  action  of  bitter 
drugs  on  the  peristalsis.  Calumbin  and  absinthin  increase  the 
peristalsis ;  quassin  has  no  effect  on  it.  To  ascertain  the  effect  of 
these  bodies  on  the  intestinal  putrefaction,  Geyza  Gara  estimated 
the  aromatic  sulphuric  acid  in  the  urine  after  their  administration. 
He  finds  that  they  have  little  inhibiting  power,  if  any. 

Blood-Serum. — See  Animal  Extracts. 

Bone-Marrow. — See  Animal  Extracts. 

Borah — See  Aluminium. 

Borax. — The  borax  treatment  of  epilepsy  has,  of  late,  taken 
a  great  extension.  It  would  appear,  however,  that  the  prolonged 
exhibition  of  a  salt  hitherto  considered  innocuous  is  not  devoid  of 
inconvenience  to  the  patient,  for  E ere  DeJ3,<93  states  that  he  has  ob¬ 
served  cutaneous  troubles  in  such  patients,  consisting  principally 
of  seborrhceic  eczema  of  the  scalp.  The  hair  is  shed,  but  glows 
again  when  the  administration  of  the  borax  is  stopped. 

The  boric  cachexia  is  often  seen  as  a  waxy  tint  of  the  com¬ 
plexion,  with  discoloration  of  the  mucous  membranes.  Furuncu¬ 
lar  eruptions  are  often  noticed.  Besides  these  manifestations 
others  of  more  serious  import  are  observed.  CEdema  of  the  eye- 
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lids,  of  the  face,  and  of  the  extremities  is  noticed,  and  albumin  is 
found  in  the  urine.  Borism  gives  rise  to  accidents  which  are  quite 
as  grave  as  those  of  bromism,  with  the  difference  that  those 
arising  in  the  kidneys  are  more  insidious  and  more  difficult  to 
remove.  The  inefficacy  of  the  suppression  of  the  drug  for  the 
relief  of  these  conditions  is  explained  by  the  slowness  of  its 
elimination. 

Borax -  Tartar . — See  Potassium. 

Bread. — See  Alimentation. 

Bromal  Hydrate.— Sir  Benjamin  Ward  Bichardson  Ju^4  speaks 
favorably  of  this  drug,  the  analogue  in  the  bromine  series  of  the 
chloral  hydrate  in  the  chlorine  series,  as  an  antipyretic,  though 
being  difficult  to  procure  in  the  pure  state.  He  generally  uses 
chloral  hydrate  for  this  purpose.  When  it  is  obtained  pure, 
bromal  hydrate  is  a  crystalline  substance  not  unlike  chloral 
hydrate,  and  can  be  administered  much  in  the  same  manner,  but 
in  a  smaller  dose.  Three  to  5  grains  (0.2  to  0.32  gramme)  of  it 
dissolved  in  an  ounce  (31  cubic  centimetres)  of  water  form  a  suf¬ 
ficient  dose  for  antifebrile  purposes.  It  can  be  combined  with  all 
substances  that  are  compatible  with  chloral  hydrate.  It  can  he 
given  with  chloroform-water,  and  ^  drachm  (2  cubic  centimeties) 
of  nlvcerin  added  to  each  dose  goes  well.  It  can  also  be  piesciibed 
in  combination  with  liquor  ammonii  acetatis. 

Bromide  of  Ethyl— See  Ethyl-bromide. 

Bromides. — Greenlees 2?39f  NJV93  publishes  some  cases  in  which  he 
attributes  the  fatal  termination  to  bromide  treatment.  Thefiist  pa¬ 
tient,  a  man  suffering  from  idiopathic  epilepsy,  was  in  good  general 
health  when  admitted  into  an  asylum  in  1868.  From  that  date 
there  was  gradual  deterioration  in  his  physical  condition,  with  in¬ 
crease  in  the  number  and  severity  of  his  fits.  Early  in  February, 
1887,  potassium  bromide,  25  grains  (1.6  grammes),  thrice  daily,  was 
commenced.  About  three  weeks  later  stupor  and  great  debility , 
with  dry  tongue,  sordes  on  the  teeth,  and  feeble,  rapid  pulse,  set 
in.  Inability  to  articulate  distinctly,  dysphagia,  general  muscular 
relaxation,  and  anaesthesia  of  mucous  and  cutaneous  suifaces  were 
noted  on  March  6th;  these  symptoms  were  soon  followed  by  coma 
and  death.  The  necropsy  showed  intense  congestion  of  cerebral 
meninges ;  brain  softer  than  normal,  its  cortex  pink  ,  focal  soften¬ 
ing  in  front  part  of  each  optic  thalamus.  Heart-ca\  ities  empty, 
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although  the  organ  was  in  the  condition  of  diastole  ;  myocardium 
fiiable,  and  contained  much  blood.  The  second  patient,  an 
epileptic  admitted  in  1880,  beg'an  taking  25  grains  (1.6  grammes) 
of  bromide  thrice  daily  in  February,  1887.  In  the  course  of  two 
or  three  weeks  he  became  stupid  and  lethargic.  Stimulants  and 
nux  vomica  were  at  once  substituted  for  the  bromide,  but  without 
averting  the  development  of  increasing  stupor  and  general  motor 
and  sensory  paralysis.  In  this  case  the  meninges  were  congested  ; 
the  kidneys  were  in  an  advanced  stage  of  cirrhosis.  Some  other 
patients  undergoing  similar  treatment  developed  less  severe  symp¬ 
toms  of  the  same  nature  as  the  above,  from  which  they  soon 
recovered.  Analysis  of  the  drug  failed  to  detect  any  impurity. 

Bromoform.  C.  Van  Wisselingh  J4PL  proposes,  in  order  to 
secuie  a  uniform  distribution  of  this  drug  in  a  mixture,  to  pre¬ 
scribe  it  in  an  emulsion  consisting  of  2  grammes  (31  minims)  of 
bromoform,  4  grammes  (1  fiuidrachm)  each  of  olive-oil  and  acacia, 
and  adding  the  other  desired  ingredients.  Carpenter  praises 
the  good  effects  of  bromoform  in  whooping-cough,  regarding  the 
ding  as  an  anaesthetic  of  the  pharyngeal  mucous  membrane,  thus 
diminishing  the  frequency  and  intensity  of  the  spasms.  The  dose 
used  by  him  is  1  to  5  drops  three  times  a  day. 

Cactus  Grandiflorus.  —  A.  V.  MikhailoffNo|994;SJ,9  relates  2 
cases  of  Graves’s  disease,  3  of  cardiac  organic  affections,  and  2 
of  chronic  parenchymatous  nephritis,  in  which  he  used  fluid  ex¬ 
tract  and  tincture  of  cactus.  The  former  was  given  in  doses  of  5 
and  the  latter  in  doses  of  from  10  to  45  drops  thrice  daily.  He 
found  that  (1)  the  administration  rapidly  induced  a  rise  of  arterial 
tension,  which,  however,  was  but  very  slight,  and  disappeared 
shortly  after  discontinuing  the  drug;  (2)  in  cases  of  Graves’s 
disease  the  secretion  of  urine  increased,  while  in  patients  with 
lenal  disease  it  remained  unaltered  ;  (3)  cardiac  palpitation  and 
dyspnoea  quickly  subsided,  this  effect  being  especially  pronounced 
in  exophthalmic  goitre;  (4)  to  secure  a  marked  and  permanent 
impiovement  a  prolonged  administration  of  the  remedy  in  grad¬ 
ually-increasing  doses  seems  to  be  necessary.  Gordon  Sharp  ^ 
does  not  believe  that  the  drug  can  be  included  in  the  list  of  cardiac 
tonics.  It  is  not  even  a  simple  stomachic  tonic,  and  at  best  has 
only  some  slight  diuretic  action. 

Caffeine.  B run eau  ^  has  studied  the  effect  of  this  dnm 
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and  its  indications  in  the  acute  diseases  of  children,  and  finds  that 
it  is  to  be  recommended  as  a  remedy  par  excellence ,  children  sup- 
porting  it  better  than  any  other.  He  prefers  subcutaneous  injec¬ 
tions  to  administration  by  the  mouth,  0.40  gramme  (6  grains) 
being  given  daily  in  two  injections.  He  always  precedes  a  bath 
in  Ins  young  patients  by  an  hypodermatic  injection  of  caffeine  in 
order  to  prevent  shock.  According  to  Pawinski,  JJ. caffeine 
acts  chiefly  as  a  stimulant  to  the  nervous  system.  In  this  manner 
it  affects  the  action  of  the  heart,  causing  the  beats  to  become 
stronger,  and  in  some  cases  more  rhythmical;  but,  unlike  digitalis 
and  strophanthus,  it  has  no  specific  action  on  the  inhibitory  nerves 
of  that  organ.  Its  action  on  the  vasomotor  centres  is  marked, 
causing  contraction  of  the  vessels  and  increased  tension  in  the 
same,  the  blood-pressure  rising.  To  the  latter  is  to  be  attributed 
the  dimetic  action  of  caffeine,  and  not  merely  its  influence  in 
the  lenal  epithelium,  as  was  formerly  assumed  to  be  the  case. 
Caffeine  is  not  cumulative  in  its  action,  but  its  too  prolonged  use 
may  lead  to  hyperirritation  of  the  vascular  centres ;  even  medium 
doses  often  produce  symptoms  of  cerebral  irritation  in  the  case  of 
alcoholics;  indeed,  attacks  of  acute  mania  may  be  so  brought 
about.  In  exhibiting  caffeine  it  is  as  well  to  begin  with  small 
doses,  say  3  grains  (0.2  gramme)  three  to  five  times  a  day,  grad¬ 
ually  rising  to  5  grains  (0.32  gramme)  six  to  eight  times  a  day  ; 
or  a  daily  average  of  from  20  to  30  grains  (1.3  to  2  grammes)  of 
the  sodio-benzoate,  or  22  grains  (1.43  grammes)  of  the  sodio- 
salicylate.  It  may  be  advantageously  administered  either  in  pow- 
dei  foim,  aqueous  solution,  or  as  a  suppository.  As  the  result 
of  his  clinical  investigations  the  author  concludes:  1.  That  in 
the  treatment  of  valvular  disease  of  the  heart  digitalis  and  stro¬ 
phanthus  take  the  first  rank,  and  caffeine  should  only  be  resorted 
to  when  those  drugs  fail.  Its  effect  on  the  rhythm  is  but  slight. 
2.  In  kidney  affections  and  in  valvular  disease  complicated  with 
kidney  trouble,  digitalis  and  strophanthus  should  first  be  given  a 
trial.  3.  In  diseases  of  the  musculature  of  the  heart — both  those 
depending  on  degenerative  processes  in  the  muscular  fibres  and 
such  as  are  termed  functional— the  action  of  caffeine  is  striking 
and  beneficial;  and  in  such  affections  the  use  of  digitalis  should 
be  delayed  to  a  later  stage  of  the  disease,  when  the  heart  is  no 
longer  capable  of  fulfilling  its  duties,  when  oedema  and  dyspnoea 
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have  set  in,  and  the  transverse  cardiac  dullness — especially  in  the 
right  lateral  direction — continues  to  increase.  Caffeine  is  further 
of  great  use  in  attacks  of  dyspnoea,  such  as  are  observed  in  cases 
of  sclerosis  of  the  coronary  arteries ;  and  also  in  cases  of  cardiac 
insufficiency  following  on  overexertion,  severe  moral  shock,  or 
febrile  maladies  (typhoid,  pneumonia,  scarlatina,  diphtheria). 

Caffeine-chloral  is  recommended  by  Ewald  No.w%,.  Jan913,.M in  aqueous 
solution  for  subcutaneous  injection,  in  doses  of  from  3  to  6  grains 
(0.2  to  0.39  gramme),  in  the  treatment  of  obstinate  constipation. 
If  necessary,  the  injection  is  repeated  after  an  interval  of  two 
hours.  Caffeine-chloral  is  a  molecular  combination  of  caffeine 
and  chloral,  and  appears  in  colorless,  shining  scales  readily  and 
abundantly  soluble  in  water.  In  the  presence  of  alkalies  caffeine 
and  chloroform  are  set  free. 

Calcium. — E.  Lehmann  Noi. has  undertaken  a  number  of 
experiments  to  show  the  action  of  calcium  salts  in  the  human 
organism.  He  finds  that  after  ingestion  of  calcium  carbonate  less 
P205  and  less  Na20  are  eliminated  with  the  urine,  and' thinks 
that  calcium  is  of  great  importance  to  the  organism.  It  is  a  fact 
that  the  calcium  salts  are  of  as  great  importance  for  nourishment 
as  table-salt,  sodium,  and  potassium.  He  concludes  that  calcium 
is  a  remedial  agent  which  will  render  the  blood  more  alkaline,  the 
uric  acid  more  easily  soluble,  and  the  quantity  of  urine  more 
abundant.  Saundby  Apr%  reports  several  cases  of  rectal  haemorrhage 
and  purpura  hsemorrhagica  in  which,  when  all  other  haemostatics 
had  failed,  he  succeeded  in  arresting  the  flow  of  blood  by  admin¬ 
istering  chloride  of  lime,  in  doses  of  0.30  gramme  (4J  grains), 
several  times  daily.  A.  L.  Berger  AprfVS4  recommends,  in  the  treat¬ 
ment  of  anal  pruritus,  the  introduction  of  a  bit  of  cotton  soaked 
in  a  solution  of  chloride  of  lime.  If  a  slight  burning  sensation  or 
pain  be  felt,  the  cotton  should  be  removed,  the  anal  region  washed 
with  the  solution  and  left  to  dry  spontaneously.  The  itching 
ceases  immediately,  and  other  concomitant  symptoms,  such  as 
swelling,  eczematous  eruptions  on  the  perineum  and  scrotum, 
disappear  after  several  applications. 

Calomel. — See  Mercury. 

Camphor.  —  Phillips  vi°pi81 ;  FS4>94  advocates  the  more  extensive 
use  of  camphor  in  the  treatment  of  skin  diseases.  In  pruritus  ani 
he  has  found  great  relief  to  be  obtained  by  the  use  of  1  drachm 
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of  powdered  camphor  in  1  ounce  of  vaselin,  the  ointment  being 
applied  about  and  within  the  anus.  In  all  vesicular,  exudative, 
pruriginous  affections,  such  as  eczema,  pemphigus,  erysipelas,  and 
intertrigo,  pain,  tension,  and  burning  are  relieved  by  a  powder 
composed  of  camphor,  40  grains  (2.60  grammes);  oxide  of  zinc 
and  powdered  starch,  each  1  ounce  (31  grammes).  Furuncles 
may  be  absorbed  by  applying  to  them  spirits  of  camphoi  on 
absorbent  cotton.  Spirits  of  camphor  will  also  kill  pediculi. 

B.  B.  Chatterji,  of  Balli,  India,  ,£  reports  a  case  of  poisonous 
symptoms  from  40  minims  (2.60  cubic  centimetres)  of  Rubini  s 
saturated  camphor  solution,  taken  for  diarrhoea. 

Cannabis  Indica. — Ghn  ski  V2p.210  studied  on  himself  the  action 
of  this  drug,  for  the  relief  of  hypertrophy  of  the  left  ventricle 
with  dilatation  of  the  heart,  manifested  in  paroxysms  and  accom¬ 
panied  by  a  systolic  murmur  at  the  apex  (symptom  of  mitral 
regurgitation),  prsecordial  distress  and  dyspnoea,  increased  by  the 
slightest  movement.  Under  the  influence  of  the  fluid  extract,  in 
doses  of  10  to  15  drops,  all  the  morbid  phenomena,  botli  subjective 
and  objective,  subsided  in  two  days ;  the  pulse,  which  beat  at  the 
rate  of  110  per  minute,  fell  to  80 ;  and  the  dyspnoea  was  so  com¬ 
pletely  suppressed  that  even  a  lengthy  walk  did  not  cause  the 
slightest  feeling  of  oppression.  In  cases  of  valvular  lesions  of  the 
heart  with  symptoms  of  hyposystolia,  in  which  strophanthus, 
adonis  vernalis,  and  convallaria  majalis  had  been  administeied 
without  effect,  Canadian  hemp  caused  the  disappearance  of 
oedema  and  dyspnoea,  as  well  as  marked  reduction  of  the  aiea  of 

cardiac  dullness,  within  a  few  days. 

Mackenzie  No.u,. speaks  highly  of  cannabis  Indica  in  all 

forms  of  cephalalgia,  even  in  the  severe  headache  attending 
cerebral  growths.  In  chronic  uraemia,  where  opium  is  contra¬ 
indicated,  it  is  especially  serviceable.  It  is  almost  a  specific  foi 
that  continuous  form  of  headache  which  begins  in  the  morning 
and  lasts  all  day,  the  pain  being  generally  dull  and  diffuse,  but 
marked  by  occasional  exacerbations.  While  it  is  rarely  se\eie 
enough  to  interfere  with  occupation,  yet  it  constitutes  a  souice  of 
constant  annoyance  to  the  patient.  In  such  case  the  author 
administers,  morning  and  evening,  from  to  grain  (0.005  to 
0.03  gramme)  of  the  extract  in  pills.  If  these  doses  are  not 
sufficient  he  gives  1  grain  (0.065  gramme)  in  the  evening  and 
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I  grain  (0.03  gramme)  in  the  morning.  In  very  obstinate  cases 
the  dose  is  still  further  increased,  the  larger  dose  always  bcin 
taken  in  the  evening,  until  relief  is  afforded  or  toxic  symptoms 
become  manifest.  In  some  instances  Mackenzie  combines  gentian, 
cinchona,  or  hydrobromate  of  caffeine  with  the  cannabis  Indica! 
In  various  neuralgic  affections,  gastralgia,  enteralgia,  and  the  pains 
of  tabes  the  drug  often  proves  very  useful.  In  skin  diseases  asso¬ 
ciated  with  intense  itching,  particularly  senile  pruritus,  where 
local  applications  fail  to  relieve,  cannabis  Indica  is  often  used  with 
great  benefit.  The  author  has  rarely  observed  any  untoward 
effects  from  its  use;  nevertheless,  to  avoid  toxic  manifestations, 

the  drug  should  be  given  at  first  in  small  doses,  and  gradually 
increased. 

Carbolic  Acid. — Andre  Martin  used  subcutaneous  injec¬ 

tions  of  carbolic  acid  in  several  cases  of  rheumatism  and  neuralgia 
with  good  results.  He  advises  the  following  combination 1^ 
Pure  carbolic  acid,  15  to  30  grains  (1  to  2  grammes)  ;  neutral 
gl}  ceiin  oi  alcohol  at  90  ,  15  to  30  minims  (1  to  2  cubic  centi- 
meties) ,  distilled  and  boiled  water,  3  fluidounces  (93  cubic  centi¬ 
metres).  One  to  three  injections  may  be  administered  during  the 
day,  as  required.  These  doses  are  not  toxic  ;  but,  for  the  sake  of 
precaution,  especially  in  cases  ol  kidney  trouble,  daily  examination 
of  the  urine  is  sufficient  to  prevent  the  occurrence  of  untoward 
phenomena.  Pitchie  Nov.25,’93  had  recourse  to  carbolic  acid  in  a  great 
many  cases  of  diarrhoea  of  different  kinds,  giving  keratinized  pills 
containing  0.15  gramme  (2|  grains)  every  three  hours.  In  most 
cases  the  diarrhoea  disappeared  after  5  or  6  pills  had  been  given, 
and  it  was  rarely  necessary  to  prescribe  more  than  12  pills! 
Quill  Apr.28,’94  successfully  treated  twelve  cases  of  typhoid  fever  with 
chloroform  combined  with  carbolic  acid.  C.  A.  Altmann,  of  Poit 
Lincoln,  South  Australia,  Au^,94  cured  a  case  of  facial  carbuncle  by 
means  of  facial  injections  of  carbolic  acid  into  the  parenchyma. 
This  method  has  the  advantage  of  leaving  no  scar  and  of  being 
comparatively  painless.  Montborne  ^  adopted  the  same  treat¬ 
ment  successfully  in  the  case  of  a  man  with  eleven  carbuncles  on 
his  neck  and  back. 

O.  II.  Allis,  of  Philadelphia,  ApJ.h)(94  states  that  it  would  be 
safer  to  pour  a  gallon  (4  litres)  of  pure  carbolic  acid  into  a  puru¬ 
lent  thoracic  cavity  than  to  pour  in  a  gallon  (4  litres)  of  water 
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into  which  a  single  ounce  (31  cubic  centimetres)  of  carbolic  acid 
had  been  placed.  Excess  of  the  strong  acid  in  a  cavity  such  as 
an  abscess-cavity,  or  upon  exposed  tissues,  as  a  burn  or  fresh  wound, 
does  no  harm;  while  excess  of  a  dilute  solution,  if  left  in  a  cavity 
01  used  ovei  an  extensive  raw  surface,  will  be  promptly  followed 
by  dangerous  if  not  fatal  toxic  effects. 

Fiiedebeig  records  a  case  of  carbolic-acid  poisoning  in  a 
woman  who  made  use  of  a  solution  of  carbolic  acid  as  a  "rectal 
injection  instead  of  a  vaginal  irrigation.  She  rapidly  became 
unconscious,  with  twitching  of  the  hands;  500  grammes  (1  pint) 
of  lime-water  with  100  grammes  (3j-  fluidounces)  of  hot  water  were 
tin  own  up  into  the  rectum.  Camphor  and  also  nat.  sulphur,  were 
injected  subcutaneously.  Three  hours  later  she  was  better,  and 
subsequently  made  a  good  recovery.  The  urine  was  deep  yellow 
in  color,  becoming  blackish  green  on  standing.  The  large  dose 
of  25  grammes  (6j-  fluidrachms)  was  taken,  and  probably  the 
favorable  termination  was  due  to  the  prompt  treatment. 

Carbon  Tetrachloride. — See  Methyl-chloride. 

.  Carduus  Haemorrhoidalis. — Goovaerts  used  a  prep¬ 

aration  made  from  the  excrescences  of  the  Carduus  hcemorrhoid- 
alis  and  regards  it  as  an  efficient  remedy  for  epilepsy,  hysteria, 
chorea,  and  nervous  atony  of  the  stomach,  even  in  obstinate  cases. 
The  excrescences  are  caused  by  the  puncture  of  the  thistle-fly 
( Urophora  cardui).  Unfortunately,  the  district  in  which  the 

plant  is  found  is  so  small  that  the  product  obtained  is  verv 
limited. 

Carpaine. — Rumke  studied  the  action  of  this  drug  oil 

the  heart  of  frogs  and  warm-blooded  animals.  He  found  that  in 
weak  as  well  as  in  strong  solution  carpaine  had  a  paralyzant 
action  on  the  heait,  the  pulse  losing  its  frequency,  the  quantity  of 
blood  tin  own  into  the  arteries  at  each  systole  being  lessened,  and 
the  energy  of  the  cardiac  contractions  diminishing.  The  effects 
were  not  altered  when  atropine  was  used  to  paralyze  the  terminal 
ramifications  of  the  cardiac  nerves ;  in  other  words,  carpaine  was 
found  to  be  a  myocardial  poison,  and,  contrary  to  the  assertions 
of  Merck,  not  at  all  similar  to  digitalis  in  its  action  on  the  heart. 

Cerebrin. — See  Animal  Extracts. 

Chloral — O.  H.  Allis  recommends  the  use  of  chloral  as 
an  hypnotic,  combined  with  opium.  Excellent  results  may  he 
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obtained  by  employing  5  grains  (0.32  gramme)  of  chloral  with 
laudanum  or  1  to  j-grain  (0.008  to  0.016  gramme)  of  morphine, 
or,  in  children,  with  paregoric.  He  believes  that  its  injurious 
effects  on  the  heart  have  been  exaggerated,  and  that  if  cardiac 
feebleness  be  suspected  the  administration  of  nitroglycerin  will 
prevent  any  such  symptoms. 

j  Pal  ^  believes  that  chloral  possesses  the  advantages,  over 
ligation  of  the  limbs,  of  diminishing  blood-pressure  for  a  longer 
period,  and  the  returning  increase  of  blood-pressure  is  not  so 
rapid  as  after  loosening  the  bands.  Pie  has  treated  fifteen  severe 
cases,  all  young  individuals  with  sound  hearts.  The  drug  was 
administered  by  the  rectum  in  from  15-  to  40-gram  (1  to  2.60 
grammes)  doses.  The  haemorrhage  ceased  in  the  majority  of  cases 
in  from  one-half  to  three-quarters  of  an  hour;  in  others  it  persisted 
for  eight  to  twelve  hours.  In  several  instances  the  remedy  seemed 
to  he  prophylactic.  Vladimir  de  Holstein  Sept.26,>94  calls  attention  to 
the  fact  that  chloral  hydrate,  in  addition  to  being  an  excellent 
soporific  and  sedative,  possesses  also  the  properties  of  relaxing 
spasmodically  contracted  muscular  fibre,  and  of  acting  as  a  power¬ 
ful  dilator  of  the  peripheral  blood-vessels.  When  used  as  a  laxa¬ 
tive  it  should  be  prescribed  only  occasionally,  in  order  to  guard 
against  tolerance.  It  must  be  avoided  in  cardiac  affections. 

J.  E.  Gardner  J?,94  finds  it  excellent  in  assisting  dilatation  of 
the  os'  uteri  and  relaxing  the  rigidity  of  the  perineum  in  labor. 
B.  W.  Richardson  Y.nfoM  employs  it  regularly  as  an  antipyretic, 

especially  in  enteric  fever. 

A  case  of  death  following  the  administration  of  this  drug, 
observed  by  Wyatt  Johnston,  of  Montreal,  0l% in  an  alcoholic  who 
was  given  25  grains  (1.6  grammes)  of  chloral  while  still  under  the 
influence  of  liquor,  was  interesting  on  acconnt  of  the  coincidence 
of  Sarcina  ventriculi  and  dilatation,  this  condition,  as  far  as  the 
author  knows,  never  having  been  noted  in  connection  with  sudden 
death.  He  regards  it  as  unsafe  to  give  a  full  dose  of  chloral  to  an 
intoxicated  person  until  the  alcohol  has  had  time  to  be  eliminated 

from  his  system. 

Chloralarnid. — C.  Manchot  BJ6°H.2  finds  that  the  administration 
of  chloralarnid,  even  in  moderate  doses,  causes  the  appearance  of 
sugar  in  the  urine  for  two  or  three  days.  In  cases  in  which 
9  grammes  (2^  drachms)  were  given  the  sugar  persisted  for  seven 


Cliloralose. 


THERAPEUTICS  AND  PHARMACOLOGY. 


A-49 


days.  Experiments  on  rabbits  confirmed  this  clinical  observation, 
showing  that  chloralamid  causes  toxic  effects  in  the  organism. 

Cliloralose. — Gordon  Morrill  NJf6,93  believes  this  drug  to  be  a 
most  valuable  hypnotic,  and  reports  twenty  cases  of  insomnia  in 
which  he  used  it  with  excellent  effect.  He  gives  a  cachet  con¬ 
taining  3  grains  (0.2  gramme)  one  hour  before  sleeping-time, 
repeating  it,  if  necessary.  The  largest  dose  he  has  given  has 
been  12  grains  (0.78  gramme).  As  a  rule,  it  may  be  assumed 
that  3  grains  (0.2  gramme) — repeated,  if  need  be,  when  it  is  clear 
that  the  first  dose  has  failed— will  insure  from  five  to  nine  hours 
of  refreshing  sleep.  The  author  has  had  no  experience  with 
cliloralose  in  locomotor  ataxy,  somnambulism,  or  pulmonary 
phthisis,  all  of  which  conditions  are  considered  to  be  unfavorable 
to  its  action.  Richet  states  that  the  minimum  efficacious  dose 
for  the  adult  is  from  0.2  to  1.5  grammes  (3  to  23f  grains).  In 
spite  of  its  variability,  he  regards  it,  on  the  whole,  as  an  excellent 
hypnotic,  producing  a  more  natural  sleep  than  any  other  remedy. 
Charles  Flemming  regards  it  as  beneficial  in  all  forms  of  func¬ 
tional  sleeplessness,  in  the  insomnia  of  psychical  excitement,  hys¬ 
teria,  neurasthenia  and  overwork,  functional  cardiac  irritability, 
and  in  attacks  of  epilepsy  and  somnambulism.  It  may  enable  us 
to  separate  subjective  from  objective  pain,  and  so  help  in  the 
differential  diagnosis  of  some  forms  of  hysteria.  It  is  of  no  avail 
in  the  insomnia  of  alcoholic  excitement,  multiple  neuritis,  cere¬ 
bral  haemorrhage,  or  the  sleeplessness  due  to  any  painful  organic 
lesion  or  peripheral  irritation. 

J.  Ohmjelewski  Nof^93  tried  cliloralose  in  seventeen  cases  of 
mental  disease,  and  found  it,  on  the  whole,  very  satisfactory, 
especially  in  cases  in  which  chloral  and  sulphonal  are  contra¬ 
indicated.  Chambard  Ju®e2.94 finds  the  strongest  indications  for  its 
use  in  cardio-vascular  affections,  even  in  the  asystolic  stage.  J. 
SacazeSept229))94  lias  tried  the  drug  in  several  cases  of  phthisis,  with 
relief  not  only  of  the  insomnia,  but  also  of  the  night-sweats.  He 
suggests,  in  obstinate  cases  of  insomnia  in  tuberculosis,  the  use  of 
cachets  containing  0.05  gramme  (|  grain)  of  cliloralose  and  0.15 
to  0.20  gramme  (21  to  3  grains)  of  sulphonal;  and,  if  fever  occur 
in  the  evening,  a  small  quantity  of  sulphate  of  quinine  may  be 
added.  G.  Cal  ton  p.5«)>94  states  that  sound  sleep  may  be  obtained 
by  first  giving  0.05  to  0.10  gramme  (|  to  If  grains)  of  cliloralose 
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and,  half  an  hour  or  an  hour  later,  injecting  0.25  to  0.50  cubic 
centimetre  (4  to  7J  minims)  of  a  1 -per-cent,  solution  of  morphine. 
The  patient  feels  a  sense  of  comfort  and  strength  on  awakening. 

Leon  L.  HoestJu^a94  finds  it  advantageous  to  give  chloralose  in 
a  liquid  vehicle,  after  having  first  dissolved  it  in  a  little  tepid 
water.  He  sometimes  disguises  the  bitterness  of  the  drug  by 
giving  it  in  solid  food.  It  is  well  to  make  the  patient,  at  the 
same  time,  take  some  simple  infusion  to  facilitate  the  assimilation 
of  the  drug. 

Although  chloralose  has  many  partisans,  the  accidents  arising 
from  its  use  must  also  be  taken  into  account,  and  from  the  numer¬ 
ous  opinions  expressed  against  the  drug  we  select  the  most  impor¬ 
tant.  Massaro  and  Sale  mi  state  that  its  hypnotic  power  is  un¬ 

certain  and  the  sleep  produced  is  light  and  short.  The  dose  varies 
from  0.20  to  1.50  grammes  (3  to  23J  grains),  but  they  have  seen 
toxic  symptoms  following  the  use  of  0.20  or  0.25  gramme  (3  or  4 
grains)  in  certain  individuals.  The  phenomena  of  intoxication 
consist  of  motor  disturbances  (trembling,  spasms,  epileptic  and 
cataleptic  convulsions),  psychic  disturbances  (vertigo,  hallucina¬ 
tions,  delirium,  and  amnesia),  and  respiratory  disturbances  (threat¬ 
ened  asphyxia).  They  regard  it  as  a  dangerous  hypnotic,  and  not 
to  be  recommended.  Fere,  of  Paris,  ^  publishes  an  instance  of 
nocturnal  paralysis  following  the  use  of  chloralose.  A  woman  who 
had  taken  0.20  gramme  (3  grains)  was  seized  with  a  feeling  of 
anxiety,  psychical  disturbance,  and  paraesthesia.  It  appeared  to 
her  that  she  no  longer  had  a  body,  this  being  quite  insensible ; 
she  was  incapable  of  producing  the  slightest  movement  in  her 
limbs.  It  appears,  therefore,  that  chloralose  causes  accidents 
similar  to  those  occurring  at  night  in  neurasthenic  patients. 

Bardet  has  seen  poisonous  symptoms  produced  in  a  child 
of  6  years,  who  had  taken  only  0.20  gramme  (3  grains)  of  the 
drug.  In  two  hours  there  were  trembling,  convulsions,  and  later 
a  cataleptiform  condition,  which  lasted  two  hours.  On  awakening 
from  this,  all  symptoms  disappeared.  This  trembling  and  intel¬ 
lectual  stupor  has  been  observed  in  adults,  also,  by  Morel- 
Lavallee,  Fif(94  Talamon,  Jan^>94and  Villeprand,Fi*,M  after  a  dose  of 
0.75  gramme  (lli  grains). 

Touvenaint  No'9,94  observed  toxic  symptoms  from  the  use  of 
chloralose  in  two  patients,  the  one  suffering  from  diabetes,  the 
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other  from  uterine  fibroid.  The  dose  administered  was  0.40 
gramme  (6  grains)  and  was  taken  from  a  specimen  which  he  had 
been  using  for  the  last  year,  showing  that  the  purity  of  the  drug 
was  not  involved.  The  symptoms  were  trembling,  starting, 
nausea,  vomiting,  a  species  of  dull  restlessness  accompanied  by 
incoherence,  and  involuntary  evacuation  of  urine  and  fseces. 
Watson  Williams,  of  Bristol,  observed  a  case  of  delirium  fol¬ 
lowing  the  use  of  the  drug.  Lombroso  NoS9193  has  seen  complete 
loss  of  memory  in  an  intelligent  girl  after  the  ingestion  of  0.25 
gramme  (4  grains),  and  intense  prurigo  after  a  similar  dose  in 
another;  while  0.50  gramme  (7|  grains)  caused  symptoms  of 
paresis,  with  threatened  asphyxia  in  a  third  patient. 

Chouppe,  of  Paris,  who  is  convinced  of  the  usefulness 
of  chloralose,  without  denying  that  these  accidents  may  occur, 
regards  them  as  comparatively  unimportant,  since  the  patients 
recover  from  them,  and  is  of  the  opinion  that  the  drug  should  not 
be  abandoned,  owing  to  its  great  hypnotic  properties.  The  indi¬ 
cations  and  contra-indications  remain  to  be  studied,  for,  as  he 
justly  says,  it  is  not  reasonable  to  suppose  that  a  remedy  can  be 
applied  indiscriminately  in  each  case  that  presents  itself  in  prac¬ 
tice.  No  doubt  there  are  certain  morbid  conditions  in  which  it 
should  not  be  used.  In  the  treatment  of  the  accidents  arising 
from  its  use,  no  antidote  has  as  yet  been  named,  but  the  author 
recommends  absolute  quiet  for  the  patient  as  an  important 
matter,  since  the  least  noise  causes  an  exacerbation  of  the 
nervous  symptoms. 

Chloroform. — Laborde,  of  Paris,  in  view  of  the  difficulty 
of  keeping  chloroform  chemically  pure  for  the  purpose  of  anaes¬ 
thesia,  advises  a  mixture  of  chloroform  combined  with  one-tenth 
of  its  volume  of  anhydrous  ether.  Love  calls  attention  to 
the  necessity  of  keeping  chloroform  in  a  cool,  dark  place,  since 
heat  and  light  give  rise  to  decomposition  products.  Latzko^1^ 
had  a  patient  who  entirely  recovered  from  osteomalacia  after  chlo¬ 
roform  anaesthesia,  and  believes  that  some  modification  of  the 
chloroform  treatment  may  be  of  great  value  in  this  disease. 
P.  A.  Preobrajensky  relates  four  cases  of  acute  tetanus 

treated  by  chloroform  inhalations  from  one  to  three  times  a  day, 
the  daily  dose  of  the  drug  varying  from  2  to  4  drachms  (8  to  16 
grammes).  In  addition,  hot  baths  and  subcutaneous  injections 
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of  morphine  were  occasionally  employed.  Three  of  the  patients 
recovered,  one  succumbed  from  supervening  catarrhal  pneumonia 
on  the  seventeenth  day  of  the  primary  disease.  In  all  the  cases 
the  inhalations  induced  muscular  relaxation,  while  the  breathing 
became  deep  and  regular,  and  the  pulse  stronger  and  slower. 
The  patients  could  be  fed  during  the  early  stage  of  the  narcosis, 
which  also  secured  a  quiet  sleep  of  several  hours’  duration. 

Chlor phenol. — Tschourilow,  ^ijF®7fwin  making  some  experi¬ 
mental  researches  in  the  laboratory  of  Nencld,  at  the  Imperial 
Institute  of  Experimental  Medicine,  at  St.  Petersburg,  came  to  the 
conclusion  that  subcutaneous  injections  of  ortho-  and  para-  chlor- 
phenol  and  orthobromphenol,  in  feeble  solutions  (1,  1 J,  and  2 
per  cent.),  killed  spores  as  resistant  as  anthrax  more  quickly  than 
did  a  5-per-cent,  solution  of  carbolic  acid.  ITis  results  led  him  to 
use  these  drugs  in  the  treatment  of  erysipelas,  in  the  form  of  an 
ointment,  1  per  cent.,  2  per  cent.,  and  3  per  cent,  of  the  prepara¬ 
tion  to  100  grammes  (3J  ounces)  of  vaselin.  Friction  of  the 
affected  parts  was  kept  up  for  one  minute  twice  a  day.  These 
frictions  never  produced  irritation,  even  in  patients  with  nephritis 
presenting  general  cedema  of  the  skin.  During  the  first  few 
applications  there  was  a  slight  lancinating  pain  in  the  parts,  but 
this  altogether  disappeared.  There  was  no  general  treatment,  and 
no  antipyretic  was  given,  although  in  one  case  the  temperature 
reached  40.8°  C.  (105.4°  F.).  The  results  were  excellent.  In  6 
cases  the  erysipelas  disappeared  on  the  second  day,  in  8  on  the 
third  day,  in  3  on  the  fourth  day,  in  2  on  the  sixth  day,  and  in  4 
on  the  seventh  day.  The  longest  treatment  was  for  eight  days, — 
in  2  patients  with  bullous  erysipelas  of  the  face  and  head,  general 
weakness  and  delirium,  and  temperatures  reaching  40.8°  and 
40.5°  C.  (105.4°  and  104.8°  F.).  None  of  the  25  cases  assumed 
the  so-called  phlegmonous  character,  as  the  author  had  observed 
in  other  methods  of  treatment.  He  believes  that  the  remedies 
would  be  still  more  efficacious  if  administered  by  subcutaneous 
injection,  as  they  would  come  in  contact  more  quickly  with  the 
pathogenic  microbe.  That  the  injected  substance  would  involve 
no  danger  either  to  the  organism  or  to  the  skin  in  the  vicinity  of 
the  injection  he  has  proven  by  injecting  into  himself,  on  the  sides 
of  the  abdomen,  two  Pravaz  syringefuls  of  a  1-per-cent,  aqueous 
solution  of  parachlorphenol. 
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N.  SimanofFski  No588,g4.  Jub2o30  has  employed  solutions  of  monochlor¬ 
phenol  in  glycerin  in  the  strength  of  5  per  cent.,  10  per  cent.,  and 
20  per  cent.,  in  tuberculous  and  other  diseases  of  the  air-passages, 
and  points  out  that  these  very  powerful  disinfectants  do  not 
irritate  the  mucous  membrane,  even  if  applied  in  a  20-per-cent, 
solution ;  that  they  form  no  stable  combination  with  the  tissue 
albumins,  and  that  they  are  therefore  able  to  penetrate  into  the 
depth  of  the  diseased  organ.  The  tuberculous  cases  treated  were 
mostly  very  advanced  and  serious  affections  of  the  throat,  with 
impairment  of  voice  and  difficulty  in  swallowing.  In  one  case 
there  was,  besides  these  symptoms,  a  tuberculous  ulcer  at  the  root 
of  the  tongue ;  in  another,  a  similar  ulcer  on  the  whole  posterior 
wall  of  the  pharynx  and  part  of  the  naso-pharyngeal  region.  All 
cases  improved  quickly  under  the  local  treatment  with  monochlor¬ 
phenol  ;  the  ulcers  became  clean  and  showed  a  tendency  to  heal, 
and  all  the  accompanying  symptoms  disappeared.  Equally  good, 
results  were  obtained  in  chronic  thickening  and  hyperplasia  of  the 
mucous  membranes,  which  disappeared  after  a  few  applications  of 
the  same  solutions.  Simanoffski  is  of  opinion  that  the  monochlor¬ 
phenols  will  find  a  large  field  of  application  in  diphtheria,  etc., 
and  he  unhesitatingly  recommends  them  in  laryngological  practice 
in  preference  to  iodoform,  pyoktanin,  menthol,  etc.,  especially  as 
they  also  possess  anaesthetic  properties.  Szmurlo,  of  Warsaw, 
obtained  entirely  different  results  in  similar  cases,  and  concludes 
that,  as  far  as  non-tuberculous  cases  are  concerned,  parachlor- 
phenol  is  much  inferior  to  chromic  acid,  not  to  speak  of  galvano- 
cauterization.  In  laryngeal  tuberculosis  the  drug  causes  local 
oedema,  as  well  as  a  prolonged  and  acute  pain  (even  after  previous 
cocainization),  the  patients  losing  appetite  and  becoming  weak 
and  nervous.  Hence  in  such  cases  it  is,  in  his  opinion,  if  not 
altogether  useless,  greatly  inferior  to  lactic  or  carbolic  acid  or 
menthol.  Elsenburg B28jt5V94 reports  a  case  of  “almost  complete 
cure  ”  of  lupus  by  parachlor phenol,  applied  locally. 

Cocaine. — Wittsack,  of  Frankfort,  has  substituted  lactate 
of  cocaine  for  lactic  acid  in  the  treatment  of  tubercular  cystitis, 
with  satisfactory  results.  He  instilled  a  solution  containing  1 
gramme  (15J  grains)  of  lactate  of  cocaine,  5  grammes  (1^  flui- 
drachms)  of  lactic  acid,  and  5  grammes  (li  fluidrachms)  of  dis¬ 
tilled  water,  previously  emptying  the  bladder,  but  not  washing  it 
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out.  Geley,  of  Bordeaux,  finds  that  cocaine  has  an  anti¬ 
pyretic  action  when  applied  to  the  skin,  provided  the  applications 
be  made  at  a  time  when  the  temperature  is  no  longer  rising.  A 
solution  of  from  0.05  to  0.10  gramme  (|  to  1|  grains)  in  1  gramme 
(15^  minims)  of  water  is  applied  to  the  upper  part  of  the  thigh. 
The  action  is  analogous  to  that  of  guaiacol,  though  not  so  marked. 
V.  Aduccio  V2400p923  finds  that  a  much  more  intense  action  is  produced 
in  animals  by  administering  repeated  doses  at  short  intervals,  the 
poison  having  a  successive  action  rather  than  a  cumulative  one. 
Lepkowski  calls  attention  to  its  antiseptic  action,  which,  in 
two  cases  of  alveolar  periostitis,  caused  the  disappearance  of  the 
inflammation. 

E.  Casoli  Sept 2o, ’94  used  a  5-per-cent,  solution  of  hydrochlorate  of 
cocaine  in  a  solution  of  equal  parts  of  water  and  glycerin,  as  a 
means  of  stopping  the  secretion  of  milk.  On  the  seventh  day  of 
the  treatment  the  secretion  had  entirely  ceased.  P.  Joire  Ma2?4i>94  used 
it  for  the  same  purpose  and  in  the  same  manner,  four  or  five  times 
a  day.  His  results  were  satisfactory  in  a  number  of  cases. 

Reclus  J2t94  reports  a  fatal  case  of  poisoning  from  the  injec¬ 
tion  of  5  fluidrachms  (20  cubic  centimetres)  of  a  5-per-cent, 
solution  of  cocaine  in  the  urethra.  The  patient  died  in  a  few 
moments.  Reclus  blamed  the  physician  who  made  the  injection, 
stating  that  solutions  stronger  than  2-per-cent,  should  not  be 
used. 

R.  W.  Haynes,  of  Los  Angeles,  JulJ9V94  protests  against  the 
abuse  of  cocaine  in  the  treatment  of  disease.  He  reports  five 
cases  of  poisoning  by  the  drug,  two  of  which  were  fatal.  One  of 
the  latter  was  a  child,  who  had  received  a  urethral  injection  of 
cocaine  in  order  to  facilitate  the  passage  of  a  sound.  Heath 
occurred  in  three  days.  The  second  fatal  result  followed  the  in¬ 
jection  of  4  grains  (0.25  gramme)  of  cocaine  into  the  gums  to 
facilitate  the  extraction  of  a  tooth.  The  author  believes  that 
small  doses  of  morphine  are  of  value  in  counteracting  the  bad 
effects  of  the  drug.  Schilling  finds  nitrite  of  amyl  an  effect¬ 
ive  antidote  in  cocaine  poisoning  ;  and  E.  J.  Walker,  of  Man¬ 
chester,  Feb22)95  obtained  immediate  benefit  from  the  use  of  this  drug 
in  a  case  in  which  about  8  grains  (0.52  gramme)  of  cocaine  bad 
been  taken  in  mistake  for  phenacetin.  J.  W.  Stickler,  of  Orange, 
reports  Jan.i9)94  a  case  of  wakefulness  from  the  use  of  cocaine,  which 
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was  not  overcome  by  20  grains  (1.3  grammes)  of  chloral  and  1 
teaspoonful  of  laudanum. 

Coccillana.  —  Wilcox  has  studied  this  drug  during  a 
period  of  four  years,  and  finds  it  superior  to  apomorphine,  except 
in  cases  of  acute  bronchitis  when  taken  within  the  first  forty-eight 
hours ;  preferable  to  ipecacuanha,  in  that  it  does  not  so  readily 
cause  nausea  and  a  metallic  taste  in  the  mouth,  and  that  it  im¬ 
proves  the  appetite  and  assists  in  the  regular  movement  of  the 
bowels ;  immeasurably  safer  in  any  stage  of  acute  bronchitis  than 
pilocarpine,  because  it  does  not  depress  the  heart-action.  It  may 
replace  ipecac  in  every  sphere  of  action,  and  in  a  number  of  cases 
can  be  substituted  for  apomorphine,  carbonate  of  ammonia,  strych¬ 
nine,  and  other  drugs  classed  as  expectorants. 

Codeine. — Vladimir  Preininger  0oili;Mi,94  discusses  the  merits  of 
this  drug  as  a  substitute  for  morphine.  He  employs  it  either  in 
powder  form  with  cane-sugar  or  in  solution  with  glycerin,  dis¬ 
tilled  water,  and  syrup.  The  dose  is  about  i  grain  (0.03  gramme). 
In  insomnia  not  dependent  upon  pain  it  is  not  reliable,  and,  should 
sleep  be  obtained,  it  is  only  for  one  or  two  hours.  If  sleep  is 
prevented  by  pain,  codeine  will  not  give  relief.  In  tuberculosis 
with  painful  cough,  knife-like  pains  in  chest,  in  the  back,  and 
between  the  shoulder-blades,  its  action  is  similar  to  that  of  mor¬ 
phine.  It  has  no  untoward  effect  upon  the  organs  of  digestion. 
In  acute  bronchitis  in  adults,  the  irritation  w7as  diminished  and 
expectoration  followed  without  pain.  In  children  the  results  were 
unfavorable  in  2  cases  out  of  3.  In  whooping-cough  the  best 
result  followed  in  10  apparently  severe  cases.  Hn  2  cases  of  neu¬ 
ralgic  pains  of  the  lower  extremity,  an  hypodermatic  injection  of 
codeine  had  less  effect  than  one  of  morphine.  It  is  yet  an  open 
question  whether,  after  prolonged  subcutaneous  use,  a  codeinism 
could  be  developed  similar  to  morphinism.  It  may  be  possible 
that  there  is  an  antagonism  between  these  drugs,  so  that,  if  a 
codeinism  exist,  it  may  be  restrained  by  morphine,  whilst  in  mor¬ 
phinism  codeine  may  be  useful  or,  indeed,  indispensable.  So  far 
as  the  author’s  observations  go,  after  prolonged  use,  no  unpleasant 
or  untoward  results  have  been  noted,  and  hence  the  drug  may  be 
of  more  value  than  morphine  ;  and,  if  not  to  be  considered  as  a 
substitute  for  morphine,  it  is  a  remedy  sui  generis.  Alois  Poliak 
concludes  Nov.yi,93  that  (1)  it  is  by  no  means  an  inactive  remedy, 
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in  that  poisonous  symptoms  appeared  from  1 -grain  doses;  (2)  it  is 
a  very  serviceable  narcotic,  but  nothing  beyond,  for  it  is  not  a 
remedy  for  any  disease ;  (3)  it  is  not  to  be  recommended  for 
painful  diseases,  as  sciatica,  or  a  phlegmon;  (.4)  no  noteworthy 
action  on  the  psychical  or  the  nervous  system  has  been  observed 
in  cases  of  withdrawal  of  alcohol,  morphine,  or  arsenic,  tolerance 
being  established;  (5)  in  inflammation  of  the  female  genitalia  no 
result  has  followed  its  administration,  and  further  investigation 
must  determine  whether  it  is  of  advantage  to  use  it  after  the 
severe  pain  has  been  relieved  by  morphine ;  (6)  it  gives  good 
results  in  most  diseases  of  the  organs  of  respiration,  certain  affec¬ 
tions  of  the  alimentary  canal,  and  in  inflammations  of  the  urinary 
passages.  J.  Braith waite V2p.m has  found  by  experience  that  codeine 
exerts  a  very  favorable  action  on  nocturnal  paroxysms  of  laryngeal 
cough,  on  vomiting  of  whatever  origin,  and  on  a  form  of  diarrhoea 
peculiar  to  elderly  women,  characterized  by  the  sudden  occurrence, 
on  getting  out  of  bed  in  the  morning,  of  a  violent  desire  to  evac¬ 
uate  the  bowels,  followed  by  one  or  two  liquid  stools. 

A  case  of  idiosyncrasy  to  codeine  is  reported  by  J.  S.  Duff, 
of  Pittsburgh,  The  patient  was  given  J  grain  (0.03  gramme) 
internally  and  J  grain  (0.03  gramme)  by  hypodermatic  injection. 
In  about  an  hour  the  patient  was  swollen  from  head  to  foot,  face 
and  body  intensely  red,  as  if  stung  by  bees,  and  skin  so  hyperses- 
thetic  that  the  slightest  touch  on  any  part  of  it  caused  her  to  cry 
out  with  pain.  The  lower  extremities  were  cold  and  purple,  with 
a  death-like  feeling,  the  heart-sounds  feeble  and  irregular,  and 
the  pulse  at  the  wrist  almost  imperceptible.  Large  doses  of  digi¬ 
talis  and  whisky,  with  hot  applications  to  feet  and  limbs,  soon 
restored  the  failing  circulation.  In  five  or  six  hours  she  felt  as 
well  as  if  nothing  had  occurred, 

Codliver-Oil. — Patein  J^,94  believes  that  it  is  best  not  to  com¬ 
bine  other  drugs  with  codliver-oil,  unless  it  be  creasote,  which  has 
no  inconveniences  in  being  thus  administered.  He  also  advises 
that  the  dose  of  3  ounces  (93  grammes)  should  never  be  exceeded, 
that  it  should  never  be  administered  except  in  winter,  and  that  its 
exhibition  should,  from  time  to  time,  be  suspended.  The  sides  of 
the  glass  from  which  it  is  taken  should  he  moistened,  in  order  to 
prevent  the  oil  from  adhering  to  the  vessel.  The  patient  should 
swallow  it  at  one  draught,  and,  after  taking  it,  should  wash  the 
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mouth  with  some  aromatic  water.  Dietrich  8ep^I94  gives  the  following 
formula  for  disguising  its  disagreeable  taste :  Codliver-oil,  1000 
grammes  (2  pints)  ;  essence  of  lemon,  5  grammes  (1|  fluidrachms) ; 
oil  of  orange-flowers,  2  grammes  (31  minims) ;  essence  of  English 
peppermint,  1  gramme  (15}  minims);  vanillin,  0.10  gramme  (If 
grains);  coumarin,  0.01  gramme  (}  grain).  Dissolve  the  two 
latter  in  the  warmed  essential  oils  and  mix  with  the  codliver-oil. 

Copaiba. — Szczesny  Bronowski,  of  Warsaw,  NJ£°93;  emphat¬ 
ically  recommends  copaiba  balsam  as  a  diuretic  remedy  in  cases  of 
cirrhosis  of  the  liver.  It  should  be  given  in  the  daily  dose  of  1} 
drachms  (6  cubic  centimetres),  the  best  form  being  that  of  emul¬ 
sion.  He  invariably  prescribes  it  after  the  following  formula: 
Emulsionis  balsami  copaivse  (et.  2  drachms),  6  fluidounces  (186 
cubic  centimetres) ;  tincturae  menthse  piperitse,  1  fluidrachm  (4 
cubic  centimetres.  M.  Sig. :  To  take  a  spoonful  every  twTo  hours. 

Mendel,  of  Paris, MJ246,94 reports  a  case  of  angina  due  to  the 
administration  of  copaiba,  and  accompanied  by  the  characteristic 
eruption  and  some  fever.  He  attributes  the  development  of  the 
angina  to  the  presence  of  adenoid  vegetations  in  the  pharynx, 
predisposing  to  the  localization  of  the  poison  in  that  region. 

Copper.  — W.  B.  Stewart,  of  Philadelphia,  v.37pl29  employed 
arsenite  of  copper  as  an  antispasmodic  in  whooping-cough.  One 
tablet  triturate  containing  grain  (0.00065  gramme)  of  the 
medicament  was  dissolved  in  16  teaspoonfuls  of  boiled  water,  and 
to  it  were  sometimes  added  5  minims  (0.32  cubic  centimetre)  of 
tincture  of  nux  vomica.  A  teaspoonful  of  the  mixture  was  given 
every  half-hour  for  six  consecutive  hours,  and  then  every  one  or 
two  hours  afterward.  The  results  are  described  as  surprising. 
The  paroxysms  diminished  both  in  number  and  severity,  and  the 
process  was  checked  in  about  four  weeks. 

The  author  reports  good  effects  from  copper  arsenite  in  the 
after-pains  of  confinement.  Of  16  cases  9  received  absolute  relief, 
6  were  greatly  benefited,  and  1  obtained  no  relief.  One  tablet 
was  dissolved  in  10  or  15  teaspoonfuls  of  water  and  1  spoonful 
given  every  10,  20,  30,  or  60  minutes,  as  indicated. 

Finally,  Stewart  reports  good  results  from  the  use  of  copper 
arsenite  in  two  cases  of  threatened  miscarriage,  in  dysmenorrhcea, 
delayed  menstruation,  and  ovarian  irritation  and  pain.  He  gave 
the  following  in  teaspoonful  doses  every  half  or  one  hour :  Copper 


A-58 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


Creasote. 


arsenite  (tabl.  trit.),  grain  (0.00065  gramme);  tincture  pul- 
satilla,  8  drops ;  tincture  nux  vomica,  4  drops ;  water,  2  fluid- 
ounces  (62  cubic  centimetres). 

F.  Schmidt  94  tried  oxide  of  copper  as  a  tsenifuge,  using 
the  following  formula  with  excellent  results:  Black  oxide  of 
copper,  6  grammes  (1^  drachms);  prepared  chalk,  2  grammes 
(31  grains);  alumina,  12  grammes  (3^  drachms);  glycerin,  10 
grammes  (2J  fluidrachms).  To  make  120  pills;  8  to  12  to  be 
taken  daily.  The  patient  takes  2  pills  daily  for  four  days  of  the 
first  week,  and  4  pills  daily  for  four  days  of  the  next  week, 
abstaining  during  this  time  from  drinks  and  acid  food.  A  large 
dose  of  castor-oil  is  then  given,  when  the  taenia  will  be  evacuated 
entire.  Segments  of  the  worm  are  passed  during  the  two  weeks 
of  treatment. 

Price  JJ, 04  praises  the  merits  of  sulphate  of  copper  in  syphilis, 
regarding  it  as  superior  to  mercury  in  its  effect  on  the  lymphatic 
system.  The  cutaneous  secondary  manifestations  disappear  but 
slowly  under  its  influence,  but  it  prevents  the  development  of 
mucous  plaques  and  laryngeal  accidents.  On  account  of  its  great 
activity,  it  is  advisable  to  interrupt  the  treatment  one  or  two  days 
in  a  week.  Patients  at  first  have  a  great  appetite,  but  if  the  drug 
be  too  long  continued  they  suffer  from  prostration,  vertigo,  and 
pallor,  with  rapid,  weak  pulse.  Price  administers  the  remedy  in 
doses  of  0.002  gramme  (^  grain)  in  pills  or  potion  three  times 
daily,  adding  sulphate  of  iron  if  advisable.  This  dose,  however, 
is  dangerous  when  there  is  a  syphilitic  cachexia,  and  smaller 
doses  should  be  given  to  begin  with,  gradually  increasing  to 
0.006  gramme  (^  grain)  daily,  as  tolerance  becomes  established. 
Cervello  Nol2(,94  has  used  the  same  dose  in  several  cases  of  malarial 
cachexia.  He  also  recommends  the  drug  in  chloranaemia. 

Creasote . — W.  K.  Fyffe  Sept.22>,94  inoculated  guinea-pigs  with 
tuberculous  sputum  and  tested  the  effects  of  creasote  upon  them, 
finding  that  inhalations  had  no  effect  on  the  virulence  of  the 
bacillus,  that  internal  administration  caused  a  marked  decrease  in 
the  progress  of  the  disease,  and  that  keeping  the  animals  in  an 
atmosphere  saturated  with  creasote  had  the  effect  of  causing  the 
entire  disappearance  of  the  bacilli,  none  being  found  in  the  body 
of  the  animal  when  killed,  and  no  secondary  generalization  being 
found.  The  same  result  was  obtained  by  subcutaneous  injection 
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of  the  drug.  Ch.  Eloy  considers  one  of  the  best  formulae  for  the 
rectal  injection  of  creasote,  to  be  the  following,  recommended  by 
Tisne  and  Jules  Simon:  Pure  beech-wood  creasote,  0.40;  iodoform, 
0.005 ;  salol,  0.40  ;  dissolved  in  pure  olive-oil,  10.  The  injection 
is  to  be  made  each  day  through  a  rectal  tube,  the  patient  being  in 
the  left  lateral  decubitus;  the  solution  is  to  be  warm;  the  injection 
must  be  made  slowly,  and  carried  as  high  as  possible.  The  ab¬ 
sorption  is  rapid.  When  intestinal  symptoms  arise  this  method 
must  be  abandoned. 

G.  D.  Wilkens  P3^.  De6c7?94used  Hopman’s  mixture  in  about  two 
hundred  cases,  giving  doses  varying  from  1  to  8  grammes  (15J 
minims  to  2  fluidrachms),  and  in  about  20  per  cent,  of  the  cases 
from  11  to  13  grammes  (2-f  to  3^  fluidrachms).  In  patients  who 
were  given  from  700  to  1000  grammes  (22i  to  32  fiuidounces) 
within  four  to  six  months,  no  effect  upon  the  number  and  vitality 
of  the  bacilli  could  be  observed,  nor  upon  the  course  of  the  disease. 
In  most  of  the  cases  the  drug  exercised  a  salutary  influence,  sub¬ 
jectively  as  well  as  objectively.  Expectoration  was  facilitated, 
digestion  improved,  and  an  aperient  action  was  noted.  As  soon 
as  the  drug  was  discontinued  the  patients  lost  ground  and  rapidly 
succumbed.  Wilkens,  from  these  experiments,  recommends  crea¬ 
sote  in  doses  of  2  to  4  grammes  to  1  drachm)  daily  as  an 
excellent  symptomatic  remedy  not  only  in  cases  of  commencing 
phthisis,  but  in  advanced  stages  of  the  disease,  particularly  where 
digestion  is  deranged.  Sokolowski  N^?94  regards  it  as  valuable,  but 
by  no  means  a  specific  in  tuberculosis.  Eck  94  obtained  en¬ 
couraging  results  from  its  use  in  scrofulous  children.  Weber  NJV94 
has  found  it  of  value  in  chronic  pyelonephritis,  in  doses  of  3  to  5 
drops  three  times  daily. 

Za wad zskiji^.M^, 94 reports  a  case  in  which  a  woman,  42 
years  old,  was  ordered  creasote  in  doses  of  6  drops  three  times 
a  day,  in  milk.  After  she  had  taken  three  doses  symptoms  of 
poisoning  showed  themselves,  including  those  of  high  irritation 
of  the  gastro-intestinal  canal,  anaesthesia,  and  partial  paralysis  of 
the  soft  palate  and  of  the  vocal  bands,  persistent  burning  in  the 
mucous  membrane  of  the  mouth  and  pharynx,  albuminuria,  signs 
of  weakness  of  the  heart,  and  especially  the  exhalation  of  the 
odor  of  creasote  from  the  mouth.  Death  took  place  in  the  course 
of  four  days,  and  was  attributed  by  the  author  to  an  idiosyncrasy 
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to  creasote.  He  expresses  the  opinion  that  creasote  should  not 
be  used  pure  or  in  strong  solutions,  nor  in  milk,  in  which  it  is 
insoluble,  acting  as  if  undiluted.  Not  more  than  1  or  2  drops  at 
a  dose  should  he  ordered  to  begin  with,  this  dose  being  gradually 
increased. 

Creolin. — Mais,  of  Brieg,  prescribed  creolin  in  a  case  of 
acute  enteritis  with  collapse,  in  order  to  stop  the  putrid  decompo¬ 
sition  that  was  going  on.  The  patient  was  given  1  teaspoon ful  of 
creolin,  in  a  glass  of  boiled  and  cooled  water,  in  the  afternoon,  and 
the  following  morning  the  stools  were  free  from  odor  and  the 
violent  pains  had  diminished.  On  the  second  day  of  the  creolin 
treatment  numerous  stony  scybala  covered  with  blood  and  mucus 
came  away,  which  the  author  considered  to  be  the  cause  of  the 
decomposition.  In  a  few  days  the  patient  was  quite  well. 

Curare. — Dobrorarow cured  by  means  of  this  drug  a  case 
of  epilepsy  in  a  boy  of  16  years,  who  had  suffered  from  the  dis¬ 
ease  from  infancy,  the  aura  being  a  tickling  sensation  in  the  right 
knee.  When  brought  to  hospital  the  attacks  occurred  at  intervals 
of  a  few  minutes.  After  twelve  days’  trial  of  various  measures, 
0.006  gramme  (T^  grain)  of  curare  was  injected  hypodermatically, 
when  the  attacks  recurred  at  intervals  of  hours  instead  of  minutes. 
The  patient  experienced  a  sensation  of  fatigue  in  all  the  muscles 
of  the  right  side  of  the  body  and  a  vague  pain  in  the  right  knee. 
Six  injections  of  curare  were  made  at  intervals  of  five  days,  in 
doses  of  0.006  to  0.007  gramme  (T^  to  ^  grain),  with  complete 
recovery,  which  had  been  maintained  for  several  months,  up  to 
the  time  of  report. 

Cutol. — See  Aluminium. 

Dermol. — See  Bismuth. 

Diachylon. — See  Lead. 

Digitalis. — At  the  International  Medical  Congress,  Petresco, 
of  Budapest,  2?9f  stated  that  since  1880  he  had  treated  all  his  cases 
of  pneumonia  by  the  following  formula  :  Infusion  made  from  4, 
5,  or  6  grammes  (1,  1J,  or  1^  drachms)  of  digitalis-leaves,  200 
grammes  (6^  fluidounces) ;  simple  syrup,  40  grammes  (1J  fluid- 
ounces  ;  a  tablespoonful  every  half-hour.  This  treatment,  con¬ 
tinued  for  two  or  three  days,  aborts  the  disease  and  reduces  the 
mortality  to  a  minimum,  while  it  is  well  tolerated  by  the  patients. 
Zoubkowsky  has  also  used  digitalis  with  success  in  the  treat- 
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ment  of  pneumonia.  Bloch  No8.f58Si.94;N9o0y.  treated  twenty-one  adults 
and  thirteen  children,  suffering  from  catarrhal  pneumonia,  by 
large  doses  of  a  strong  infusion  of  digitalis-leaves,  according  to 
Petresco’s  method.  The  adults  took  a  tablespoonful  every  hour 
of  an  infusion  of  1  to  2  drachms  (4  to  8  grammes)  of  the  leaves 
in  8  ounces  (250  cubic  centimetres)  of  water;  the  children,  a  tea¬ 
spoonful  every  hour  of  an  infusion  of  4  to  20  grains  (0.25  to  1.3 
grammes)  of  leaves  in  2  ounces  (62  cubic  centimetres)  of  water, 
the  former  for  a  child  aged  9  months,  the  latter  for  a  child  of  10 
years.  The  adults  bore  these  large  doses  very  well,  but  the 
children  frequently  presented  gastro-intestinal  disturbance.  In 
eighteen  cases  very  favorable  results  were  obtained ;  the  tem¬ 
perature  fell  and  the  pulse  was  slowed  one  or  two  days  before  the 
crisis  of  the  pneumonia.  The  author  forms  the  following  conclu¬ 
sions :  1.  The  doses  of  digitalis  usually  employed  (7  to  12  grains 
— 0.45  to  0.78  gramme — of  leaves  in  7  ounces — 219  cubic  centi¬ 
metres — of  water,  a  tablespoonful  to  be  taken  every  two  hours) 
have  no  influence  upon  the  pulse  nor  upon  the  progress  of  acute 
pulmonary  disease.  2.  The  strong  infusions  are  harmless,  and 
have  a  very  favorable  influence  upon  the  process  of  the  disease, 
and  may  even  cut  it  short  if  administered  at  the  onset.  If  the 
pulse  and  temperature  are  still  unaltered  after  administering  a 
quantity  of  infusion  corresponding  to  120  to  140  grains  (8  to  9.3 
grammes)  of  the  digitalis-leaves,  the  drug  is  discontinued  for  one 
or  two  days  in  order  to  observe  the  cumulative  action.  The 
slowing  of  the  pulse  generally  occurs  before  the  fall  of  tempera¬ 
ture;  if  the  latter  occur  first,  the  administration  of  the  drug  is 
stopped.  3.  The  respiration  was  not  slowed  as  in  Petresco’s 
cases,  but  usually  became  more  rapid.  4.  The  infusion  of  digi¬ 
talis  is  much  less  toxic  than  the  leaves  themselves.  This  is  due 
to  the  most  toxic  constituent  of  the  leaves — digitoxine — being 
insoluble  in  water,  and  consequently  not  entering  into  the  infu¬ 
sion.  This  fact  explains  the  difference  between  the  results  of 
Petresco  and  those  of  Binz,  the  former  using  the  infusion,  the 
latter  the  powdered  leaves.  5.  The  following  are  contra-indica¬ 
tions  for  the  use  of  strong  infusions :  (a)  Children  under  1  year, 
on  account  of  gastro-intestinal  troubles,  and  also  of  the  difficulty 
of  properly  watching  the  pulse.  (5)  Old  people,  on  account  of 
the  great  inequality  of  the  action  of  digitalis  in  their  cases, 
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patients  over  60  are  often  insensible  to  the  action  of  the  drug, 
and  soon  present  an  irregular  pulse  of  evil  augury.  6.  Digitalis 
in  small  doses,  but  long  continued,  is  useless;  a  large  dose  is 
given  at  once  and  stopped  when  the  effect  is  produced.  It  is 
necessary  for  the  physician  to  see  the  patient  at  least  once  and,  if 
possible,  twice  a  day,  in  order  to  stop  the  medicine  at  the  proper 
time. 

Comby,  of  Paris,  Feb31V94  finds  that  children  are  very  sensitive  to 
the  action  of  digitalis,  as  to  all  active  poisons,  especially  those  affect¬ 
ing  the  nervous  system.  He  regards  it  as  particularly  indicated 
in  valvular  diseases  following  endocarditis,  involving  either  the 
mitral  or  aortic  orifice.  He  has  not  found  it  so  serviceable  in 
nervous  palpitation  or  the  hypertrophy  of  growth.  It  may  be 
indicated  in  certain  affections  of  the  respiratory  apparatus,  as 
pleurisy  or  hydrothorax,  as  it  favors  resorption  by  its  diuretic 
action  ;  also  in  cases  of  pneumonia,  where  the  heart’s  action  is 
feeble.  In  acute  diseases  of  the  kidneys  digitalis  should  not  be 
used,  but  in  the  chronic  stages  it  is  without  danger,  and  of  some 
value  if  carefully  employed,  being  much  less  irritating  to  the 
kidney  than  squills  or  other  diuretics.  Besides  these  principal 
indications,  the  author  believes  that  it  is  also  useful  in  the  acute 
infectious  diseases  and  in  some  diseases  of  the  nervous  system,  as 
epilepsy  or  acute  mania.  He  regards  the  amorphous  or  crystalline 
digitaline  as  dangerous  for  children,  and  uses  only  preparations 
made  from  the  leaves. 

Schilling,  of  Berlin,  Noy%93  has  employed  digitalis  as  a  prophy¬ 
lactic  in  cardiac  cases  where  chloroform  was  about  to  be  given. 
In  the  case  of  injuries  to  patients  suffering  from  cardiac  affections, 
when  chloroform  must  be  given  at  once  and  rapidly,  he  strongly 
recommends  the  subcutaneous  injection  of  1  gramme  (15^  minims) 
of  a  10-per-cent,  infusion  of  digitalis. 

Pi  latte  De,230),93;Feb.24i, 94  says  that  in  those  subject  to  chilblains  there  is 
always  arterial  hypotension  with  peripheral  vaso-dilatation.  The 
chief  indication,  therefore,  is  to  improve  the  circulation.  For  this 
purpose  Pilatte  gives  digitalis  internally,  from  0.5  to  1.5  grammes 
(7f  to  23^  grains)  of  a  maceration  of  the  leaves  being  administered 
on  two  days  of  a  week.  Caffeine  and  kola  are  sometimes  substi¬ 
tuted  for  the  digitalis.  He  also  uses  digitalis  as  a  local  application 
as  follows  :  1^  Tincture  of  digitalis,  6  grammes  (1^  fluidrachms); 
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crystallized  thymol,  3  grammes  (46  grains) ;  alcohol  (70°),  glyc¬ 
erin,  aa  150  grammes  (4f  fluidounces).  Careful  drying  of  the 
hands  and  feet,  followed  by  friction  with  eau-de-cologne  or  cam¬ 
phorated  alcohol,  is  enjoined.  For  the  relief  of  the  itching, 
tincture  of  iodine  lightly  painted  on  every  three  or  four  days  is 
particularly  useful.  Fatty  substances,  including  vaselin,  should 
never  be  applied.  Pfaff  v23^93used  digitalis  in  16  cases  of  cardiac 
disease,  typhoid  fever,  chronic  nephritis,  hepatic  cirrhosis,  etc., 
giving  alternately  an  alcoholic  solution  10  cubic  centimetres  (24 
fluidrachms)  of  which  contained  0.004  gramme  (Jg-  grain)  of  digi- 
taline,  and  an  infusion  of  digitalis.  In  13  of  the  cases  the  action 
of  both  on  the  circulatory  organs  was  distinct  and  sometimes  last¬ 
ing;  in  the  3  other  cases  it  had  no  effect.  The  author  calls 
attention  to  the  fact  that  both  digitalis  and  digitaline  in  large 
doses,  while  increasing  the  blood-pressure,  do  not  increase  diu¬ 
resis  ;  hence,  when  it  is  desired  to  produce  diuresis  small  doses 
should  be  given. 

Digitoxine. — Masius  Jul;5i.  sJt.8  says  that  digitoxine,  when  given 
to  patients  suffering  from  cardiac  affections,  causes  cyanosis  and 
dyspnoea  to  disappear,  and  restores  regularity,  force,  and  volume 
to  the  pulse.  These  effects  manifest  themselves  between  the 
twelfth  and  twenty-fourth  hour  following  the  administration  of  the 
drug.  At  the  end  of  twenty-four  hours  marked  diuresis  occurs, 
the  amount  of  urine  discharged  sometimes  amounting  to  four  litres 
(quarts)  in  the  day.  The  gastric  derangement  caused  by  digitoxine 
is  trifling.  The  author  has  tried  the  drug  in  26  cases.  Six  times 
he  has,  after  the  administration  of  doses  varying  from  0.003  to 
0.0045  gramme  (^  to  grain),  seen  vomiting  occur,  hut  this 
soon  ceased  when  the  drug  was  discontinued.  The  digitoxine  is 
better  tolerated  when  given  in  black  coffee  with  sugar.  The 
remedy  may  usefully  be  prescribed  in  certain  acute  diseases,  such 
as  pneumonia  and  typhoid  fever.  In  patients  suffering  from  the 
former  affection,  it  after  some  hours  brings  about  a  reduction  of 
temperature  and  has  a  very  favorable  action  on  the  pulse.  It  is 
equally  efficacious  in  typhoid. 

Di-iodoform. — See  Iodoform. 

Diuretin. — Pa  win  sky  Jp!2^  comes  to  the  conclusion,  from 

his  observations,  that  diuretin  does  not  act  on  the  innervation  of 
the  heart,  as  does  digitalis,  but  in  an  indirect  manner.  By  an 
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increase  of  the  urine  and  diminution  of  the  oedema  the  work  that 
the  heart  has  to  do  is  lessened,  and  hence  its  action  made  of  more 
use  to  the  economy.  The  diuretic  action  is  often  excessive,  ten  to 
twelve  quarts  (litres)  being  sometimes  passed  in  twenty-four  hours. 
The  maximum  action  begins  on  the  fourth  or  fifth  day.  The  sub¬ 
stance  is  indicated  in  heart  disease,  where  digitalis  fails  to  act  or 
cannot  be  taken.  He  uses  it  in  aortic  regurgitations,  where  digi¬ 
talis  is  sometimes  badly  borne,  and  in  heart  disease,  where  there 
is  great  irritability  of  the  nervous  system.  Diuretin  gives  better 
results  in  heart  disease  where  there  is  disease  of  the  heart-muscle 
than  it  does  in  valvular  disease.  In  kidney  disease  it  is  of  less 
value.  It  is  most  valuable,  however,  in  high  grades  of  interstitial 
nephritis,  where  there  is  high  blood-pressure.  The  dose  is  about 
15  grains  (1  gramme),  90  grains  (3  grammes)  to  be  given  daily. 
It  is  best  given  in  solution.  E.  Main  believes  that  diuretin 
owes  its  influence  to  the  theobromine  which  it  contains,  and  that 
it  acts  directly  on  the  renal  tissue  in  a  non-irritating  manner. 
McPhedran,  of  Toronto,  Ju89,94  has  found  it  useful  in  arterial  sclerosis 
and  chronic  cardiac  disease,  relieving  oedema  and  mitral  insuf¬ 
ficiency. 

Djamboe. — Hugel  describes  the  use  of  this  drug 

(leaves  and  cortex).  Although  small  doses  of  0.3  gramme  (4J 
grains)  are  efficient,  large  ones  may  be  given  without  ill  effects. 
It  finds  its  chief  use  in  the  diarrhoea  of  children.  In  several  hun¬ 
dreds  of  cases  of  gastro-enteritis  in  children  the  diarrhoea  and 
vomiting  rapidly  improved.  In  five  cases  of  severe  gastro-enteritis 
in  the  adult,  accompanied  by  vomiting,  diarrhoea,  low  temperature, 
and  cramps,  a  few  doses  of  calomel,  followed  by  djamboe,  produced 
rapid  improvement.  In  about  twenty-five  cases  of  diarrhoea  in 
phthisis  it  was  used  with  beneficial  results.  In  two  similar  cases, 
however,  it  was  without  effect,  and  in  two  others  it  only  acted 
when  combined  with  opium.  An  infusion  is  more  suitable  for 
children,  and  a  fluid  extract  for  phthisical  adults. 

Duboisine. — From  observations  made  by  Cividalli  and  Gia- 
nelli  Nos.27898,-94  it  appears  that  sulphate  of  duboisine  acts  favorably  in 
epilepsy,  even  in  cases  rebellious  to  the  bromides  and  to  atropine. 
Under  its  influence  the  attacks  diminish  in  number  and  intensity, 
the  psychical  troubles  are  improved,  and  sometimes  the  mental 
faculties  are  completely  restored.  In  two  cases  of  epileptic  coma, 


Duboisine. 


THERAPEUTICS  AND  PHARMACOLOGY. 


A -65 


in  which  all  other  remedies  had  failed,  the  drug  gave  brilliant 
results.  The  authors  begin  by  injecting  daily,  under  the  skin  of 
the  back  and  abdomen,  0.0005  gramme  (T-|~g-  grain)  of  duboisine 
(half  a  Pravaz  syringeful  of  a  1  to  1000  solution),  increasing  the 
dose  daily  by  0.0001  gramme  (g|^  grain)  until  a  maximum  dose 
of  0.0015  gramme  grain)  is  reached.  The  injections  are 
always  painful,  and,  in  spite  of  the  most  careful  antiseptic  pre¬ 
cautions,  redness  of  the  injected  region  appears  in  some  cases. 
The  prolonged  use  of  the  remedy  gives  rise  to  secondary  symptoms 
of  tolerance,  such  as  mydriasis,  dryness  of  the  throat,  and  slight 
vertigo.  The  symptoms  of  severe  poisoning,  such  as  chill,  weak¬ 
ness  of  the  limbs,  loss  of  appetite,  disturbance  of  sensibility,  were 
observed  in  only  two  cases  after  the  use  of  a  dose  of  0.0015 
gramme  (¥V  grain)  daily.  Ladislaus  v.  Heney  has  used 

702  injections  of  this  drug  in  74  cases.  Only  22  injections  of  3.1 
per  cent,  were  ineffective;  in  37.6  per  cent,  a  sedative  and  in  59.2 
per  cent,  an  hypnotic  effect  was  obtained.  The  dose  varied  from 
•gV  grain  (0.0008  gramme)  to  grain  (0.002  gramme) ;  in  40.3  per 
cent,  of  the  injections  followed  by  sleep,  only  gL-  to  grain  (0.0008 
to  0.0011  gramme)  was  used.  The  therapeutic  effect  was  noticed 
within  twenty  minutes  in  60.8  per  cent. ;  between  twenty  and 
thirty  minutes  in  24  per  cent.  The  sedative  effect  lasted  longer 
than  the  hypnotic ;  in  some  cases  two  or  three  days.  Especially 
favorable  results  were  obtained  in  the  excitement  of  melancholia 
due  to  excessive  increase  of  praecordial  anxiety,  and  in  the  sudden 
paroxysms  of  anger  in  paralytic  and  post-epileptic  delirium.  Respi¬ 
ration  and  pulse  were  not  unduly  influenced.  A  few  were  nause¬ 
ated  ;  none  experienced  vomiting.  Mydriasis  and  disturbance  of 
vision  occurred  frequently,  but  were  not  constant.  Hallucinations 
and  delirium  did  not  occur.  Toxic  effects  were  seen  in  one  case 
after  an  injection  of  g1^  grain  (0.0008  gramme).  The  writer  con¬ 
siders  duboisine  a  more  promptly  acting  sedative  and  hypnotic  than 
most  similar  remedies  now  used.  Morphine  and  codeine  are  less 
prompt,  continuous,  and  reliable,  while  hyoscyamine  and  hyoscine 
are  more  vehement  in  their  action.  Duboisine  can  be  used  in  dis¬ 
eases  of  the  heart  and  vessels,  is  not  dangerous  to  life  if  carefully 
used,  and  can  be  discontinued  suddenly  without  pernicious  reaction. 
P.  S.  Skiiridin  No52?^4;0l20  comes  to  the  following  conclusions:  1.  Du¬ 
boisine  will  occupy  a  prominent  place  among  hypnotics  for  the 
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insane.  2.  The  best  results  may  be  expected  in  epilepsy,  periodical 
insanity,  and  acute  mania  and  mental  confusion.  3.  The  hypnotic 
effect  is  a  secondary  phenomenon,  developing  consecutively  to  the 
subsidence  of  a  motor  or  muscular  excitement.  Hence  the  drug 
proves  most  useful  in  insomnia  caused  by  intense  motor  excita¬ 
tion.  In  sleeplessness  depending  upon  illusions,  hallucinations, 
or  organic  brain  disease,  but  unaccompanied  by  distinct  motor 
disturbances,  the  remedy  remains  inefficacious.  4.  The  drug  is 
free  from  accessory  ill  effects. 

E.  Marandon  de  Montyel  p,^94;M5ay  has  found  that  the  marvelous 
sedative  effects  which  follow  the  administration  of  this  remedy  are 
almost  always  associated  with  a  very  disturbing  failure  of  nutri¬ 
tion.  Of  25  cases,  18  lost  weight,  even  in  the  absence  of  all 
gastric  symptoms,  a  simple  diminution  of  appetite  not  being  ex¬ 
cluded.  This  failure  of  nutrition  seems  to  be  entirely  independent 
of  any  influence  which  it  may  exert  upon  the  alimentary  canal. 
The  four  inconveniences  of  this  drug  are:  (1)  an  acquired  toler¬ 
ance  ;  (2)  gastro-intestinal  disturbance  ;  (3)  cardiac  enfeeblement ; 
and  (4)  denutrition.  By  interrupting  the  treatment  the  first  diffi¬ 
culty  is  overcome.  By  injecting  the  remedy  immediately  after 
meals  the  second  is  avoided.  In  persons  suffering  from  cardiac 
disease  duboisine  should  be  proscribed,  and  this  constitutes  the 
only  actual  contra-indication,  for  the  denutritive  influence  can  be 
considerably  reduced  by  attention  to  diet,  use  of  tonics,  especially 
if  the  treatment  is  not  of  long  duration.  Grandferry,  “J1  from 
experiments  on  animals,  concludes  that  it  is  an  efficient  hypnotic, 
but  that  it  can  never  form  the  base  of  a  systematic  treatment  of 
the  excitement  occurring  in  insane  patients.  Tambroni  and 
Cappelletti,  vJ5Li  who  tried  duboisine  in  sixty-two  cases  of  insanity, 
find  it  uncertain  as  an  hypnotic,  producing  only  a  light  sleep  and 
in  no  way  modifying  the  mental  condition. 

Dulcin. — Aldehoff  Fi.\?4|  JL  refers  to  this  new  substance,  which, 
possessing  two  hundred  times  the  sweetness  of  sugar,  has  been 
recommended  as  a  substitute  for  it.  Chemically  it  is  a  paraphen- 
etolcarbamid,  and,  as  compared  with  saccharin,  the  bitter  after¬ 
taste  is  wanting.  However,  the  author  disputes  the  indifferent 
action  ascribed  to  it  by  other  authors.  Having  administered  15 
grains  (1  gramme)  daily  to  dogs,  in  order  to  test  its  innocuousness, 
he  observed,  after  a  few  days,  constitutional  disturbances,  such  as 
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vomiting,  anorexia,  etc.  The  most  remarkable  change,  however, 
appeared  in  the  urine,  which  became  dark  and  frothy  as  in 
icterus,  no  spectroscopic  proof,  however,  being  present.  Death 
occurred  in  three  weeks  with  symptoms  of  acute  jaundice,  and 
the  author  therefore  advises  the  cautious  use  of  the  drug.  He 
considers  its  unfavorable  action  remarkable,  in  view  of  its  affinity 
to  phenacetin. 

Ephedra  Vulgaris. — Doguel,  Zawietsky,  and  Lewascheff,  of 
Kazan,  JS^in  a  study  of  the  therapeutic  action  of  this  drug,  arrive 
at  the  following  conclusions:  1.  Ephedra  vulgaris  and  ephedra 
monostachya  contain  a  very  powerful  alkaloid, — ephedrine.  2. 
Hydrochlorate  of  ephedrine  causes  dilatation  of  the  pupil,  from 
weakening  of  action  of  the  oculo-motor  nerve  upon  the  contract¬ 
ing  muscle  of  the  pupil.  The  cardiac  beats  slacken  considerably, 
their  force  being  at  first  increased,  hut  gradually  falling.  This  is 
due  to  weakening  of  the  inhibitory  apparatus  of  the  heart,  while 
the  lowering  of  the  blood-pressure  is  caused  by  diminished  tonus 
of  the  vessels.  The  changes  in  circulation  are  observed  in  cold¬ 
blooded  as  well  as  in  warm-blooded  animals.  3.  The  infusions 
and  decoction  of  ephedra  vulgaris  exercise  the  same  action  as  the 
salts  of  ephedrine.  4.  The  effects  of  the  infusion  and  decoction 
in  acute  and  chronic  rheumatism  are  not  brilliant,  and  in  every 
case  observed  the  remedy  was  inferior  to  salicylic  acid  or  salicylate 
of  sodium.  5.  The  drug  should  be  carefully  used  until  its  prop¬ 
erties  are  better  known.  Bogoslowski  Au12!64  considers  the  best 
preparation  to  be  the  fluid  extract  and  the  hydrochlorate  of 
ephedrine.  These  should  be  kept  in  tightly-closed  vessels  and  in 
a  cold  place,  as  otherwise  they  readily  deteriorate.  On  account 
of  the  pupillary  dilatation,  which  does  not  long  continue,  ephe¬ 
drine  might  in  certain  cases  be  substituted  for  atropine. 

Ergot. — Thomson  Fe2b4^  has  had  successful  results  from  the  use 
of  large  doses  of  ergot  of  rye  in  migraine.  As  soon  as  the  pre¬ 
monitory  symptoms  appeared  he  gave  the  patient  4  grammes  (1 
drachm)  of  the  fluid  extract,  with  an  equal  quantity  of  elixir  of 
quinquina,  in  water,  and  at  the  same  time  advised  him  to  lie 
down.  If  the  pain  in  the  head  persisted  he  repeated  the  dose  in 
an  hour,  and,  if  necessary,  a  third  dose  was  given  an  hour  later. 
If  the  remedy  were  vomited  he  gave  a  similar  quantity  by  rectal 
injection.  In  several  rebellious  and  persistent  cases  rapid  cure 
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was  effected  in  tills  manner,  and  the  improvement  continued  if 
intestinal  antisepsis  were  instituted  during  the  intervals  between 
the  attacks. 

Recalling  the  important  role  the  vasomotor  nerves  play  in 
the  process  of  secretion,  Goldenach  No^>w.  decided  to  try  ergot 
against  phthisical  night-sweats,  hoping  that,  by  its  well-known 
influence  on  the  vasomotor  nerves,  it  might  have  some  effect  upon 
the  hyperidrosis.  The  results  were  highly  satisfactory  in  the 
large  majority  of  the  cases,  and  in  some  really  surprising.  He 
usually  administered  one  or  two  5-grain  (0.30  gramme)  powders 
of  ergot  at  bed-time.  The  sweating  became  very  insignificant  in 
many  instances  and  entirely  disappeared  in  others.  The  remedy 
rarely  failed  to  do  some  good.  More  recently  he  has  modified  the 
treatment  a  little  by  using  ergotine,  subcutaneously,  in  the  follow¬ 
ing  formula :  f^  Ergotine,  3  parts ;  diluted  alcohol,  glycerin,  and 
distilled  water,  of  each  5  parts.  1  cubic  centimetre  (16  minims) 
every  evening.  The  success  of  this  treatment  is  said  to  he  even 
more  constant  and  marked  than  that  of  the  administration  of  the 
powdered  drug. 

Ether. — See  Anesthetics,  vol.  iii,  O. 

Ethyl-bromide. — See  Anesthetics,  vol.  iii,  O. 

Europhen. — Oefelein  and  Neuberger  No^93.Se^94  have  used  euro¬ 
phen  in  soft  sores  and  other  conditions,  their  cases  numbering  two 
hundred  in  all.  They  found  all  kinds  of  wounds  quickly  heal 
under  it.  Great  drying  powers  without  local  irritation  and 
absence  of  smell  are  the  principal  advantages  of  europhen  over 
iodoform,  and  it  proved  most  valuable  in  erosions  and  fissures.  In 
forty  cases  of  balanitis,  burns,  etc.,  and  in  four  cases  of  sup¬ 
purative  lupus,  the  secretion  diminished  considerably.  In  soft 
sores  the  powder  was  applied  three  times  daily  from  the  first.  It 
adheres  better  than  iodoform,  and  smaller  quantities  are  required. 
Europhen  was  more  satisfactory  than  aristol  in  phagedenic  soft 
ulcers,  but  in  tertiary  syphilitic  conditions  it  was  inferior  to 
calomel.  In  these  affections  a  1-per-cent,  oil  emulsion  was  also 
successfully  injected  subcutaneously  without  unpleasant  results, 
iodide  of  potassium  being  simultaneously  administered.  Exter¬ 
nally  europhen  was  used  as  a  dusting-powder,  or  a  3-  to  5-per¬ 
cent.  vaselin  ointment. 

Exalgin. — Savill,  of  London,  NoJ5/93  tried  this  drug  in  twelve 
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cases  of  neuralgia  and  pain  of  various  kinds,  and  obtained  results 
which  justify  him  in  asserting  that  exalgin  is  an  excellent  anal¬ 
gesic,  prompt  and  efficacious  in  its  action,  and  without  any  inju¬ 
rious  effects.  Dujardin-Beaumetz,  M™94  in  replying  to  a  question  by 
Bougon  as  to  the  symptoms  of  poisoning  produced  by  a  dose  of 
0.50  gramme  (7f  grains),  observed  that  prudence  should  be  exer¬ 
cised  in  its  administration,  not  more  than  0.25  gramme  (4  grains) 
being  given  at  first,  until  the  individuality  of  the  patient  has  been 
tested.  Like  all  the  aromatic  derivatives,  it  is  much  more  active 
in  fever  patients  than  in  apyretic  subjects,  and  it  is  therefore  con¬ 
tra-indicated  in  cases  of  pain  with  fever.  It  should  be  limited  to 
cases  of  neuralgia,  in  which  excellent  results  may  be  obtained 
from  doses  of  0.15  to  0.30  gramme  (2|  to  4^  grains).  Cesaris 
recommends  v.Jj722)W  the  addition  of  sodium  salicylate,  11  parts,  to 
exalgin,  10  parts,  in  water,  100  parts,  as  a  desirable  method  of 
increasing  the  solubility  of  exalgin  for  hypodermatic  injection. 

Ferratin. — See  Iron. 

Formaldehyde ;  Formic  Aldehyde ;  Formol . — Formaldehyde 
possesses  antiseptic  properties  of  the  highest  order,  and  its  vapor 
is,  besides,  extremely  diffusible,  even  through  fatty  substances.  It 
is,  therefore,  especially  suitable  for  the  treatment  of  ringworm. 
Pottevin  used  it  in  this  disease  with  sufficient  success  to  war¬ 
rant  him  in  continuing  the  experiments.  A  2-per-cent,  solution 
was  generally  well  borne,  but  no  stronger  could  be  employed. 
Berlioz,  of  Grenoble,  Ap3,04  tried  paraform  in  phthisis,  as  recom¬ 
mended  by  Aronsohn,  of  Berlin,  but  found  that  it  was  very  badly 
borne  by  such  subjects.  He  believes  that  it  should  be  named  not 
paraform,  but  triformol,  since  it  consists  of  one  molecule  of  formol 
three  times  condensed.  Yon  Winckel  ApS46,e4  used  formic  aldehyde 
in  one  hundred  and  fifty-five  cases  of  diseases  of  women,  and  is 
convinced  that  it  is  an  efficient  remedy  in  vaginitis  and  catarrhal 
or  blennorrhagic  endometritis.  He  used  it  in  the  form  of  vaginal 
injections,  1  tablespoonful  of  a  10-per-cent,  solution  of  formol  to  a 
quart  (litre)  of  water,  together  with  cauterization  of  the  cervix 
and  intra-uterine  mucosa  with  the  same  10-per-cent,  solution. 

Heschamps A*7M has  obtained  excellent  results  in  the  treatment 
of  rhinitis,  otitis  media,  and  laryngitis  by  passing  through  the 
nose  a  stream  of  air  which  had  bubbled  through  a  solution  of  5 
per  cent,  of  formol  in  water.  Blum  No324(,93  finds  formaldehyde  a 
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useful  antiseptic,  even  in  weak  solutions.  Gegner  No83f,93  states  that 
it  is  not  suitable  as  an  application  to  the  mucous  membrane  of  the 
mouth  save  in  the  extremely-diluted  form,  owing  to  its  irritating 
odor,  but  on  the  skin  a  2J-per-cent.  solution  may  be  employed. 
It  is  recommended  also  in  cases  of  psoriasis,  lupus,  etc.,  as  a  local 
application.  W.  W.  Alleger,  oi  Washington,  recently  investi¬ 
gated  the  action  of  formalin,  which  is  the  name  of  a  40-per-cent, 
solution  of  formic  aldehyde,  and  he  believes  that  it  is  superior  in  its 
germicidal  action  to  corrosive  sublimate  in  solutions  of  a  strength 
which  can  be  well  tolerated.  Arguing  that  diphtheria  is  primarily 
a  local  disease  which  has  been  treated  with  some  success  (but  also 
some  danger)  by  sprays  of  perchloride  of  mercury,  he  has  been 
testing  the  action  of  formalin  upon  cultures  of  the  diphtheria 
bacillus,  and  finds  that  the  spray  of  a  solution  as  dilute  as  1  in 
2000  is  sufficient  to  sterilize  a  culture.  Pie  further  states  that  it 
is  of  value  in  bacteriological  class-work  and  in  the  sterilization 
of  instruments,  as  well  as  for  the  hardening  and  preservation  of 
tissues  for  microscopical  purposes.  Although  not  recommended 
for  internal  use,  he  says  that  he  has  used  a  1  to  500  spray  upon  his 
own  throat  without  ill  effects,  and  he  thinks  that  a  spray  of  this 
strength  might  be  of  service  in  diphtheria,  especially  if  combined 
with  the  local  application  to  the  patches  of  a  1-  or  2-per-cent, 
solution.  These  researches  are  in  close  accord  with  those  of 
Slater  and  Hideal  Apr.2V94  upon  the  antiseptic  action  of  formaldehyde. 

Formanilid. — I.  Preisach  NS2,93  treated  19  cases  with  this  new 
local  anaesthetic,  failure  being  met  with  in  3  cases.  Applications 
of  a  50-per-cent,  solution  were  followed  by  anaesthesia  lasting 
from  eight  to  ten  hours.  The  patients  rarely  felt  any  pain  after 
the  second  or  third  hour.  An  alcoholic  solution  of  from  30  to  50 
per  cent,  was  utilized  for  laryngoscopical  examination,  and  a  2-per¬ 
cent.  solution  for  tonsillitis  and  acute  or  chronic  pharyngitis.  The 
after-effects  were  slight  and  transient.  Kossa,  Tauszk,  and  Mei- 
sels  h1^  find  that  the  antineuralgic  action  of  formanilid,  in  doses  of 
0.10  or  0.15  gramme  (1-^-  or  2 1  grains),  is  equal  to  that  of  mor¬ 
phine.  Meisels  employed  it  as  a  local  anaesthetic  in  the  ureter, 
and  in  one  case  its  injection  into  the  bladder  caused  cyanosis. 

Fuchsin. — S.  Lewaschew,  of  Kazan,  JJ®* having  failed  with 
serotherapy,  essence  of  turpentine,  and  guaiacol,  internally  and 
externally,  tried  fuchsin  with  success  in  typhus  exanthematus. 
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He  found  the  drug  harmless,  observing  no  toxic  phenomena  with 
doses  of  1  gramme  (15J  grains)  daily.  From  the  second  or  third 
day  of  the  treatment,  rarely  later,  the  temperature  fell  progress¬ 
ively,  the  secretion  of  urine  was  increased,  and  the  general  con¬ 
dition  of  the  patients  was  notably  improved.  In  a  few  days  the 
temperature-curve  was  normal  and  recovery  was  assured.  The 
author,  therefore,  believes  that  if  fuchsin  be  carefully  adminis¬ 
tered,  1  gramme  (15J  grains)  daily,  divided  into  six  to  twelve 
doses,  the  fever  may  be  shortened  and  its  evolution  even  arrested. 
In  his  opinion  the  remedy  may  also  he  found  of  value  in  cases  of 
subacute  septicaemia,  where  micro-organisms  exist  in  the  blood. 

Gallanol. — P.  Cazeneuve,  of  Lyons,  communicates  an 
article  on  the  toxic  and  microbicidal  properties  of  gallanol,  his 
conclusions  being  as  follow  :  1.  Gallanol  in  excess  completely 
kills  micro-organisms.  2.  In  a  solution  of  1  to  500  it  arrests  or 
diminishes  the  growth  of  certain  microbes,  allowing  others  to 
grow  in  all  their  vigor,  the  pyocyaneus  and  the  bacillus  coli  being 
among  the  latter  and  the  Eberth  bacillus  among  the  former.  The 
anthrax  bacillus  and  the  streptococcus  aureus  grow  feebly.  3. 
Gallanol  is  toxic  only  in  large  doses,  a  dog  weighing  10  kilo¬ 
grammes  (22  pounds)  not  being  killed  by  a  subcutaneous  injection 
of  5  grammes  (1^  drachms)  of  gallanol  rendered  soluble  in  water 
by  means  of  sodium.  4.  Although  the  parasitic  nature  of  eczema 
and  psoriasis  has  not  yet  been  proven,  they  are  both  amenable  to 
the  influence  of  gallanol.  Gonnon  2?971  used  it  for  the  treatment  of 
these  diseases,  with  excellent  results. 

Glycerin. — Ferrand  MaJ78,04  has  obtained  good  results  with  glyc¬ 
erin  in  the  treatment  of  hepatic  colic.  On  the  appearance  of  an 
attack  he  administers  by  the  mouth  from  i  to  1  ounce  (15  to  30 
grammes)  of  glycerin.  He  believes  that  the  drug  is  rapidly  con¬ 
veyed  to  the  liver,  where  it  exerts  a  marked  cholagogue  effect  and 
thus  aborts  the  attack  of  colic.  One  to  3  drachms  (4  to  12  cubic 
centimetres)  of  glycerin  daily,  in  some  alkaline  water,  it  is  stated, 
is  sufficient  to  prevent  a  recurrence  of  the  attacks. 

Glycerophosphates. — Since  1888  Robin,  of  Paris,  Ap™,^  has 
experimented  with  the  glycerophosphates  of  calcium,  sodium,  and 
potassium,  either  isolated  or  associated,  and  both  subcutaneously 
and  through  the  stomach,  and  asserts  that  their  influence  on 
nutrition  is  indisputable.  The  hypodermatic  injection  of  0.25 
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gramme  (4  minims)  of  glycerophosphate  of  lime  increases  the 
total  residue  of  the  urine,  the  only  ingredients  remaining  un¬ 
affected  being  the  uric  and  phosphoric  acids,  the  latter  appearing 
to  undergo  diminution.  The  glycerophosphates  seem  to  act 
antagonistically  to  antipyrin,  which  is  the  remedy  for  heightened 
nervous  excitability.  Their  action  when  swallowed  is  less  marked 
than  when  they  are  introduced  into  the  system  through  the 
lymphatics.  He  has  found  them  especially  useful  in  depressed 
conditions,  in  nervous  asthmas  from  various  causes,  in  phosphat- 
uric  albuminuria,  pliosphaturia,  Addison’s  disease,  in  uric-acid 
diathesis,  and  in  facial  neuralgia.  In  ataxia  they  seemed  to 
diminish  the  fulgurant  pains.  The  dose  injected  was  from  0.20 
to  0.25  gramme  (3  to  4  minims)  per  diem.  The  only  local 
reaction  was  some  pain. 

P.  Cornet,  of  Paris,  Au™  >I94  gives  the  method  of  preparing  the 
glycerophosphates.  The  glycerophosphoric  acid  is  first  made  by 
leaving  for  six  days,  at  a  temperature  of  100°  to  110°  C.  (212°  to 
230°  F.),  a  mixture  composed  of  3600  grammes  (7i  pints)  of 
pure  glycerin  at  28°,  and  3000  grammes  (6  pints)  of  phosphoric 
acid  at  60°.  The  mixture  is  shaken  thoroughly  three  or  four 
times  a  day.  On  the  second  day  it  becomes  colored  and  emits  a 
vapor ;  on  the  fifth  day  it  is  brown  and  ceases  to  give  out  vapor. 
On  the  seventh  day,  after  the  mixture  has  been  allowed  to  cool,  it 
becomes  clear  and  transparent,  when  it  is  saturated  with  milk  of 
lime,  formed  of  500  grammes  (1  pint)  of  carbonate  of  lime  and  2 
litres  (quarts)  of  water.  This  saturation  must  be  done  slowly  in 
large  vessels,  owing  to  the  size  of  the  mass  caused  by  the  setting 
free  of  C02.  The  process  is  about  complete  in  two  days,  when 
the  preparation  is  filtered  and  neutralized  by  a  weak  solution  of 
milk  of  lime,  then  precipitated  by  alcohol  at  90°.  It  is  then  gray 
in  color,  resembling  glycerole  of  starch.  It  is  poured  out  at  the 
end  of  an  hour  and  thoroughly  tested,  then  redissolved  in  water 
in  order  to  allow  the  evaporation  of  the  filtered  solution  to  take 
place  at  a  very  low  temperature.  The  phosphoglycerate  of  lime 
(G5II7,Ph06,2Ca0+2H20)  is  a  white  powder,  slightly  crystal¬ 
line,  soluble  in  15  parts  of  cold  water,  almost  insoluble  in  boiling 
water,  and  insoluble  in  alcohol. 

Gossypium  Herbaceum. — Narkevitch  has  used  this  drug  since 
1888,  and  regards  it  as  a  valuable  haemostatic.  Both  Pote- 


Guaiacol. 


THERAPEUTICS  AND  PHARMACOLOGY. 


A-73 


ienko  and  himself  have  found  that  it  can  be  successfully  employed 
in  the  haemorrhage  of  pregnancy,  in  which  it  probably  causes  a 
diminution  in  the  hyperaemia  of  the  mucous  membranes.  The 
maximum  dose  is  30  drops  of  the  fluid  extract.  Narkevitch  has 
had  more  positive  results  from  a  fresh  infusion — 15  to  180 — 
than  from  the  fluid  extract,  a  tablespoonful  being  given  every 
hour  or  half-hour. 

Guaiacol — Gilbert  and  Morat  p.^93.  Ff  f94  state  that  crystals  of 
pure  guaiacol  are  white  and  hard;  they  melt  at  28.5°  C.  (83.3°  F.) 
and  boil  at  205°  C.  (401°  F.).  When  melted,  the  guaiacol  remains 
in  fusion  for  an  indefinite  time.  It  is  soluble  in  most  of  the 
organic  solvents,  even  in  benzin ;  it  is  also  soluble  in  petroleum 
ether,  and  crystallizes  very  well  on  the  evaporation  of  this  solvent. 
Anhydrous  glycerin  dissolves  crystalline  guaiacol  in  large  pro¬ 
portions. 

Experiments  with  crystalline  or  synthetic  guaiacol  were  first 
made  on  animals,  and  the  remedy  was  then  used  in  phthisical 
patients  in  various  stages  of  the  disease.  The  daily  doses  were 
of  0.40  to  1.2  grammes  (6  to  18^  grains)  and  were  given  in  the 
form  of  pearls,  each  containing  0.2  gramme  (3  grains)  of  the 
medicament  in  oily  solution,  directly  before  meals.  The  stomach 
is  said  to  tolerate  synthetic  guaiacol  well,  as  a  rule.  Large  doses 
sometimes  provoke  vomiting.  S.  Wingh offer No9^,94  states  that,  when 
absolutely-pure,  crystalline  guaiacol  has  little  taste  or  smell 
and  is  easily  taken  by  patients.  It  can  be  obtained  in  an  ab¬ 
solutely-pure  condition  from  a  commercial  sample  by  cooling  with 
a  mixture  of  ice  and  salt,  and  then  separating  the  crystals  which 
have  formed. 

The  cutaneous  application  of  guaiacol  as  an  antipyretic,  advo¬ 
cated  by  Sciolla,  v.i,1Sjb  has  been  tried  extensively  during  the  past 
year.  Eobilliard,  of  Lille,  Sept5?6>,93  found  it  to  have  a  much  more 
rapid  antipyretic  effect  when  thus  used  than  sulphate  of  quinine. 
Guinard,  of  Lyons,  gives  the  result  of  experiments  which,  he 
thinks,  shows  that  it  acts  by  influencing  the  peripheral  termina¬ 
tion  of  nerves,  and,  through  them,  the  thermogenic  centre,  on  its 
application  to  the  skin.  The  presence  of  guaiacol  in  the  urine  he 
attributes  to  the  absorption  of  the  vapors  through  the  respiratory 
organs.  He  points  out  that  the  influence  of  guaiacol,  like  that 
of  quinine,  is  chiefly  seen  in  febrile  conditions.  Desplats 
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found  the  local  application  of  guaiacol  valuable  not  only  in  reduc¬ 
ing  febrile  temperature,  but  also  in  certain  painful  affections,  such 
as  sciatica  and  rheumatism.  The  application,  however,  some¬ 
times  gives  rise  to  pain  and  irritation,  and  it  has,  therefore,  at 
times  been  used  with  an  equal  quantity  of  glycerin.  Balzer  and 
Lacour  Apri%.  j^have  used  with  advantage,  in  the  treatment  of 
epididymitis,  an  ointment  composed  of  2  to  5  parts  guaiacol  and 
30  of  vaselin.  Although  the  effects  were  not  as  rapid  as  when 
pure  guaiacol  was  used,  they  were  entirely  satisfactory.  The 
pain  rapidly  disappeared,  the  temperature  fell  to  normal,  and 
sleep  became  possible.  These  good  results  may  be  explained  by 
the  local  action  exercised  upon  the  cutaneous  nerve-terminations 
and  the  reflex  action  upon  the  cord  and  testicle,  rather  than  by 
the  absorption  of  the  drug.  They  had  found  that  pure  guaiacol 
caused  considerable  local  irritation.  Linossier  and  Lannois,  of 
Lyons,  find  that,  after  painting  the  skin  with  2  grammes 

(31  grains)  of  guaiacol,  elimination  by  the  kidney  is  manifested  in 
a  quarter  of  an  hour;  the  proportion  in  the  urine  is  greatest  in 
from  one  and  a  half  to  four  hours  after  and  reaches  3.3  grammes 
(50  grains)  per  litre  (quart).  It  decreases  rapidly  in  six  or  seven 
hours,  and  in  twenty- four  hours  there  is  no  further  trace  in  the 
urine.  The  total  proportion  eliminated  reached  1.11  grammes 
(17i  grains)  of  the  quantity  used  (55  per  cent.).  From  a  practi¬ 
cal  stand-point,  external  application  of  the  drug  may  be  substituted 
for  internal  or  subcutaneous  use  or  to  complete  the  effect  of  either 
of  these  methods  of  administration.  It  is  necessary,  however,  to 
cover  the  painted  surface  with  an  impermeable  layer  of  taffeta,  in 
order  to  assure  absorption,  and  to  repeat  the  painting  frequently, 
as  elimination  of  the  guaiacol  absorbed  takes  place  very  rapidly. 

Stourbe,  of  Lyons,  July  finds  that  pure  guaiacol  passes  rapidly 
into  the  urine,  whilst  after  the  application  of  a  mixture  with  glyc¬ 
erin  it  appears  much  more  slowly.  Almond-oil  interferes  much 
less  with  absorption  than  glycerin.  FerrandJuly62))94  states  that,  when 
analgesic  effects  only  are  sought,  the  guaiacol  should  be  used  with 
equal  parts  of  glycerin ;  but  if,  on  the  contrary,  it  be  desired  to  _ 
produce  an  antithermic  action,  the  drug  ought  to  be  used  pure  or 
else  mixed  with  some  vehicle  that  lends  itself  readily  to  dermic 
absorption.  Caporali  j^®6  finds  that  external  applications  of  guaia¬ 
col  increase  the  utilization  of  albuminoids  by  the  organism  and 
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the  absorption  of  fat  and  diminish  oxidation.  Da  Costa,  jJ,M. a9u°k. on 
painting  the  skin  with  guaiacol  in  a  case  of  typhoid  fever,  found 
the  temperature  fall  from  105.4°  to  98.6°  F.  (40.8°  to  37°  C.)  in 
three  and  a  half  hours  without  any  disturbance  of  the  circulatory 
or  nervous  system.  Afterward  the  drug  was  used  about  twice 
daily,  a  fall  of  temperature  occurring  each  time.  In  pneumonia 
the  effect  was  not  so  marked.  The  antipyretic  effect  is  slower 
than  that  of  the  bath,  but  more  permanent.  No  delirium  followed 
the  use  of  the  drug ;  sweating  occasionally  happened  in  some  cases. 
Chilly  sensations  were  noted  as  the  temperature  fell.  He  would 
apply  guaiacol  in  febrile  cases  where  the  fear  of  moving  the 
patient  or  the  presence  of  diarrhoea  or  intestinal  haemorrhage 
prevents  the  use  of  the  cold  bath.  He  recommends  that,  after 
washing  with  soap  and  water,  30  drops  be  slowly  rubbed  in  the 
skin  of  the  abdomen  or  thigh  or  painted  over  the  surface,  then 
covered  with  lint  or  wax-paper.  Fifty  drops  should  be  a  maximum 
amount.  The  author  observed  no  signs  of  kidney-inflammation, 
but  advises  that  the  urine  should  he  watched  carefully.  The 
unpleasant  odor  caused  by  the  drug  may  be  to  some  extent  over¬ 
come  by  the  addition  of  oil  of  cloves. 

Friedenwald  and  Hayden  Aprf4>94  tried  guaiacol  externally  in  8 
cases  of  pneumonia,  2  of  typhoid,  2  of  pulmonary  tuberculosis,  1 
of  malarial  fever,  2  of  influenza,  2  of  rheumatism,  1  of  erysipelas, 
and  arrive  at  the  following  conclusions  :  1.  That  this  drug  has  a 
powerful  antipyretic  action,  occasioning  a  temperature-reduction 
of  from  1°  to  4°  F.  (0.55°  to  2.2°  C.)  in  from  one  to  four  hours. 
2.  That  in  all  cases  this  reduction  of  temperature  is  accompanied 
by  profuse  diaphoresis,  which  may  or  may  not  be  accompanied 
by  a  chill  or  chilly  sensation.  3.  That  great  exhaustion  is  fre¬ 
quently  produced.  4.  That  the  effects  may  be  obtained  from 
comparatively  small  doses  (from  30  to  50  drops)  and  that  great 
care  should  therefore  be  exercised,  the  drug  being  applied  but  once 
or  twice  daily,  the  initial  dose  not  exceeding  30  drops.  5.  That  the 
effect  produced  by  guaiacol,  though  more  powerful,  is  the  same  as 
that  obtained  from  most  of  the  other  antipyretics  of  the  coal-tar 
series,  and  that  the  same  care  must  therefore  be  exercised  as  with 
the  other  preparations.  Its  effect  differs  from  the  stimulating  cold 
bath  in  being  depressant.  6.  That  the  main  indication  for  its  use 
is  in  diseases  accompanied  by  high  fever  in  which  the  cold  bath 
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cannot  be  applied.  It  may  therefore,  be  especially  useful  in 
typhoid  fever,  as  well  as  in  all  other  diseases  accompanied  by  high 
fever  in  which  irritability  of  the  stomach  prevents  the  use  of 
other  antipyretics. 

Cases  in  which  guaiacol  was  used  externally  for  various 
affections  with  good  results  are  reported  by  Courmont,  of 
Lyons  ;  A.  H.  Carter,  of  Birmingham  July2V94 ;  Montagnon, 
Aporti,  No57°6%  and  Kravkoff.  Nof6%  C.  A.  Dana,  of  New  York,  Juio3.S4 
observed  that  guaiacol  had  more  effect  in  modifying  the  tempera¬ 
ture  about  the  beginning  than  toward  the  end  of  the  acute  fever. 
In  pneumonia  it  seemed  that  rubbing  guaiacol  on  the  skin  about 
the  fourth  or  fifth  day  hastened  the  crisis,  which  was  less  typical 
than  usual.  By  using  the  agent  three  or  four  times  a  day  the 
temperature  could  be  kept  under  control.  He  is  not  prepared, 
however,  to  say  that  the  drug  used  in  this  manner  has  any  posi¬ 
tive  therapeutic  value,  but  in  some  of  his  cases  of  tuberculosis 
it  certainly  had  added  to  the  comfort  of  the  patients.  W.  S. 
Thayer,  of  Baltimore, Misbelieves  that,  owing  to  the  disagreeable 
effects  of  the  immediate  application  of  guaiacol — sweating  and 
chilliness — and  the  weakening  effects  of  the  continued  use,  its 
employment  as  an  antipyretic,  as  in  the  case  of  carbolic  acid  and 
creasote,  will  probably  have  but  a  limited  application.  Stolzen- 
burg  jani-94  does  not  recommend  the  use  of  guaiacol,  as  he  finds 
that,  although  the  fall  of  temperature  is  very  marked,  the  sweating 
and  consequent  rigors  are  very  severe,  and  the  influence  on  the 
disease  is  not  lasting. 

Oscar  Wyss,  of  Zurich,  MJ89,94;A5K°16  reports  the  case  of  a  girl,  9 
years  of  age,  who  had  been  accidentally  given  5  cubic  centimetres 
(1J  fluidrachms)  of  guaiacol.  In  a  short  time  she  became  un¬ 
conscious;  the  conjunctivae  became  injected,  the  corneal  reflexes 
diminished,  and  the  pupils  no  longer  reacted  to  light ;  there  were 
frequent  attempts  at  vomiting,  and  the  saliva  flowed  from  the 
mouth  in  large  quantities.  The  pulse  became  rapid,  the  sensi¬ 
bility  of  the  skin  much  diminished.  Finally,  the  patient  began 
to  vomit ;  the  physician  detected  the  odor  of  guaiacol.  The 
stomach  was  washed  out,  but  she  did  not  rally.  The  cyanosis 
gradually  diminished,  and  instead  of  it  a  deadly  pallor  was 
observed ;  the  respiration  became  frequent.  Three  and  a  half 
hours  after  the  guaiacol  had  been  swallowed  the  patient  passed 
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100  cubic  centimetres  (31  fluidounces)  of  brownish -red  urine. 
The  spleen  and  liver  soon  enlarged,  and  the  temperature  fell  to 
35.5°  C.  (96°  F.)  and  small  haemorrhages  were  observed  upon  the 
skin  of  the  arms  and  legs.  The  urine  contained  albumin,  blood, 
and  casts,  and  Ehrlich’s  carbolic-acid  test  was  positive.  Jaundice 
soon  appeared,  the  stupor  increased,  and  the  patient  died  on  the 
third  day.  The  autopsy  revealed  an  acute  gastritis  and  enteritis, 
parenchymatous  degeneration  of  the  liver,  acute  haemorrhagic 
nephritis,  parenchymatous  degeneration  of  the  heart-muscle,  and 
ecchymoses  in  the  pleura,  peritoneum,  endocardium,  and  peri¬ 
cardium  ;  the  spleen  was  much  enlarged.  Kobert 2097 points  out 
that  after  1-gramme  (151  minims)  doses  of  guaiacol,  slight  appear¬ 
ances  of  poisoning  may  supervene.  These  are  characterized  by  a 
burning  feeling  in  the  stomach,  nausea,  etc.  In  one  case,  in 
which  15  grammes  (3f  drachms)  were  accidentally  taken  by  a 
patient  in  the  Dorpat  Clinic,  the  stomach  was  immediately  washed 
out  and  the  patient  was  rescued.  However,  unconsciousness  set 
in,  the  pupils  became  contracted,  the  breathing  irregular,  and 
the  intensely-dark  appearance  of  the  urine  was  very  noticeable. 
Von  Mosetig-Moorhof  No67%  injected  1  gramme  (15 1  minims)  of  a 
mixture  of  guaiacol,  150  parts,  and  iodoform,  20  parts,  into  the 
knee-joint  of  a  girl  of  8  years  suffering  from  fungous  arthritis. 
Cyanosis,  dyspnoea,  loss  of  consciousness,  nausea,  and  temporary 
amaurosis  supervened,  though  Winckler  had  assured  him  that  he 
would  not  hesitate  to  inject  as  much  as  20  grammes  (5  flni- 
drachms)  of  the  mixture  into  the  tuberculous  area.  Mosetig- 
Moorhof  states  that  he  has  seen  fatal  accidents  follow  the  injec¬ 
tion  of  several  Pravaz  syringefuls  of  the  same  fluid,  the  patients 
dying  an  hour  afterward  in  profound  coma,  with  every  symptom 
of  cardiac  paralysis.  However,  he  does  not  deny  that  the  mixture 
has  a  most  extraordinary  antituberculous  action. 

Ballard  and  Vedel  No33488, 94  describe  a  new  derivative  of  the  drug 
— phosphite  of  guaiacol — obtained  by  the  action  of  trichloride  of 
phosphorus  on  guaiacol.  An  injection  of  8  grammes  (2  flui- 
drachms)  cause  no  toxic  effect  in  the  dog.  The  authors  therefore 
believe  that  its  innocuous  character  will  render  it  valuable  in 
therapeutics. 

Gymnema  Sylvestris. — This  plant  of  the  East  Indies  has  been 
recommended  for  disguising  the  taste  of  bitter  substances,  either  in 
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the  form  of  a  fluid  extract  or  as  a  watery  solution.  It  does  not 
affect  the  taste  of  acids,  salt,  or  astringents.  Suchannek  used 
it  with  success  in  the  parageusia  of  diabetes.  It  here,  no  doubt, 
paralyzes,  temporarily,  the  nerve-fibres  of  the  sense  of  taste  for 
sugar.  Yon  Oefele  advises  the  use  in  parageusia  of  0.1 
gramme  (1}  grains)  of  gymnesic  acid  in  sufficient  alcohol  to  dis¬ 
solve  it,  added  to  4  grammes  (1  drachm)  of  tea-leaves.  The  leaves 
are  then  dried  at  a  moderate  temperature  and  kept  in  wooden 
boxes.  The  patient  places  a  couple  of  leaves  in  the  mouth,  when 
the  effect  will  be  produced  in  a  few  moments,  increasing  for  a 
few  hours,  and  completely  disappearing  within  twenty-four  hours. 
Rabow,  however,  has  had  no  good  results  from  the  use  of  the 
drug  in  such  cases. 

Hydrastis  Canadensis . — Hydrastinine,  which  is  prepared  by 
oxidizing  hydrastine,  the  alkaloid  of  hydrastis  Canadensis,  having 
been  found  useful  in  many  cases  of  uterine  haemorrhage  due  to 
various  pathological  conditions,  a  series  of  observations  has  been  un¬ 
dertaken  by  Kail m orgen ,  June616/94 in  Gusserow’s  gynaecological  clinic, 
during  the  last  two  years  and  a  half,  with  the  object  of  deter¬ 
mining  the  precise  conditions  under  which  the  drug  in  question 
may  be  relied  upon.  Altogether  it  was  given  in  eighty-six  cases 
of  uterine  haemorrhage,  the  form  employed  being  i-grain  pills,  one 
of  which  was  ordered  three  times  a  day.  The  treatment  was,  as  a 
rule,  well  borne,  but  the  patients  frequently  complained  of  painful 
uterine  contractions  and  sometimes  of  slight  gastric  disturbances. 
The  most  constant  and  remarkable  effects  were  observed  in  haem¬ 
orrhage  due  to  retro-uterine  haematocele,  an  immediate  arrest  of 
hmmorrhage  being  obtained  in  all  the  five  cases  of  this  character. 
In  functional  menorrhagia  considerable  success  was  obtained  ;  here 
two  pills  daily  were  ordered  a  day  or  two  before  the  expected 
period,  with  directions  that  three  were  to  be  taken  as  soon  as  it 
commenced  and  continued  until  its  cessation.  In  haemorrhage 
after  abortion  hydrastinine  was  usually  efficacious,  as  also  in  cases  , 
due  to  lesions  of  the  appendages.  It  was,  however,  of  far  less 
benefit  in  haemorrhage  due  to  chronic  endometritis,  to  commencing 
abortion,  and  to  uterine  fibromata,  though  in  all  these  classes  of 
cases  it  sometimes  proved  useful.  With  haemorrhages  due  to 
malignant  disease  no  effect  at  all  could  be  traced.  The  experience 
of  H.  C.  Wood A^e4  shows  that  hydrastinine  is  distinctly  more  power- 
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ful  than  ergot ;  the  arrest  of  haemorrhage  is  so  prompt  that  it  can 
hardly  be  due  to  vascular  contraction  alone,  and  there  seems  no 
reason  to  doubt  that  the  alkaloid  is  a  powerful  ecbolic. 

Hydrogen . — J.  Lewis  Smith  Mar5?0,94  has  found  hydrogen  dioxide 
superior  to  any  other  agent  in  cleansing  the  fauces  and  nostrils 
in  cases  of  diphtheria  or  pseudodiphtheria.  He  prepares  it  as 
follows:  Two  fluidounces  (62  cubic  centimetres)  of  peroxide  of 
hydrogen  are  placed  in  one  bottle,  and  15  grains  (1  gramme)  of 
bicarbonate  of  sodium  and  2  fluidounces  (62  cubic  centimetres)  of 
lime-water  in  another  bottle.  Mix  together  a  teaspoonful  from 
each  bottle  at  the  time  of  spraying — every  half-hour  or  hour.  Wil¬ 
liams,  of  Boston,  Not5.93  in  the  treatment  of  membranous  throat  affec¬ 
tions  advocates  the  use  of  strong  and  acid  solutions  of  peroxide  of 
hydrogen.  He  believes  that  solutions  of  25  to  50  volumes  are 
of  value  not  only  through  their  germicidal  influence,  but  also 
through  their  power  of  breaking  up  the  membrane  which  is  already 
formed.  Great  acidity  is  not  needed,  \  per  cent,  to  1  per  cent, 
being  quite  sufficient.  A  strong  solution  can  be  made  by  evapor¬ 
ating  a  10-volume  solution  in  an  open  dish  over  a  water-bath 
until  it  is  sufficiently  concentrated. 

Boennecken  advises,  for  the  disinfection  of  the  mouth  in 
febrile  aim  wasting  diseases,  the  use  of  peroxide  of  hydrogen, 
which  is  non-toxic,  free  from  irritant  properties,  and  is  an  efficient 
antiseptic  in  solutions  as  weak  as  2  per  cent,  or  even  less.  It 
destroys  fcetor  in  a  few  minutes,  and  its  continuous  use  is  followed 
by  a  decided  improvement  in  the  condition  of  the  mucous  mem¬ 
brane  of  the  mouth  in  twenty-four  hours.  In  the  discussion 
which  followed  the  reading  of  his  paper,  Leo  stated  that  he  had 
also  obtained  good  results  with  the  drug,  but  that  in  chronic  cases 
solutions  stronger  than  2  per  cent,  acted  more  favorably.  Walters 
spoke  highly  of  peroxide  of  hydrogen  in  5-  to  10-per-cent,  solu¬ 
tions  in  mercurial  stomatitis.  P.  Schiloff,  of  St.  Petersburg, 
studied  the  action  of  the  drug  on  various  pathogenic  bacteria,  and 
concluded  that  it  approached  corrosive  sublimate  and  was  far 
superior  to  carbolic  acid  in  bactericidal  power.  Krowczyueski, 
Uhma,  and  Swiatkrewicz  p.i%  found  it  valuable  in  preventing 
syphilitic  infection. 

Hyoscine.— Bela  Nagy  Jig*  tried  this  drug  in  five  cases  of 
hystero-epilepsy,  and  found  that  it  would  abort  an  incipient  attack 
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and  one  already  developed.  It  usually  produced  sleep,  and  caused 
no  disagreeable  symptoms.  The  effect  was  observable  in  from  five 
to  twenty  minutes,  a  dose  of  0.001  gramme  grain)  usually 
being  sufficient.  Tolerance  was  not  established.  Gordon  Sharp 
found  the  clinical  effects  of  hyoscine  to  resemble  in  every  way 
those  of  atropine. 

Hyoscyamine. — Personal  observations  on  this  remedy  have 
been  published  by  Siemens  Au^9i>94  and  W.  P.  Spratling,  Jan%M  the 
latter  formulating  the  following  conclusions :  It  should  never  be 
given  in  doses  of  any  size  in  acute  diseases  of  the  mind  nor  in  any 
disease  in  which  the  least  degree  of  inflammatory  action  or  con¬ 
gestion  is  going  on,  especially  in  the  brain  or  its  membranes.  It 
should  not  be  given  to  a  patient  who  is  exhausted  or  likely  to 
become  so.  It  should  not  be  given  in  any  case  for  the  purpose  of 
producing  sleep.  It  has  not  been  shown  by  any  authority  to  have 
any  hypnotic  properties.  Its  use  is  advisable  only  in  chronic  dis¬ 
eases  of  the  nervous  system,  to  quiet  excessive  tremor,  and  in 
chronic  diseases  of  the  mind  where  motor  disturbances  take 
precedence  over  disturbances  of  the  sensorial  centres. 

Hypnotism. — AVetterstrand,  of  Stockholm,  May30.94  entertains  the 
theory,  contrary  to  that  of  Liebeault,  Bernheim,  and  others,  who 
believe  suggestion,  and  not  sleep,  to  be  the  essential  element  of 
hypnotism,  that  excellent  results  may  be  obtained  in  the  neuroses 
by  procuring  prolonged  sleep  for  several  weeks  by  means  of  hyp¬ 
notism.  This  sleep  is  without  inconvenience,  and  the  patient  will¬ 
ingly  submits  to  it,  even  longer  than  is  necessary.  He  should  be 
watched  by  a  sympathetic  person,  who  can  administer  sufficient 
nourishment  at  proper  times  without  awakening  him,  and  who 
will  prevent  any  conversation  being  carried  on  with  him.  As  to 
the  evacuations,  these  can  easily  be  made  at  periods  fixed  upon 
by  suggestion.  Berillon,  of  Paris,  Be^93  reports  a  case  of  onyclio- 
phagia  and  self-abuse  in  a  girl  of  12  years,  entirely  cured  in  three 
seances ,  at  intervals  of  eight  days,  cure  being  maintained  for 
several  months,  up  to  the  time  of  the  report.  Gorodichze  Aug.,>93 
cured  a  case  of  claustrophobia  in  a  neuropathic  patient  by  the 
same  measure.  Axtell,  of  Newton,  Oo™>98  calls  attention  to  the  good 
effects  obtainable  in  obstetrics  by  hypnotism.  According  to  him, 
simple  suggestion  in  a  sleeping  state  is  usually  sufficient,  but  when 
the  pains  are  very  severe  an  hypodermatic  injection  of  morphine 


Ichthyoi.  ]  THERAPEUTICS  AND  PHARMACOLOGY.  A-81 

may  precede  hypnotism,  or,  to  produce  the  best  results,  the  mor¬ 
phine  may  be  both  preceded  and  followed  by  hypnotism. 

Brunnberg,  2?9f  from  his  personal  experience  and  that  of  others, 
believes  that  hypnotism  may  be  of  inestimable  service  in  the  moral 
education  of  backward  children.  D.  Weisz  M8fr6;No,^  reports  a 
number  of  cases  of  functional  neuroses,  one  of  angina  pectoris, 
and  one  of  athetosis  treated  by  suggestion  during  hypnotic  sleep. 
The  latter  two  cases  were  temporarily  greatly  improved.  He 
justly  remarks  that  suggestion  is  a  symptomatic  treatment  only, 
similai  in  action  to  an  hypodermatic  injection  of  morphine  in  a 
case  of  neuralgia,  and,  like  it,  often  followed  by  a  complete  cessa¬ 
tion  of  symptoms.  He  does  not  believe  that  the  original  disease 
(hysteria,  neurasthenia)  can  be  influenced  nor  the  normal  balance 
restored  to  a  nervous  system  disturbed  by  a  vicious  heredity  or 
acquired  instability. 

Enrico  Morselli,  of  Genoa,  Ju20?5894  in  a  paper  on  the  indications 
of  hypnotism,  states  that,  while  its  value  in  therapeutics  is  incon¬ 
testable,  its  applications  are  not  extensive  and  its  effects  are  not 
constant.  He  has  observed  cases  in  which  the  hypnotic  seance 
was  badly  conducted,  too  violent,  or  too  frequently  repeated,  in 
neurasthenic  subjects  or  those  enfeebled  by  epilepsy,  hysteria,  etc., 
and  was  followed  by  physical  and  mental  accidents  and  even  con¬ 
vulsive  attacks.  Insanity  does  not  seem  to  be  amenable  to  hyp¬ 
notism,  in  his  opinion,  but  in  organic  troubles  it  acts  well  upon  a 
subjective  symptom,  such  as  pain,  doubt,  want  of  appetite,  etc. 

Ichthyoi. — Rudolf  Abel,  NJ%.Feh%  from  careful  experiments  in 
the  laboratory,  has  reached  the  following  conclusions:  1.  The 
ichthyoi  preparations  (ammonium  and  sodium)  in  weak  solutions 
and  in  a  short  time  destroy  the  pyogenic  and  erysipelas  strepto¬ 
cocci.  The  action  of  various  commercial  preparations  is  practically 
identical.  Ichthyoi  is  used  with  success  in  the  suppuration  from 
these  cocci.  2.  The  staphylococcus  aureus  and  albus,  the  bacillus 
pyocyaneus,  the  bacillus  of  typhoid,  ozaena,  and  anthrax,  and  the 
spirillum  of  Asiatic  cholera  show  more  or  less  resistance  to  ich- 
thyol,  in  that  when  pure  it  must  act  upon  them  by  the  hour  in 
order  to  destroy  these  organisms  in  cultures.  3.  The  diphtheria 
bacillus  in  fresh  colonies  is  easily  destroyed  by  weak  ichthyoi 
solutions,  while  mature  ones  are  acted  upon  with  difficulty. 
Therefore  it  is  useful  in  diphtheria  only  in  prophylaxis.  4.  Ich- 
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thyol  has  rendered  good  service  in  the  treatment  of  typhus  and 
ozeena,  although  it  can  only  with  difficulty  make  harmless  these 
infections.  5.  It  is  recommended  that  it  should  be  preserved  only 
in  substance  or  in  a  50-per-cent,  solution ;  weaker  solutions  may 
be  culture-mediums  for  micro-organisms,  as  the  staphylococcus 
aureus.  Weak  solutions  should  be  sterilized  by  heat,  which  has 
no  influence  upon  its  properties.  Helmers  made  a  number 
of  experiments  on  himself  to  determine  the  influence  of  ichtliyol 
on  nutrition,  and  found  that  it  affected  but  slightly  the  separation 
of  albuminoids  and  that  it  limited  their  decomposition  and  favored 
assimilation.  A  third  of  the  sulphur  contained  in  the  drug  is 
eliminated  by  the  urine,  while  the  ichtliyol  passes  out  in  the 
faeces.  P.  Colombini  NofB876,93  considers  ichthyol  the  best-known 
remedy  for  genito-urinary  affections  of  blennorrhagic  origin.  He 
used  it  in  110  cases,  80  of  which  were  men  affected  with  blen- 
norrhagia  in  various  stages,  and  30  were  women  showing  inflam¬ 
mation  of  all  parts  of  the  genital  apparatus.  The  men  were  given 
urethral  injections  of  an  aqueous  solution  (1  to  4  per  cent.),  while 
tampons,  soaked  in  10-per-cent,  glycerole  of  ichthyol,  were  intro¬ 
duced  into  the  vagina  of  the  female  patients.  The  results  were 
brilliant.  Only  7  of  the  men  were  not  cured,  though  improved, 
the  rest  leaving  hospital  entirely  recovered  after  a  treatment  of 
from  fifteen  to  thirty  days.  The  women  were  cured  without 
exception.  The  recovery  was  verified  in  each  case,  not  only  by 
clinical  signs,  but  by  microscopical  examination.  II.  Lohn stein ^ 
concludes  that  ichthyol  in  hot  solutions,  for  urethral  use  (0.5  to  2 
per  cent.),  is  very  valuable  in  acute  urethritis,  especially  in  those 
cases  where  the  mucous  membrane  is  very  sensitive.  In  subacute 
urethritis,  where  the  lesions  are  circumscribed,  local  applications 
(with  the  aid  of  the  endoscope)  render  great  service.  Ichthyol 
suppositories,  in  the  majority  of  cases,  cause  the  inflammatory 
symptoms  to  disappear  in  the  course  of  a  prostatitis.  In  chronic 
urethritis,  with  infiltration,  ichthyol  by  itself  is  inefficatious,  but 
associated  with  the  mechanical  treatment,  or  alternating  with  it, 
it  appears  to  be  of  great  benefit.  Administered  internally,  it  does 
not  have  any  beneficial  effect  on  nephritis  or  pyelitis.  P.  Colt- 
man,  Jr.,  of  Pekin,  China, however,  reports  three  cases  of 
nephritis  in  which  it  rendered  great  service.  Jullien,  of  Paris, 
has  employed  ichthyol  with  success  in  the  blennorrhagic  urethritis 
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of  women.  He  applies  it  by  means  of  a  metallic  stem,  the  ex¬ 
tremity  of  which  is  wrapped  with  cotton  previously  soaked  in 
ichthyol.  He  passes  and  repasses  the  instrument  into  the  urethra 
with  a  certain  degree  of  force.  He  also  uses  ichthyol  to  kill  the 
gonococcus  in  the  vagina  or  uterus.  In  cases  of  primary  and 
secondary  catarrh  of  the  bladder,  ColosantiJ", washed  out  the 
viscus  with  i-  to  1-per-cent,  solutions  of  ichthyol.  He  found  that 
by  this  means  pain  was  relieved,  micro-organisms  were  destroyed, 
and  ammoniacal  fermentation  prevented.  Further,  the  catarrhal 
condition  of  the  mucous  membrane  was  modified  and  urinary 
troubles  relieved.  He  uses  a  2-  to  5-per-cent,  solution.  A.  I). 
Sinclair  finds  a  50- per-cent,  dilution  with  glycerin  the  best  in 
congested  states  of  the  female  pelvic  organs,  while  Storer 
considers  the  pure  drug  more  satisfactory  and  reliable. 

\  ictoi  Cebiian  has,  for  more  than  a  yrear,  treated 

eveiy  case  of  erysipelas,  whether  idiopathic  or  surgical,  which  has 
come  undei  his  care,  with  ichthyol,  without  any'  other  treatment, 
external  or  internal.  He  paints  the  affected  parts  morning  and 
evening  with  collodion,  to  which  ichthyol  has  been  added  in  the 
strength  of  10  per  cent.,  the  application  being  made  so  as  to  cover 
the  healthy  skin  for  an  extent  of  three  centimetres  around  the 
affected  patch  ;  the  application  is  al  ways  made  from  healthy  to 
diseased  skin.  The  effect  is  to  relieve  tension,  reduce  temperature, 
and  generally  to  subdue  the  symptoms  of  the  disease.  In  eighty 
cases  m  which  the  author  has  used  this  method  it  has  not  failed 
once.  When  the  varnish  comes  away  the  skin  is  left  in  a  healthy 
condition,  desquamation  being  trifling  or  none,  and  no  roughness 
of  surface  being  left.  No  bad  effects  of  the  treatment  have  been 
observed.  Zelewski  has  also  found  the  drug  efficacious  in 
every  form  of  erysipelas  ;  while  Lanz  cured  a  case  of  urticaria 

by  0.2  gramme  (3  grains)  internally,  the  eruption  quite  rapidly 
disappearing. 

Giarofalo  No go^.  Ju^f94  has  used  it  successfully  by  hypodermatic 
injection  in  chronic  articular  rheumatism,  sciatica,  and  obstinate 
lumbar  myalgia,  adopting  Damien’s  formula:  Ichthyol,  3  parts; 
sterilized  water,  100  parts.  Of  this,  0.5  to  2  cubic  centimetres 
(7|  to  31  minims),  according  to  the  articulation  affected,  were 
injected  during  the  height  of  the  pain.  He  almost  always  ob¬ 
served  a  diminution  of  pain  subsequent  to  this  injection,  but 
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never  a  complete  suppression.  He  thinks  that  Damien’s  formula 
is  serviceable,  in  individuals  in  whom  morphine  is  contra-indicated, 
and  as  a  prophylactic  against  morphinomania. 

Sonnenburg  No.62,*94  used  a  2-  to  3-per-cent,  solution  as  a  gargle 
every  ten  or  filteen  minutes  m  forty  cases  of  acute  phaiyngitis,  the 
inflammation  disappearing  in  from  twelve  to  twenty-four  houis. 

Cohn  J®* calls  attention  to  the  favorable  effect  of  ichthyol  on 
the  course  of  pulmonary  tuberculosis,  and  the  advantage  of  gh- 
ing  it  to  poor  patients  who  cannot  afford  the  expense  of  a  creasote 
treatment.  He  prescribes  20  grammes  (5  drachms)  with  an  equal 
quantity  of  distilled  water,  4  drops  to  be  taken  three  times  daily 
in  the  beginning,  before  meals,  the  dose  being  gradually  increased 
a  drop  at  a  time  until  40  drops  three  times  daily  are  reached,  if 
necessary,  the  patient  being  kept  at  this  point  as  long  as  possible. 
Children  from  5  to  12  years  old  may  be  given  half  this  amount. 
Care  must  be  taken  to  administer  the  drug  in  plenty  of  water. 
Pills  and  inhalations  may  be  prescribed  for  well-to-do  patients, 
though  pills  are  less  efficacious  and  cause  eructations,  which  is  the 

only  inconvenience  of  the  remedy. 

Indian  Hemp . — See  Cannabis  Indica. 

Iodate  of  Sodium. — See  Sodium. 

Iodic  Acid.— J.  Kuhemann  ApJay,04 finds  that  iodic  acid,  valuable 
externally  as  an  hsemostatic  (in  5-per-cent,  solution),  is  veiy  sei- 
viceable  for  surgical  purposes  as  a  caustic  pencil  in  ulceiations  of 
the  penis  and  mucous  membranes,  ulcera  cruris,  chronic  hyper¬ 
trophic  pharyngitis,  etc.  In  the  nose,  larynx,  and  uterus  10-per¬ 
cent.  solutions  or  ointments  may  be  employed;  for  instillation 
into  the  conjunctiva  5-per-cent,  solutions;  for  injections  in  gon¬ 
orrhoea,  especially  with  the  addition  of  cocaine,  0.05-  to  0.1-per- 
cent.  solutions ;  and  as  gargle  and  wash  in  angina,  diphtheria, 
mucous-membrane  ulcers,  etc.,  a  dilute  solution  is  serviceable. 
The  subcutaneous  injection  of  iodic  acid  is  painful,  even  when 
cocaine  is  added ;  after  the  application  the  part  should  be  ener¬ 
getically  massaged,  to  prevent  the  formation  of  bard  scars;  0.10 
to  0.15  gramme  (If  to  2 \  grains)  of  the  10-per-cent,  solution 
may  be  safely  applied  in  hypodermatic  form  (parenchymatously  in 
struma).  A  syringe  used  for  injecting  morphine  should  not  be 
employed,  since  even  the  smallest  traces  ol  morphine  immediately 
separate  the  iodine  from  the  iodic-acid  solution.  The  internal  use 


Iodine?']  THERAPEUTICS  AND  PHARMACOLOGY.  A-85 

of  iodic  acid  is  indicated  in  gastric  haemorrhage  and  in  violent 
vomiting. 

Iodides.— A  writer  Sep]V94  remarks  that  potassium  iodide  is 
better  borne  if  it  is  given  immediately  before  eating,  but  that  it 
may  be  administered  during  or  after  a  meal  to  avoid  its  coming  in 
contact  with  the  mucous  membrane  of  the  stomach  and  so  being- 
absorbed  too  rapidly.  The  following  solution,  said  to  be  preferred 
by  Fournier,  contains  15  grains  (1  gramme)  of  the  iodide  to  the 
tablespoon f ul :  Syrup,  350  parts;  Bordeaux  anisette,  150  parts; 
potassium  iodide,  25  parts.  Neisser  NJ^94  claims  that  the  new 
product— iodide  of  rubidium— is  better  tolerated  than  iodide  of 
potassium.  Leistikoff  also  prefers  it  in  syphilis.  Vogt  May%94 
had  seen  it  well  borne  by  three  patients  who  could  not  tolerate 
iodide  of  potassium.  One  of  his  patients  had  not  observed  the 
primary  symptoms  of  pharyngitis  and  acne  pustules  appear  until 
after  six  days  of  the  treatment,  while  with  potassium  iodide  the 
effects  showed  themselves  on  the  second  day.  In  a  case  of  syphil¬ 
itic  brain  trouble  he  had  been  able  to  control  the  symptoms  in  four 
days,  without  the  patient  complaining  of  the  annoying  effects 
which  in  her  case  had  followed  the  administration  of  potassium 
iodide.  It  is,  in  his  opinion,  applicable  in  cases  where  a  prolonged 
treatment  with  iodine  in  small  doses  could  not  be  instituted  on 
account  of  the  individual  susceptibility  of  the  patient.  ’ 

Iodine.  Cadier  and  L.  Jolly  Jujf.94;  f.  report  their  further 
experience  in  the  treatment  of  tuberculosis  by  metallic  iodine 
associated  with  the  phosphate  of  iron  and  the  glycerophosphate 
of  potassium.  The  first  combination  was  given  in  wine,  each 
spoonful  of  which  contained  0.10  gramme  (1|  grains)  of  glycero¬ 
phosphate  of  potassium  and  0.025  gramme  (f  grain)  of  iodine. 
The  second  combination  was  administered  in  the  form  of  pills, 
each  one  of  which  contained  0.025  gramme  (f  grain)  of  iodine  and 
0.004  gramme  grain)  of  iron  phosphate.  The  first  week  only 
2  spoonfuls  of  the  wine  were  allowed,  and  during  the  second 
week  2  spoonfuls  of  wine  and  2  of  the  pills,  to  make  up  4 
spoonfuls  of  wine  and  12  pills  a  day,  representing  in  all  0.40 
gramme  (6  grains)  qach  of  iodine  and  glycerophosphate  of  potas¬ 
sium  and  0.05  gramme  (f  grain)  of  iron  phosphate.  These 
quantities  never  cause  noxious  effects,  not  even  in  patients  who 
had  previously  suffered  from  haemorrhage.  The  number  of  cases 
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observed  was  twenty-six  during  a  period  of  from  three  months  to 
two  and  a  half  years.  During  the  first  months  there  occurred  an 
appreciable  amelioration  of  the  local  lesions  in  the  larynx  as  well 
as  in  the  lungs.  In  from  five  to  six  weeks  of  treatment  the 
appetite  was  considerably  increased  and  the  patients  felt  stronger. 
After  from  four  to  five  months  the  amelioration  of  the  local  lesions 
was  rapid  and  marked  and  the  weight  of  the  patients  increased. 
During  a  period  of  from  ten  months  to  two  and  a  half  years  there 
was  a  progressive  and  simultaneous  amelioration  of  the  local 
lesions  and  the  general  condition  of  the  patient.  The  rales 
diminished  gradually  and  the  general  health  was  much  improved. 
Three  of  the  patients  resumed  their  usual  work,  and,  notwith¬ 
standing  the  inevitable  attack  of  grippe  of  that  winter,  no  new 
untoward  phenomena  were  observed  on  either  larynx  or  lungs. 

Iodoform . — A.  Foxwell  JJy*  has  had  considerable  experience 
of  the  value  of  iodoform  in  the  treatment  of  tuberculous  phthisis 
during  the  last  eight  years,  and,  on  the  whole,  he  considers  it 
the  most  satisfactory  of  all  the  antiseptic  drugs  lvhich  have  been 
used  in  tuberculosis.  The  usual  prescription  was  1-grain  (0.065 
gramme)  pill,  to  be  taken  six  times  a  day.  The  dose  never  ex¬ 
ceeded  that  amount  and  was  occasionally  less,  the  average  being 
5  grains  (0.32  gramme)  daily.  In  three  cases  only  were  any 
symptoms  of  poisoning  detected,  and  these  were  merely  of  a  mild 
gastric  nature.  The  author  also  tried  the  drug  in  conjunction 
with  oil  and  tonics,  but  after  a  three  years’  trial  concluded  that 
iodoform  given  by  itself  gave  better  results  than  any  other  drug  or 
combination  of  drugs  that  he  had  tried  or  seen  tried.  It  soothed 
the  nervous  system  of  erethic  subjects ;  it  very  greatly  lessened 
cough  and  expectoration;  it  powerfully  increased  nutrition,  the 
patients  often  becoming  quite  plump  under  its  continued  use ; 
finally,  there  was  as  great,  if  not  greater,  improvement  in  the 
physical  signs  than  by  any  other  mode  of  treatment  except  that 
of  climate  and  hygiene.  Foxwell  has  since  used  iodoform  for  the 
cure  of  phthisis  in  some  private  patients  and  in  some  hospital 
in-patients,  and  his  later  experience  fully  bears  out  his  previous 
impressions.  As  regards  mode  of  administration,  the  author 
believes  it  to  be  always  safe  to  begin  with  2  grains  three  times  a 
day.  If  the  patient  have  difficulty  in  steadily  taking  this  small 
dose  it  is  useless  to  persevere  any  further  with  the  drug. 
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Beck  jujyai, >94  tried  injections  of  iodoform  in  twelve  cases  of  haem¬ 
orrhoids,  obtaining'  such  good  results  that  lie  calls  the  attention  of 
the  profession  to  his  method,  which  is  as  follows :  After  having 
prepared  the  patient  by  cleansing  the  bowels  thoroughly  with 
repeated  irrigations  of  a  solution  of  salicylic  acid  about  fifteen 
minutes  before  the  operation,  a  suppository  containing  2  grains 
(0.13  gramme)  of  cocaine  and  from  i  to  ^  grain  (0.016  to  0.02 
gramme)  of  morphine  is  introduced  into  the  rectum.  If  the 
patient  is  extremely  sensitive  at  the  beginning  of  the  operation  a 
1-per-cent,  solution  of  cocaine  should  be  injected  into  different 
portions  of  the  mucous  membrane,  but  practically  he  has  never 
found  this  to  be  necessary.  It  may  predispose  the  patient  to 
haemorrhage.  After  the  introduction  of  an  iodoform-gauze  tampon 
through  a  small  speculum  the  tumors  are  brought  into  view  with¬ 
out  grasping  them  with  a  forceps.  Two  drops  of  a  saturated  solu¬ 
tion  of  iodoform  in  ether  are  then  injected  into  the  cellular  tissue 
adjoining  each  nodule.  Injecting  this  on  both  sides  of  the  latter 
causes  a  formation  of  scar-tissue  and  a  shrinkage  of  the  circum- 
venous  tissue.  If  the  cocaine-morphine  suppository  have  been 
introduced  at  the  proper  time,  the  pain  following  this  procedure  is 
very  slight  and  passes  away  in  a  few  moments.  In  place  of  the 
gauze  tampon  a  suppository  containing  2  grains  (0.13  gramme)  of 
salicylic  acid  is  now  substituted,  and  bismuth  and  opium  are  given 
to  prevent  a  movement  of  the  bowels.  On  the  third  day  2  ounces 
(62  cubic  centimetres)  of  olive-oil  are  injected  into  the  rectum,  and 
castor-oil  is  given  per  os .  During  the  subsequent  weeks  great 
care  should  be  taken  to  keep  the  bowels  loose.  This  operation 
does  not  prevent  the  patient  from  attending  to  his  daily  work. 

P.  Cheron,  of  Paris,  j^-94 publishes  a  complete  study  of  the 
accidents  due  to  iodoform.  The  local  symptoms  are  generally 
insignificant  erythematous  erosions,  erysipelas,  or  simulated  phleg¬ 
mon,  especially  affecting  the  finer  portions  of  the  skin,  as  the  face, 
eyelids,  scrotum,  etc.  The  conjunctiva,  however,  appears  to  be 
tolerant  of  the  drug,  and  the  eruptions  are  rarely  observed  in 
children.  The  local  lesions  are  almost  always  due  to  the  use  of 
the  powder  and  gauze.  General  symptoms  may  occur  without 
any  preceding  local  symptoms,  the  point  of  entrance  being  the 
stomach,  lungs,  or  skin.  Injections  of  iodoform  ether  are  rarely 
followed  by  accidents,  while  certain  wounds  predispose  to  them, 
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especially  those  involving  fatty  tissue,  as  in  operations  on  the 
breast  and  bones.  General  symptoms  are  also  frequently  observed 
in  cases  of  fistula  and  ulcers,  in  which  the  iodoform  remains  for  a 
long  time.  The  clinical  signs  are  a  sudden  rise  of  temperature 
(39°  to  40°  C. — 102.2°  to  104°  F.)  and  the  appearance,  on  the 
same  day  or  the  following  day,  of  an  eruption,  often  of  the  scarla- 
tiniform  or  erythematous  type.  Internal  symptoms  may  exist  at 
the  same  time  or  alone,  such  as  dislike  for  food,  burning  sensation 
in  the  epigastrium,  vomiting,  and  nausea.  All  these  phenomena 
may  be  sufficiently  severe  to  cause  death,  especially  in  elderly  per¬ 
sons  in  whom  there  is  renal  insufficiency.  J.  K.  Das  reports 
a  case  of  iodism  consecutive  to  the  external  use  of  iodoform  in  a 
boy  with  a  large  ulceration  in  the  parotid  region  following  an 
abscess  which  had  opened  spontaneously.  Coryza,  redness  of  the 
conjunctiva,  frontal  headache,  and  a  metallic  taste  in  the  mouth 
disappeared  in  two  days  after  the  iodoform  dressing  was  discon¬ 
tinued.  Tli.  Oldenburg,  of  Copenhagen,  relates  the  case  of  a 
woman,  aged  51  years,  who  for  the  last  twenty  years  had  been 
subject  to  epileptic  fits  without  exhibiting  any  signs  of  disturbance 
of  the  mind.  After  having  been  treated  for  twelve  days  with  a 
10-per-cent. -strong  iodoform  ointment  for  a  burn  of  the  hand  she 
exhibited  symptoms  of  acute  derangement  of  the  mind,  with  hal¬ 
lucinations,  lasting  for  about  one  month.  During  the  first  days 
there  was  a  strong  reaction  of  iodoform  in  the  urine,  which  also 
contained  small  quantities  of  albumin.  Both  disappeared  a  few 
days  later. 

Di-iodoform  is  the  name  given  by  Maquenne  and  Taine 
to  a  new  antiseptic  which  is  proposed  as  a  substitute  for  iodo¬ 
form.  No.6|.93.Jan.?.94  Chemically  it  is  ethylene-periodate  and  consists 
of  carbon,  4.62  parts ;  and  iodine,  95.38  parts.  It  is  insoluble  in 
water,  slightly  soluble  in  alcohol  and  ether,  but  dissolves  readily 
in  chloroform,  carbon  disulphide,  benzin,  and  hot  toluene.  It 
crystallizes  in  beautiful  needles  quite  distinct  from  the  hexagonal 
plates  of  iodoform.  If  kept  in  the  dark  it  remains  practically 
odorless.  The  compound  is  an  exceedingly-stable  one.  It  is  pre¬ 
pared  by  treating  acetylene-periodate  with  iodine  in  excess.  Hal- 
lopeau  and  BrodierFj£6,94  report  thirteen  cases  of  simple  chancre 
treated  by  di-iodoform,  finding  that  its  application  caused  no  pain 
or  irritation.  The  authors  state  that  it  may  be  employed  in  the 
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same  manner  as  iodoform  in  the  treatment  of  simple  chancre,  and, 
like  iodoform,  it  usually  brings  about  recovery  in  eighteen  to 
twenty  days.  It  may  fail,  as  does  iodoform,  in  cases  of  phagedenic 
chancre.  It  should  be  applied  several  times  daily,  and  absorbent 
cotton  impregnated  with  it  should  be  kept  upon  the  ulcerated 
parts.  They  used  it  successfully  in  a  case  of  lymphangitic  abscess 
of  the  penis,  and  hence  believe  that  it  may  be  tried  in  all  cases  of 
suppuration  amenable  to  iodoform.  Regnauld  and  Yigier  tried 
it  in  several  surgical  operations,  finding  it  preferable  to  iodoform. 

Iodophenin . — This  remedy  contains  two  molecules  of  phen- 
acetin  with  three  molecules  of  iodine  (51.5  per  cent.).  Schuller 
has  employed  it  in  the  treatment  of  purulent  and  infectious 
wounds  and  found  that  it  equals  corrosive  sublimate  and  iodo¬ 
form;  however,  since  iodine  is  so  easily  liberated,  the  direct  appli¬ 
cation  of  iodophenin  is  contra-indicated  in  fresh  wounds.  Ichor¬ 
ous  ulcers  of  the  leg  became  dry  and  aseptic  after  the  second 
dressing  of  iodophenin  in  powder  or  glycerinated  emulsion  on 
cotton,  and  iodoform  then  accomplished  a  prompt  cure.  Iodo¬ 
phenin  proved  also  very  efficient  against  anthrax.  As  it  exerts  a 
slightly-caustic  action  on  the  granulations,  after  the  wounds  have 
become  clean  under  its  use  it  should  be  replaced  by  iodoform. 
Iodophenin  is  also  serviceable  after  the  extirpation  of  ganglia  as 
well  as  after  major  surgical  operations  (resections,  etc.)  to  prevent 
decomposition  of  secretions  in  contact  with  bandages.  It  is  pref¬ 
erable  not  to  sprinkle  the  wounds  directly,  but  to  use  it  between 
the  layers  of  the  cotton  dressing,  which  may  be  left  in  place  for 
two  to  three  weeks  without  becoming  putrid,  even  in  cases  of  very 
abundant  secretion  from  non-aseptic  wounds. 

Iron. — ITayem  has  used  iron  oxalate  for  years  in  the 

treatment  of  chlorosis,  and  prefers  it  to  all  other  inorganic  iron 
preparations.  He  first  gives  2  pills,  each  of  0.10  gramme  (If 
grains)  daily,  during  meals,  and  afterward  increases  the  dose  to 
0.30  to  0.40  gramme  (4^  to  6  grains),  if  the  patients  bear  the 
remedy  well.  He  has  given  as  much  as  0.60  gramme  (9J  grains) 
a  day  uninterruptedly  for  a  long  time,  without  ever  observing  any 
disturbance  of  digestion,  it  is  reported.  The  results  of  an  exact 
determination  of  the  haemoglobin  and  of  the  counting  of  the 
blood-corpuscles,  aftei  the  administration  of  ferrous  oxalate,  speak 
well  for  the  remedy. 
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Feige,  following  Rehn,  recommends  applications  of  pure 
perchloride  of  iron  in  pharyngeal  diphtheria,  regarding  it  as  an 
unfailing  specific.  The  suffering  which  the  applications  cause  is 
most  intense,  but  three  or  four  are  sufficient  to  vanquish  the 
disease.  Of  thirty-six  cases  treated  by  the  author  there  was  but 
one  death, — from  enormous  ganglionic  tumefaction. 

Ferratin  is  the  name  given  by  Schmiedeberg,  b.232h32)3;  Ap2,.04  of 
Strasburg,  to  that  combination  of  iron  which  is  found  in  the 
normal  tissues  and  which  is  stored  up  in  the  latter  as  a  reserve 
from  which  it  may  be  drawn  for  the  formation  of  blood.  He  has 
succeeded  in  producing  this  substance,  by  artificial  means,  in  the 
form  of  a  fine  powder  of  red-brown  color,  like  oxide  of  iron.  Two 
forms  are  known  to  commerce, — the  one  simple  and  insoluble  in 
water,  the  other  a  sodium  compound  which  readily  dissolves  on  stir¬ 
ring  after  being  allowed  to  stand  a  little  while  in  water.  The  latter 
must  be  as  free  as  possible  from  lime,  otherwise  an  insoluble  cal¬ 
cium  compound  is  formed.  Ferratin,  in  contradistinction  to  those 
compounds  of  iron  hitherto  in  use,  is  readily  assimilated  and  does 
not  produce  any  unpleasant  disturbances  in  either  the  gastric  or 
enteric  functions,  even  when  used  for  a  lengthy  period ;  indeed,  in 
some  cases  its  exhibition  seems  to  produce  improvement  in  the 
appetite  and  regularity  in  defecation.  As  a  portion  of  the  sub¬ 
stance  is  decomposed  by  the  acid  gastric  juice  and  also  by  sulphu¬ 
retted  hydrogen,  a  sufficient  quantity  of  ferratin  must  be  ingested 
to  leave  an  overplus  in  the  bowel-tract  so  that  the  organism  may 
pick  up  as  much  as  it  requires.  There  is  no  necessity  whatever  to 
anticipate  overloading  of  the  organism  with  the  iron,  as  absorption 
and  excretion  appear  to  be  mutually  controlling.  Excretion  does 
not  take  place  through  the  kidneys.  The  daily  dose  for  adults  is 
1  to  1.5  grammes  (15^-  to  23^  grains).  Acids  should  be  avoided, 
but  no  other  restrictions  are  necessary.  Schmiedeberg  points  out 
that  ferratin  is  first  and  foremost  a  food,  and  its  use  is  indicated  in 
all  cases  in  which  nutrition  and  blood-formation  are  unsatisfactory. 

Banholzer,  of  Eichhorst’s  clinic,  Feb.?V94  relates  his  clinical 

investigations  with  this  preparation.  In  anaemia  following  acute 
disease  the  haemoglobin  was  quickly  increased  (over  5  per  cent,  in 
eight  days),  as  also  the  number  of  red  cells.  In  chlorosis  the  same 
results  were  visible  even  in  a  more  marked  degree.  The  general 
condition  was  improved  and  the  increase  in  weight  in  most  cases 
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considerable.  The  good  effects  on  the  appetite  were  obvious. 
When  compared  with  Blaud’s  pills,  which  also  give  good  results, 
ferratin  was  found  to  lead  to  a  greater  increase  in  the  haemoglobin. 
John  Harold Jg%  found  that  in  three  cases  of  severe  anaemia  the 
preparation  appeared  to  exert  a  remarkable  haematinic  effect ;  it 
did  not  interfere  with  digestion  or  produce  any  constitutional 
disturbance.  In  one  of  the  patients,  iron,  in  the  form  of  a  scale- 
preparation  or  as  reduced  iron,  had  been  given  previously  for 
twelve  months  without  apparent  benefit. 

Germain  See has  also  tested  ferratin,  and  finds  that  it  can 
be  employed  in  men  apparently  healthy  or  in  children  and  chlo¬ 
rotic  subjects,  the  curative  action  not  being  interfered  with  by 
injurious  secondary  effects,  as  is  often  the  case  when  ordinary 
ferruginous  preparations  are  used.  The  dose  used  by  him  is  from 
0.05  to  1.5  grammes  (|  to  23  j  grains)  two  or  three  times  a  day. 
Each  dose  contains  about  7  per  cent,  of  iron.  Marfori  ?£%  states 
that  care  should  be  taken  not  to  associate  it  too  closely  with  acid 
materials.  Hugo  Wiener  Apr5Jw  reports  twenty  cases  in  which  it 
produced  favorable  results. 

e Turubeba. — A.  Michaelis  21%  calls  attention  to  the  effect  as  a 
stomachic  of  jurubeba-extract,  obtained  from  the  root  of  Solarium 
paniculatum.  It  acts  well  in  the  dyspepsia  of  patients  suffering 
from  biliary  lithiasis  or  other  affections  of  the  liver.  It  may  be 
prescribed  either  in  fluid  extract,  beginning  with  doses  of  1 
gramme  (15J  grains)  and  increasing  to  3  grammes  (46  grains) 
three  times  a  day,  or  in  pills.  The  drug  causes  improvement  in 
appetite,  relief  of  pain,  diminution  of  tumefaction  in  the  biliary 
vesicle,  and  cessation  of  attacks  of  biliary  colic.  It  has  no  influ¬ 
ence  on  diuresis  or  constipation,  and  the  author  observed  no 
change  in  the  color  of  the  urine  or  faeces;  so  that  it  probably  has 
no  effect  as  a  cholagogue. 

Lactophenin. — This  substance  is  allied  to  phenacetin  both 
chemically  and  therapeutically.  It  is  a  crystalline  powder  with  a 
somewhat  bitter  taste  and  is  very  slightly  soluble  in  water.  Ac¬ 
cording  to  Landowski,  who  tried  it  in  Proust’s  clinic,  Apr.®>w  it  acts 
precisely  like  phenacetin  when  both  are  given  in  0.60-gramme  (9J 
grains)  doses,  but  1  gramme  (15J  grains)  of  lactophenin  produces 
a  decidedly-hypnotic  effect.  Yon  Jaksch,  who  employed  it  in 
doses  of  from  ^  to  1  gramme  (7f  to  15J  grains)  in  typhoid  fever, 
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found  that  it  always  rapidly  reduced  the  temperature,  and  also 
that  it  exercised  a  calming  effect  when  there  was  restlessness  or 
delirium.  Jaquet,  of  Basel,  employed  it  in  pneumonia,  ery¬ 
sipelas,  and  influenza,  and  found  that  it  nearly  always  reduced  the 
temperature  rapidly  and  for  some  considerable  time  without  any 
serious  symptoms  being  produced  ;  especially  there  was  never  any 
weakness  of  the  heart’s  action  or  of  respiration,  nor  any  dyspnoea 
or  collapse  observed,  and  the  pulse,  as  a  rule,  became  fuller 
and  slower,  while  the  breathing  remained  unaffected.  The  great 
advantage  of  this  drug  appeared  to  be  its  calming  hypnotic  effect, 
together  with  its  reduction  of  the  fever.  The  hypnotic  value  of  lac- 
toplienin  Jaquet  estimates  as  intermediate  between  that  of  sulpho- 
nal  and  that  of  urethan.  The  usual  doses  employed  by  him  were 
from  0.5  to  0.7  gramme  (7f  to  1  Of  grains).  H.  Strauss  SeJt%  tried 
the  drug  as  an  antipyretic  in  twenty-five  cases,  finding  it  prefer¬ 
able  to  any  other  on  account  of  its  harmless  nature.  In  typhoid 
fever  it  seemed  to  have  a  special  calmative  effect  on  the  nervous 
system.  Both  Sept?3,94  used  it  in  several  cases  of  acute  rheumatism, 
finding  it  equal  to  the  salicylates.  The  pain  and  swelling  disap¬ 
peared  within  twenty-four  to  forty-eight  hours,  the  temperature 
continued  low,  and  no  unpleasant  effects  were  observed,  though 
large  doses  were  given. 

Lawsonia  Inermis . — Ehrmann  Ap2r%.MaJ12  publishes  a  study  of 
this  plant,  the  hanneli  of  the  Arabs,  who  look  upon  it  as  a 
panacea,  and  briefly  enumerates  the  uses  of  the  plant  in  Arabic 
medicine.  Fissures  are  treated  with  a  mixture  of  powdered  law¬ 
sonia  and  powdered  alum.  Chancres  and  other  ulcerations  are 
covered  with  the  powdered  plant,  and  the  itch  is  treated  in  the 
same  way.  The  drug  is  employed  topically  as  a  remedy  for 
engorgement  of  the  lower  limbs  complicated  with  ulceration.  As 
an  application  to  wounds  it  is  considered  tonic  and  astringent. 
Wounds  with  great  loss  of  substance  are  treated  by  means  of 
quantities  of  the  plant,  and  the  dressing  is  renewed  once  in  three 
days.  Contused  wounds  are  treated  with  the  leaves  beaten  and 
moistened  with  a  little  water.  Migraine  is  treated  with  poultices 
containing  the  seeds  and  black  anise.  Diarrhoea  is  cured  with 
a  weak  decoction  of  the  plant.  The  flowers,  in  infusion,  are 
remedial  in  migraine  and  bruises ;  a  perfumed  oil  prepared  from 
them  is  used  as  a  cosmetic.  An  Arabian  remedy  for  sterility  con- 
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sists  in  smelling  of  the  fresh  flowers.  A  few  leaves  of  the  plant 
cast  into  a  cup  of  boiling  water  form  a  drink  which  is  believed  to 
ward  off  all  the  unpleasant  consequences  of  abortion.  The  bark, 
in  decoction,  is  used  for  jaundice,  inflammation  of  the  liver,  cal¬ 
culous  affections,  leprosy,  and  diseases  of  the  spinal  cord.  The 
fruit  is  considered  emmenagogue. 

Lead. — Paessler  Nos6194  reports  a  case  of  acute  lead  poisoning 
following  the  use  of  diachylon  plaster.  The  patient  was  a  child 
of  21  months,  with  generalized  eczema.  The  urine  was  normal. 
Bands  of  linen  covered  with  a  layer  of  diachylon  ointment  as 
thick  as  an  ordinary  knife-blade  were  placed  on  the  limbs,  and 
renewed  two  days  later,  when  the  eczema  was  seen  to  be  much 
improved.  The  following  day  the  child  was  apathetic,  the  limbs 
were  cedematous,  and  he  had  passed  but  a  few  drops  of  urine 
since  the  previous  evening.  The  dressing  was  removed  and  a  hot 
bath  given  in  order  to  remove  any  traces  of  the  ointment.  The 
following  day  the  urine  (60  cubic  centimetres — If  fluidounces — 
in  twenty- four  hours)  contained  a  notable  quantity  of  albumin, 
blood,  red  and  white  globules,  and  granular  casts.  There  was 
tumefaction  and  hypersemia  of  the  buccal  mucous  membrane,  and 
an  abundant  flow  of  saliva.  In  two  months  the  symptoms  had 
entirely  disappeared. 

Legumin. — See  Alimentation. 

Lime . — See  Calcium. 

Loretin. — A.  Claus  states  that  loretin  has  for  some  time 

past  been  substituted  for  iodoform  at  Schinzinger’s  clinic  at  Berlin. 
The  results  have  been  most  satisfactory  and  there  has  been  a 
complete  absence  of  accidents.  In  three  cases  as  much  as  300  or 
400  grammes  (9^  to  12|  ounces)  were  used  without  causing  any 
symptoms  of  poisoning.  Schinzinger  him  self  No24?393.De2o2  states  that 
the  chemical  name  is  “  meta-iod-ortho-oxy-chinolin-ana-sulphon- 
acid.”  It  is  an  iodine  preparation,  at  the  same  time  possessing 
the  properties  of  a  phenol  and  the  important  characteristic  attri¬ 
butes  of  a  chinolin  derivative.  Physically  it  is  a  yellowish  powder, 
consisting  of  minute  crystals  and  resembling  iodoform,  but  having 
no  odor  and  only  slightly  soluble  in  water  or  alcohol,  and  forming 
useful  emulsions  with  oil,  collodion,  etc.  As  a  powder  it  is  very 
serviceable  when  somewhat  diluted,  and  with  metals  it  forms 
valuable  salts, — the  calcium  salt,  for  instance, — being  insoluble  in 
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water  and  a  very  suitable  substance  with  which  to  impregnate 
gauze.  Blum  and  Barwald  Sep;344,94  attribute  its  antiseptic  action  to 
the  gradual  separation  of  iodine,  which  in  the  nascent  state  has 
considerable  antiseptic  action.  Loretin  forms  salts  with  metals, 
and  in  these  new  bodies  this  property  of  the  separation  of  nascent 
hydrogen  is  in  some  cases  retained.  This  holds  good  with  bismuth 
loretin,  which  possesses  also  the  astringent  properties  of  bismuth. 
Fenzling,  of  Metz,  reports  several  cases  in  which  he  used 
loretin  to  good  effect. 

Lycetol. — This  is  the  tartrate  of  dimethyl-piperazine.  Accord¬ 
ing  to  Wittzack,  if  the  theory  be  correct  that  in  gout  in  general 
there  is  no  increased  formation  of  uric  acid,  but  that  the  blood  of 
gouty  persons  is  only  faintly  alkaline  and  therefore  less  capable 
of  holding  uric  acid  or  its  salts  in  solution,  the  administration  of 
this  tartrate  of  a  piperazine  derivative  must  produce  the  combined 
*  effects  of  its  components.  Lycetol  also  possesses  the  great  advan¬ 
tages  of  having  an  agreeable  taste  and  of  being  non-hygroscopical. 
Its  aqueous  solution  has  an  agreeable  acid  taste,  and  if  sugar  be 
added  it  is  cooling  like  lemonade,  and  does  not  excite  repugnance 
when  administered  for  a  long  time. 

Ly  sidin. — This  substance,  ethyl-enethenyl-diamin,  is  readily 
soluble  in  water  and  has  been  recommended  by  Ladenburg  as 
being  non-toxic  and  five  times  superior  to  piperazine  in  dissolving- 
urates.  E.  Grawitz  No64f)>94  tried  it  in  acute  and  chronic  gout,  admin¬ 
istering  it  in  daily  progressive  doses  of  1  to  5  grammes  (J  to  1 ^ 
drachms)  in  500  grammes  (1  pint)  of  gaseous  water.  Even  con¬ 
centrated  solutions  (1  to  100)  were  taken  without  repugnance, 
especially  when  iced.  No  untoward  symptoms  of  any  sort  were 
observed,  and  no  dislike  for  the  medicine  was  expressed,  even 
after  continued  use.  Lysidin  proved  to  be  a  powerful  remedy  for 
gout,  the  pain  ceasing  soon  after  its  use  was  begun,  the  joints 
becoming  supple  and  the  tophi  diminishing.  The  general  con¬ 
dition  was  in  no  way  impaired,  the  body-weight  increasing  and 
the  appetite  remaining  good.  The  author  believes  it  to  be  the 
best  remedy  so  far  proposed  for  the  disease.  It  failed  entirely, 
however,  in  a  case  of  polyarticular  rheumatism,  in  which  antipyrin 
soon  proved  successful. 

Lysol. —  N.  K.  BudneffNo?0°, 93  obtained  very  good  results  in 
sixteen  recent  cases  of  dysentery  by  the  use  of  lysol  enemata.  A 


Lysol.  -| 
Magnesium.J 


THERAPEUTICS  AND  PHARMACOLOGY. 


A-95 


1-per-cent,  aqueous  solution  was  always  used,  1  pint  being  in¬ 
jected  three  times  daily  until  tlie  disappearance  of  blood  from  the 
stools.  This  occurred  in  11  cases  on  the  second  day,  in  3  on  the 
fourth,  and  in  the  remainder  on  the  sixth  and  eighth.  A  marked 
general  improvement  (including  the  subsidence  of  abdominal  pain) 
invariably  commenced  on  the  second  or  third  day,  all  the  patients 
making  a  rapid  and  permanent  recovery.  Rossa  No.28V83  finds  that 
lysol  is  an  antiseptic  agent  of  great  power,  and  with  water,  in  the 
strength  of  1  per  cent,  and  upward,  forms  a  milky  fluid  of  a  tar¬ 
like  odor.  It  will  not,  except  in  very  strong  solutions,  affect  the 
hands,  like  carbolic  acid  or  sublimate  solution,  the  latter,  as  is 
known,  often  producing  severe  eczema.  It  is  also  freely  soluble 
in  water,  in  which  it  has  the  advantage  of  carbolic  acid ;  in  its 
solubility  the  danger  of  toxic  effects  is  decreased.  In  solutions  of 
the  strength  of  1  per  cent,  it  forms  a  valuable  disinfectant  for 
instruments,  the  external  genitals,  and  the  hands,  on  the  latter 
producing  much  the  same  soap-like  feeling  that  creolin  does.  For 
vaginal  injections  he  generally  uses  it  in  the  strength  of  2  per 
cent.  Under  the  strength  of  1  per  cent,  it  quickly  becomes  useless 
as  a  disinfecting  agent.  Rubber  drainage-tubes  and  catheters 
should  not  be  left  too  long  in  solutions  of  lysol,  as  they  become 
rougbened  by  contact  with  it.  In  gynaecological  practice  the 
results  of  its  use  have  been  good ;  but  in  applications  within  the 
bladder,  even  in  as  weak  a  solution  as  ^  of  1  per  cent.,  it  has  pro¬ 
duced  cystitis.  Maas  B|2H65,o  believes  it  to  be  of  value  where  a  direct 
disinfectant  is  needed  for  the  mucous  membranes.  He  has  used 
it  as  a  gargle — 5  parts  to  100 — in  angina,  and  in  a  1 -per-cent, 
solution  as  a  nasal  wash. 

Magnesium. — Fincke  Aug26>.94  has  made  some  experiments  to  test 
the  purgative  properties  of  magnesium  sulphate  when  hypoder- 
matically  administered.  Rohe  and  Wade  reported  that  they 
had  employed  the  drug  in  this  manner  in  46  cases,  with  the  fol¬ 
lowing  results:  The  number  of  injections  made  was  100.  In 
67  per  cent,  the  injection  was  successful,  in  33  per  cent,  it  failed. 
The  dose  varied  from  1.86  to  4.5  grains  (0.12  to  0.30  gramme). 
It  was  found  that  small  doses  acted  as  efficiently  as  slightly-larger 
doses.  In  only  1  case  was  the  dose  of  4.5  grains  employed.  The 
shortest  time  for  the  injection  to  produce  an  evacuation  was  three 
hours,  the  longest  fourteen.  Fincke’s  results  have  not  been  so 
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satisfactory:  25  cases  were  selected,  and  50  injections  of  from  1  to 
6  grains  (0.065  to  0.40  gramme)  were  made.  The  average  dose 
was  2.78  grains  (0.175  gramme).  In  the  majority  of  cases  the 
results  were  negative.  In  order  to  compare  with  the  foregoing 
the  action  of  magnesium  sulphate  given  in  the  usual  doses  by  the 
mouth,  11  cases  were  selected,  and  in  these,  with  one  exception, 
the  results  were  negative  with  hypodermatic  administration.  The 
results  obtained  in  all  cases  by  the  two  methods  of  administration 
were  as  follow:  Hypodermatically, — success,  18  per  cent.;  fail¬ 
ure,  82  per  cent.  By  the  mouth, — success,  72.7  per  cent. ;  failure, 
27.3  per  cent.  While  the  author  does  not  consider  the  number 
of  hypodermatic  injections  as  conclusive,  he  still  believes  that  the 
foregoing  results  cast  considerable  doubt  upon  the  purgative 
property  of  magnesium  sulphate  exhibited  hypodermatically  in 
small  doses. 

Malakin. — JacquetjJ^.  Ju^.e4has  made  numerous  experiments 
with  malakin,  a  substance  resembling  phenacetin  and  formed  by 
a  combination  of  salicylic  aldehyde  and  paraphenetidin.  It  is 
insoluble  in  water,  and,  when  administered  to  rabbits  in  doses  of 
1  to  2  grammes  (15|  to  31  grains),  appeared  to  produce  no  effect, 
though  its  absorption  was  proved  by  the  subsequent  presence  of 
salicylic  acid  in  the  urine.  Fourteen  cases  of  acute  rheumatism 
were  treated  with  daily  doses  of  4  to  6  grammes  (1  to  1^- 
drachms).  The  pains  and  fever  subsided  on  the  second  or  third 
day,  under  circumstances  suggestive  of  the  action  of  salicylic  acid, 
but  without  any  of  its  unpleasant  after-effects.  As  an  antipyretic 
it  was  employed  in  forty-eight  febrile  affections.  A  reduction  of 
temperature  took  place  from  the  second  to  the  fourth  hour  after 
administration,  the  first  two  hours  probably  being  required  for  the 
reduction  of  the  drug  by  the  gastric  juice  and  the  subsequent 
absorption  of  its  active  elements.  As  an  energetic  antipyretic, 
however,  it  cannot  compare  with  antipyrin ;  and  the  author  con¬ 
siders  that  the  two  remedies  are  respectively  useful  in  different 
groups  of  cases,  malakin  being  especially  beneficial  in  typhoid 
fever,  tuberculosis,  etc.,  where  other  antipyretics  cannot  with 
safety  be  administered.  The  slowness  and  evenness  of  its  anti¬ 
pyretic  action  make  it  especially  valuable  in  the  case  of  children 
and  weakly  patients.  It  may  be  given  for  a  long  time  in  cases 
of  neuralgia  and  habitual  headache  without  injury.  Oscar  von 
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Bauer,  who  had  tried  in  Drasche’s  wards  in  Berlin,  NJ^V94  agrees  as 
to  its  mild  and  gentle  action  and  also  as  to  its  efficacy  in  acute 
rheumatism  and  as  an  antipyretic.  F.  Merkel  Ap^4/94  had  satisfactory 
results  in  fifteen  cases  of  rheumatism,  two  of  enteric  fever,  and  one 
of  neuralgic  pains  in  typhlitis.  Germani  Julf^194  concludes,  from  his 
experience,  that  malakin  is  a  useful  antirheumatic  remedy  and 
an  excellent  substitute  for  the  salicyl  com  pounds,  being  unattended 
by  the  disadvantages  of  the  latter  preparations. 

Massage . — J.  K.  Mitchell  Ma*.94  describes  the  effect  of  massage 
on  the  number  and  hemoglobin  value  of  the  red  blood-corpuscles. 
He  examined  the  blood  of  thirty  individuals  before  and  after 
massage.  The  massage  was  mostly  continued  for  at  least  an  hour; 
and,  if  general  massage  is  to  be  of  service,  he  thinks  it  must  be 
of  a  full  hour’s  duration.  Of  the  thirty  persons  whose  blood  was 
examined  once  or  on  several  occasions  two  were  healthy,  while 
the  rest  suffered  from  various  forms  of  anaemia,  malnutrition, 
nervous  complaints,  etc.  A  considerable  increase  in  the  number 
of  red  blood-corpuscles  was  nearly  always  observed  after  massage, 
but  the  haemoglobin  was  not  usually  increased  to  a  corresponding 
extent.  Considering  that  red  blood-corpuscles  could  not  be 
formed  so  rapidly  and  in  numbers  sufficient  to  account  for  the 
increase  observed  after  the  massage,  Mitchell  suggests  that  the 
massage  may  have  the  effect  of  bringing  a  number  of  red  blood- 
corpuscles  into  the  circulation  which,  before  the  massage,  had 
been  resting  in  various  parts  of  the  body.  It  is  further  suggested 
that  these  additional  blood-corpuscles,  brought  into  the  circula¬ 
tion  by  the  massage,  may  be  of  a  different  quality  from  the  others, 
and  poorer  in  haemoglobin,  and  that  this  may  explain  why  the 
haemoglobin  is  usually  not  increased  after  massage  to  an  extent 
corresponding  to  that  of  the  increase  in  the  number  of  corpuscles. 
This  latter  increase  was  observed  to  be  independent  of  the  nature 
of  the  disease  from  which  the  patient  was  suffering.  Mitchell 
thinks  that  massage  may  be  employed  without  danger  in  high 
grades  of  anaemia.  The  greatest  increase  in  the  number  of  cor¬ 
puscles  is  observed  about  an  hour  after  cessation  of  the  massage. 

Menthol. — Having  noted  the  favorable  results  obtained  in 
1888  by  Braddon  in  the  treatment  of  pulmonary  tuberculosis  by 
means  of  peppermint,  L.  M.  Carasso  MJ6>>94  proposes  the  following 
treatment  of  the  disease,  at  any  stage  of  its  evolution:  The 
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patients  are  made  to  inhale  continually  essence  of  peppermint  and 
are  given  internally  a  solution  of  creasote  with  glycerin,  chloro¬ 
form,  and  1-per-cent,  essence  of  peppermint.  The  author  obtained 
excellent  results  by  this  method  in  thirty-nine  cases  of  phthisis, 
with  extensive  cavities.  The  cough  diminished,  as  did  also  the 
expectoration,  from  which  the  bacilli  of  Koch  were  seen  gradually 
to  disappear.  The  night-sweats  disappeared  and  the  appetite  and 
body-weight  increased.  F.  Kastorsky  0<L  reports  37  cases  of 
diphtheria  (in  3  adults  and  34  children)  treated  and  cured  by 
painting  with  a  10-per-cent,  alcoholic  solution  of  menthol.  The 
paintings  (by  means  of  a  piece  of  cotton-wool)  were  usually 
carried  out  three  times  daily.  In  some  cases,  however,  a  single 
free  application  was  followed  by  complete  disappearance  of  false 
membranes  within  two  days.  A  marked  improvement  in  the 
patients’  general  condition  was  invariably  noticed  from  the  begin¬ 
ning  of  the  treatment.  The  same  simple  method  was  successfully 
practiced  by  the  author  in  numerous  cases  of  anginas  of  various 
forms,  and  by  Triitovsky  in  a  group  of  cases  of  scarlatinal  diph¬ 
theria.  The  paintings  are  said  to  be  painless  and  quite  harmless. 

Mercury.— Welander  J^^has  had  the  opportunity  of 
observing  ninety-seven  cases  of  syphilis  before  treatment  with 
mercury  and  during  the  administration  of  the  drug.  lie  found 
that  its  elimination  was  accompanied  by  a  greater  or  less  irritation 
of  the  kidneys,  manifested  by  casts  in  the  urine.  These  casts  in¬ 
crease  in  proportion  to  the  length  of  the  treatment,  gradually 
decrease  after  its  cessation,  and  generally  disappear  within  a  month 
or  six  weeks.  No  injury  to  the  kidneys,  either  temporary  or  per¬ 
manent,  was  observed.  He  holds  that  when  inunctions  are  used 
a  large  amount  of  ointment  should  be  employed,  so  that  a  part 
can  be  absorbed  during  the  rubbing  and  the  remainder  can  be  left 
on  the  skin  under  a  bandage.  He  recommends  that,  in  place  of 
rubbing,  ointment  should  be  simply  smeared  on  the  surface  in  the 
evening ;  after  this  the  patient  should  be  kept  in  bed  from  ten  to 
fourteen  hours  in  a  warm  room. 

An  interesting  discussion  on  the  therapeutic  value  of  subcu¬ 
taneous  injections  of  mercury  in  syphilis  took  place  before  the 
French  Society  of  Dermatology  and  Syphilography.  2!9°4°  A  number 
of  syphilographers  took  part  in  the  debate,  among  them  being 
Augagneur,  Thibierge,  Jullien,  Balzer,  Cordier,  du  Castel,  Brocq, 
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Barth  elemy,  etc,  of  France,  and  Stoukowenkoff  and  Hakawenkoff, 
of  Russia.  From  their  arguments  the  following  conclusions  may 
be  drawn:  1.  It  is  erroneous  to  believe,  as  was  at  first  believed, 
that  mercurial  injections,  no  matter  how  made,  will  jugulate  the 
course  of  syphilis  in  a  short  time.  2.  Mercurial  injections,  when 
methodically  and  aseptically  practiced,  are  without  serious  danger, 
but  are  painful  and  badly  borne  by  the  patients.  3.  They  possess 
the  advantage  over  internal  mercurial  medication  of  not  causing 
mercurial  poisoning.  4.  They  should,  however,  be  resorted  to 
only  in  cases  where  rapid  intervention  is  necessary,  when  internal 
administration  is  slow  in  producing  the  desired  results,  or  when, 
on  account  of  the  peculiar  severity  of  the  symptoms,  intense 
impregnation  with  mercury  is  desirable. 

Bichloride  of  mercury  has  been  employed  for  the  past  three 
years  by  Roudneff  No5230°,93  in  dysentery.  A  solution  of  1  in  6000,  or 
0.03  gramme  to  180  grammes  (J  grain  to  6  ounces)  of  water,  was 
given  by  rectal  injection.  Of  seventy-five  cases  recently  treated 
there  were  but  three  deaths,  all  the  others  being  completely  cured. 
G.  Paufili  y^ihas  studied  the  influence  of  acids  and  of  chloride  of 
sodium  on  the  antiseptic  power  of  sublimate  solutions,  finding  that 
sulphuric  acid  increased  that  power  to  the  greatest  extent,  hydro¬ 
chloric  acid  being  next  and  tartaric  acid  being  the  least  effective. 
Common  salt  also  increased  the  bactericidal  action  of  the  sub¬ 
limate,  but  to  a  lesser  degree  than  the  acids. 

Baccelli2J42.2j8ui  refers  to  the  success  obtained  by  him,  in  the 
treatment  of  malaria  by  intra-venous  injections  of  neutral  salts  of 
quinine,  in  1888.  Since  then  he  has  been  experimenting  with 
intra-venous  injections  of  corrosive  sublimate  in  syphilis,  with  such 
success  that  the  method  is  now  employed  by  many  Italian  phy¬ 
sicians.  The  solution  Baccelli  employs  is  as  follows :  Ilydrarg. 
bichlor.,  1  part;  sodii  chlor.,  3  parts;  aq.  dest.,  1000  parts.  The 
skin  is  cleansed  and  rendered  aseptic,  and  a  syringeful  of  the 
solution  is  injected  into  a  vein  at  the  elbow,  back  of  the  hand,  or 
thigh.  The  veins  are  first  made  prominent  by  constriction.  The 
injection  must  be  into  the  lumen  of  the  vein,  otherwise  pain  and 
swelling  will  result.  In  a  few  minutes  (five  to  six)  mercury  is 
excreted  in  the  saliva.  The  44  cure  ”  begins  with  the  injection  of 
0.001  gramme  (^¥  grain)  of  corrosive  sublimate  daily, — that  is  to 
say,  1  cubic  centimetre  (15 J  minims)  of  the  solution  (1  to  1000); 
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then  the  quantity  is  increased  from  0.002  to  0.008  gramme  (-g1^  to 
J  grain), — the  maximum  dose.  For  0.004  gramme  grain)  a 
2-per-cent,  sublimate  solution  may  be  employed,  so  as  to  avoid  the 
injection  of  too  large  a  quantity  of  fluid.  In  exceptional  cases 
he  begins  the  treatment  with  doses  of  0.004  to  0.005  gramme 
(J_  to  I12  grain).  Baccelli  calls  special  attention  to  the  following 
points:  1.  The  small  quantity  required.  2.  The  possibility  of 
overcoming  many  symptoms  quickly, — symptoms  which  indicate 
direct  blood-poisoning  with  the  syphilitic  virus.  3.  The  benefit  and 
widely-distributed  action  upon  vessel- walls  which  are  the  specially- 
favored  seat  of  syphilitic  alterations. 

Baccelli  also  employs  sublimate  injections  for  the  cure  of 
echinococcous  cysts.  The  cyst  is  punctured  and  about  30  cubic 
centimetres  (1  ounce)  of  the  fluid  drawn  through  a  trocar;  20 
cubic  centimetres  (5  fluidrachms)  of  1  to  1000  sublimate  solution 
are  then  injected,  the  trocar  withdrawn,  and  a  dressing  applied. 
In  five  days  the  patient  is  dismissed  cured.  The  parasite  is 
killed  and  the  subjective  and  objective  symptoms  subside  by 
degrees. 

Th.  Kezmarszky  No^94.  0c\913  has  employed  intra-venous  injections 
of  corrosive  sublimate  in  two  cases  of  puerperal  sepsis.  The  first 
patient  received,  in  10  injections,  0.037  gramme  (f  grain)  of  the 
drug;  the  second  8  injections  and  0.031  gramme  (J  grain).  In 
both  cases  the  general  condition  improved,  the  fever  decreased, 
and  recovery  followed.  In  a  case  of  very  severe  puerperal  fever 
no  result  was  obtained  with  17  injections,  for  after  thirty  to  forty 
rigors  it  terminated  fatally. 

Calomel  has  been  used  by  Baubitschek  Apr^94.0cL  in  the  treat¬ 
ment  of  whooping-cough.  He  thoroughly  saturated  a  cotton-wool 
tampon  with  a  0.1-per-cent,  solution  of  bichloride  of  mercury, 
introduced  it  into  the  mouth,  pressed  it  against  the  base  of  the 
tongue,  thus  allowing  the  fluid  to  trickle  downward  over  the  epi¬ 
glottis,  and  finally  withdrew  it,  at  the  same  time  swabbing  the 
tonsils,  uvula,  and  soft  palate.  This  procedure  was  carried  out 
daily,  or  every  other  day,  according  to  the  severity  of  the  case,  and 
was  attended  with  the  best  results  in  seventeen  cases.  An  im¬ 
provement  was  noticeable  on  the  second  or  third  day,  and  all  the 
patients  were  either  cured  or  relieved  within  eight  or  fourteen 
days.  One  case  appeared  to  be  arrested  during  development  by 
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five  applications  of  the  solution.  The  author  considers  any 
poisonous  effects  to  be  impossible.  Moizard  Au^46194;  Z.  gives  an  ac¬ 
count  of  his  experience  in  the  treatment  of  diphtheria  by  the 
local  applications  of  corrosive  sublimate  in  glycerin  solutions  of  a 
strength  varying  from  1  in  20  to  1  in  30  or  1  in  40.  The  first 
solution  is  preferred  for  children  over  2  years  old,  and  the  other 
two  solutions  for  those  below  this  age.  The  applications  are 
made  twice  or  three  times  a  day  by  means  of  a  brush,  care  being 
taken  to  prevent  the  remedy  from  being  swallowed.  The  results 
are  said  to  be  most  satisfactory.  The  treatment  is  continued  for 
several  days  after  the  disappearance  of  the  false  membranes.  In 
one  hundred  and  twelve  cases  treated  the  author  obtained  a  com¬ 
plete  cure  in  80  per  cent.,  and  refers  to  other  practitioners  giving 
a  higher  percentage  with  the  same  method.  He  asserts  that 
solutions  indicated  produce  no  caustic  effects. 

Sklidowski  BJ2H634  affirms,  contrary  to  the  views  of  Jendrassik 
and  Rosenheim,  that  as  a  diuretic  calomel  acts  in  renal  disease 
better  than  in  cardiac  troubles.  In  seven  out  of  fourteen  cases  of 
well-defined  Bright’s  disease,  accompanied  with  oedema,  it  was 
found  superior  to  all  other  diuretics.  Y.  Schultz  No46,94  believes 
calomel  to  have  no  influence  upon  a  markedly- increased  biliary 
excretion;  but,  in  gall-stones  and  diseases  of  the  biliary  passages,  it 
acts  not  by  increasing  the  biliary  excretion,  but  by  its  disinfect¬ 
ing  properties,  thus  diminishing  the  abnormal  irritation  of  the 
mucous  membrane  of  the  gall-bladder.  Watraszewski  Noi%(A6pI3.94 
recommends  calomel  soap  for  inunctions  in  the  treatment  of  syph¬ 
ilis,  prepared  as  follows :  Calomel  in  the  form  of  a  vapor  is  mixed 
with  a  potash  soap  in  strength  of  1  to  2  or  1  to  3,  which  forms  a 
soft  mass  of  a  white  color.  From  2  to  3  grammes  (31  to  46  grains) 
of  the  soap  should  be  used  every  day.  The  parts  to  be  rubbed 
should  be  washed  with  ordinary  soap  and  water,  and,  the  patient 
having  taken  a  bath,  the  soap  should  be  rubbed  in  with  a  rotary 
motion  of  the  hand  for  from  ten  to  fifteen  minutes.  The  advan¬ 
tages  of  this  method  are:  (1)  its  application  requires  but  little 
time ;  (2)  the  soap  is  odorless  and  colorless  and  does  not  soil  the 
linen ;  (3)  the  inunctions  do  not  irritate  the  skin  except  when 
applied  too  often  in  the  same  region ;  (4)  cure  rapidly  results. 

Gallate  of  mercury  is  a  greenish-brown  powder  containing 
about  37.17  per  cent,  of  metallic  mercury.  L.  J.  Cheinisse  J^used 
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it  in  forty-seven  cases,  in  the  form  of  pills,  each  containing  0.05 
gramme  (-J  grain)  of  gallate  of  mercury  and  0.10  gramme  (If 
grains)  of  extract  of  quinquina.  One  of  these  was  given  at  each 
of  the  two  principal  meals  daily,  or,  if  the  teeth  were  very  bad, 
only  1  was  given.  It  was  only  in  rare  instances  that  4  pills  daily 
were  required.  The  mouth  was  carefully  washed  out  after  each 
meal  by  a  1  to  50  solution  of  potassium  chlorate,  and,  if  there 
were  any  fear  of  infection,  the  teeth  were  cleaned  with  a  powder 
consisting  of  charcoal,  quinquina,  and  menthol.  The  drug  was 
rapidly  absorbed,  mercury  being  found  in  the  urine  on  the  second 
day  after  its  administration. 

The  double  hyposulphite  of  mercury  and  potassium  presents 
itself  in  the  form  of  colorless  crystals,  easily  soluble  in  water,  and 
producing  no  precipitate  in  solutions  of  albumin,  and  contains 
31.4  to  100  per  cent,  of  mercury.  This  salt  has,  according  to 
Dreser,  Mf5J,94. the  remarkable  property  of  being  decomposed  by 
electrolysis  in  such  a  manner  that  its  mercury  goes  to  the  anode ; 
for,  in  the  preparation,  the  molecule  of  mercury  does  not  exist  in 
the  metallic  state,  but  in  the  form  of  a  mercuric  acid.  Injections 
ol  this  compound  are,  according  to  Dreser  and  Camerer,  no  more 
painful  than  ordinary  injections  of  morphine.  They  produce  no 
irritation  or  local  caustic  effect,  and  the  dose  may  be  exactly  regu¬ 
lated,  1  gramme  (15^  grains)  of  chloride  of  mercury  corresponding 
to  2.32  grammes  (nearly  36  grains)  of  the  hyposulphite  of  mer¬ 
cury  and  potassium.  The  solution  for  injection  is  made  in  the 
proportion  of  0.25  gramme  (nearly  4  grains)  in  10  grammes  (2^- 
drachms)  of  distilled  water.  From  J  to  1  cubic  centimetre  (7f  to 
15^  minims  of  the  solution  is  injected,  corresponding  to  about  ^ 
to  i  grain  (0.005  to  0.01  gramme  of  corrosive  sublimate). 

N.  Vertepoff  successfully  used  Neapolitan  ointment  in  the 
treatment  of  malignant  pustule.  The  ulcer  was  daily  washed  with 
sublimate,  carefully  wiped  with  cotton  soaked  in  the  same  solution, 
in  order  to  remove  all  the  mortified  portions,  and  covered  with  a 
piece  of  linen  upon  which  the  ointment  had  been  spread.  This 
dressing  was  removed  only  during  the  time  required  to  wash  the 
ulcer.  Improvement  was  at  once  noted,  and  definite  recovery 
took  place  within  four  or  five  weeks. 

Schloesser  experimented  with  oxycyanide  of  mercury,  ob¬ 
taining  results  confirmatory  of  those  published  by  Chibret.  The 
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drug  is  not  irritant ;  its  antiseptic  action  is  fully  equal  to  that  of 
corrosive  sublimate,  while  it  does  not  injure  surgical  instruments. 
He  used  it  in  a  solution  of  1  or  2  per  1000.  In  a  more  concen¬ 
trated  solution  it  is  caustic.  Schloesser  employed  it  in  certain 
oculai  affections  with  good  results.  I  lie  pain  which  it  causes 
may  be  avoided  by  an  application  of  cocaine. 

Witthauei  Mar>.94  has  had  good  results  from  the  use  of  mercuric 
sozoiodol  ointment  in  the  treatment  of  ulcers  of  the  legs.  Having 
first  cleaned  the  limbs  by  means  of  a  bath  he  applies  the  following 
ointment:  Mercuric  sozoiodol,  1  gramme  (15£  grains);  lanolin, 
90  grammes  (3  ounces);  olive-oil,  10  grammes  (2J  fiuidrachms). 
The  ulcer  rapidly  changes  and  granulations  form.  "  The  dressings 
are  changed  every  four  days.  Basing  himself  on  the  favorable 
results  obtained  by  Schwimmer  from  the  subcutaneous  injection  of 
mercuric  sozoiodol,  Oro  tried  the  method  in  one  hundred  cases 
of  syphilis,  using  the  same  solution  as  Schwimmer,  viz. :  Mercuric 
sozoiodol,  0.8  gramme  (12£  grains);  iodide  of  potassium,  1.6 
grammes  (24£  grains);  distilled  water,  10  grammes  (2-|  fiui¬ 
drachms).  Of  this  solution  he  injected  under  the  skin  of  robust 
patients  a  quantity  containing  0.08  gramme  (1£  minims)  of  mer¬ 
curic  sozoiodol  every  eight  or  ten  days,  while  in  enfeebled  sub¬ 
jects  he  began  with  doses  of  0.04  to  0.06  gramme  (|  to  1  minim). 
Flat  condylomata,  roseola,  and  rheumatoid  pains  disappeared  after 
two  or  three  injections,  and  papules  after  three  or  four  injections ; 
purulent  forms  yielded  to  four  or  six  and  ulcerous  forms  to  from 
five  to  ten  injections.  Mercuric  sozoiodol  approaches  the  insoluble 
salts  of  mercury  in  therapeutic  effects  without  presenting  their 
inconveniences.  The  author  concludes  that  the  method  deserves  to 
be  tried  on  a  grand  scale ;  and  that,  although,  like  all  preparations 
of  mercury,  it  does  not  place  the  patient  beyond  the  danger  of  a 
relapse,  it  seems  to  afford  more  protection  in  this  respect  than  any 
other  of  them. 

Cauchard2?^1  describes  the  favorable  results  obtained  in  syphilis 
from  applications  of  traumaticin,  which  contains  25  per  cent,  of 
calomel.  This  method  was  recommended  by  Peroni,  and  Jullien, 
of  Paris,  has  made  use  of  it  for  over  a  year  in  his  service  at  the 
St.  Lazare  Hospital.  The  patient  is  given  a  bath  and  the  trau¬ 
maticin  painted  over  the  skin  wherever  syphilitic  manifestations 
are  present;  or  if  these  be  absent  the  back  is  painted  with  the 
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[Myrrholine. 
Naphthalin. 


substance.  When  the  chloroform  evaporates  a  varnish  is  left 
which  adheres  to  the  skin.  The  applications  are  made  three  times 
weekly  until  the  syphilitic  symptoms  disappear.  Cauchard  has 
seen  secondary  phenomena  disappear  within  twenty  to  thirty  days 
after  five  or  six  applications  of  the  traumaticin,  which  appears  to 
have  the  most  effect  upon  papulous,  pustular,  and  squamous 
syphilides.  The  method  has  the  advantage  of  combining  local 
and  general  treatment,  and  is  especially  indicated  in  weak  patients 
who  bear  mercury  badly,  in  children  with  hereditary  syphilis,  and 
in  patients  showing  late  cutaneous  manifestations. 

Methylene-blue . — See  Aniline  Dyes. 

Migrainin. — Overlach  No64?/93  describes  under  this  name  a  com¬ 
bination  which,  according  to  Ewald,  A^94  contains  85  parts  of  anti¬ 
pyrin,  9  parts  of  caffeine,  and  6  parts  of  citric  acid.  The  ordinary 
dose  for  twenty-four  hours  is  said  to  be  about  1.1  grammes  (17 
grains),  which  may  be  increased  to  2.2  grammes  (34  grains).  It 
is  alleged  not  only  that  it  cuts  short  the  attacks  of  migraine,  but 
that  it  lessens  their  frequency.  It  is  reported  to  have  been  found 
useful  also  in  headache  due  to  influenza,  alcohol,  tobacco,  and 
morphine.  Bern h eim  NJ2%  confirms  the  good  results  obtained  by 
others  with  migrainin,  having  tried  it  in  several  cases  of  migraine. 

Monochlorphenol. — See  Chlorphenol. 

Morphine. — -See  Opium. 

Myrrholine. — Delmis,  of  Paris,  No^,93 has  experimented  with 
myrrholine,  an  oleoresinous  extract  of  myrrh  which  combines 
easily  with  creasote,  is  readily  absorbed,  and  does  not  fatigue  the 
digestive  tract.  In  all  simple  catarrhal  affections  the  effect  of  the 
remedy  was  rapid  and  certain ;  five  persons  suffering  from  bron¬ 
chial  catarrh  were  cured  in  the  space  of  several  days  and  two 
patients  with  influenza  were  immediately  relieved.  Creasoted 
myrrholine  may  also  be  employed  in  beginning  phthisis  and 
suspicious  cases  of  laryngitis. 

Naphthalin. — N.  Koroleff  N^°,93  tried  inhalations  of  naphthalin 
in  fifteen  cases  of  pertussis  in  children  from  4  months  to  11  years  of 
age.  From  15  to  20  grammes  (3}  to  5  drachms)  of  naphthalin  were 
used  for  the  inhalations,  which  were  repeated  four  or  five  times 
daily.  It  may  be  evaporated  in  any  vessel,  care  being  taken  to 
prevent  it  catching  fire.  Of  the  15  cases  6  took  but  one  inhala¬ 
tion;  5  received  no  benefit  from  the  treatment;  in  the  4  remaining 
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cases  the  attacks  ceased  after  the  third  day,  expectoration  becoming 
easy  and  only  a  simple  cough  remaining.  These  4  cases  were 
recent,  1  of  them  being  only  of  one  week’s  duration  and  the 
other  3  of  two  weeks.  The  number  of  attacks  varied  from  six  to 
twelve  daily.  The  author  cannot  explain  why  the  remedy  was 
effectual  in  these  cases  and  not  in  the  others,  but  believes  that  the 
general  condition  was  not  responsible  for  the  different  effect  pro¬ 
duced.  There  were  no  disagreeable  effects  from  the  drug,  but 
the  friends  of  the  patients  objected  to  the  odor,  which  penetrated 
everything  and  caused  headache.  V.  Pedkow  N;524°,93  recommends, 
in  the  treatment  of  insect-bites,  rubbing  the  parts  every  few  hours 
with  2  or  3  drops  of  saturated  solution  of  naphthalin  in  liquid 
vaselin. 

Naphthol. — E.  H.  Embley  regards  it  as  probable  that  the 

comparatively  poor  results  obtained  in  the  treatment  of  typhoid 
fever  by  the  naphthols  and  naphthalin  may  be  due  to  the  de¬ 
fective  method  of  administration,  which  has  almost  always  been 
in  the  form  of  powder.  Solid  naphthol  is  irritant,  and  particles 
of  the  powder  are  apt  to  increase  the  intumescence  of  the  affected 
intestinal  glands  when  they  lodge  on  them,  and  so  tend  to  undo 
what  good  may  result  from  the  antisepsis.  The  reason  of  this 
is  the  insolubility  of  beta-naphthol  in  water ;  which,  however, 
may  readily  be  overcome  by  first  dissolving  the  beta-naphthol  by 
heat  in  olive-  or  sweet  almond-  oil  (ten  times  its  measure),  and  the 
resulting  solution  emulsified  with  powdered  gum  acacia ;  this, 
sweetened  and  flavored,  makes  a  palatable  emulsion.  Being 
somewhat  pungent,  it  requires  dilution  for  children,  who  take  it 
well.  The  author  employs  4-grain  (0.26  gramme)  doses  every 
four  hours  for  adults,  in  a  mixture  such  as  this :  Beta-naphthol, 

1  drachm  (4  grammes);  ol.  olivse  opt.,  10  fluidrachms  (40  cubic 
centimetres),  dissolved  with  heat ;  Pulv.  gum  acacise,  q.  s.  ;  ol. 
cassiae,  6  minims  (0.39  cubic  centimetre);  glycerini,  1  fluidounce 
(31  cubic  centimetres)  ;  aquae,  ad  8  fluidounces  (250  cubic  centi¬ 
metres).  M.  ft.  emulsio,  capiat  J  fluidounce  (16  cubic  centi¬ 
metres)  every  four  hours.  It  seems  that  though  a  large  portion  of 
the  beta-naphthol  passes  down  the  alimentary  canal  unabsorbed 
and  unchanged,  rendering  the  entire  tract  less  septic,  some  portion 
is  absorbed  and  acts  as  a  diaphoretic  and  soporific. 

Maximovitch  ^.24.94  believes  alpha-naphthol  ( q .  v.)  to  be  three 
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times  as  powerful  as  beta-naplitliol,  and  therefore  preferable  in 
typhoid  fever  and  wherever  intestinal  antisepsis  is  indicated. 

Spillman  Se29994  cured  a  case  of  tuberculous  peritonitis  in  a  boy 
of  13  years  by  the  injection  of  10  cubic  centimetres  (2J  flui- 
drachms)  of  camphorated  naphthol  into  the  abdomen  with  an 
exploring  syringe.  Rendu  Ma4r20,94  in  a  similar  case  injected  5  cubic 
centimetres  (1£  fluidrachms)  with  a  like  successful  result. 

Neurodiii. — This  substance,  which  is,  chemically,  acetyl-para- 
oxyphenyl-urethan,  is  very  slightly  soluble  in  cold  water,  and, 
according  to  von  Mering,  D4193.  is  an  antineuralgic  which,  in 
the  dose  of  1  to  1.5  grammes  (15J  to  24  grains),  is  a  succedaneum 
to  phenacetin  in  the  treatment  of  migraine  and  different  forms  of 
neuralgia.  Pain  ceases  half  an  hour  after  absorption  of  the  drug. 
It  also  has  antipyretic  power.  A  dose  of  8  grains  (0.52  gramme) 
will  lower  the  temperature  2°  or  3°  C.  (3.6°  to  5.4°  F.).  It  some¬ 
times,  however,  produces  unpleasant  effects,  such  as  cyanosis, 
sweats,  etc.  The  writer  concludes  that  the  drug  should  not  be 
employed  as  an  antipyretic,  but  only  as  an  antineuralgic,  in  the 
dose  of  1  gramme  (15^  grains)  given  in  cachets.  He  thinks  that 
the  dose  may,  in  certain  cases,  be  increased  to  4  or  even  6  grammes 
(1  to  \\  drachms). 

Nitrite  of  Amyl. — Schilling,  of  Berlin,  Not22,93  in  a  case  of 
poisoning  by  amyl-nitrite,  employed  cocaine  as  an  antidote,  with 
success.  The  patient  had  accidentally  spilled  3  grammes  (46 
minims)  on  the  bosom  of  her  dress  and  had  not  immediately 
changed  it.  She  complained  of  the  most  violent  headache,  palpi¬ 
tation,  dimness  of  vision,  and  yellow  vision.  Consciousness  was 
retained,  the  gait  was  staggering,  and  the  carotids  pulsated 
violently.  The  author  injected  1  gramme  (15^  minims)  of  a  5- 
per-cent.  cocaine  solution  subcutaneously,  and  in  a  few  minutes  the 
worst  symptoms  of  the  poisoning  subsided,  and  in  fifteen  minutes 
quite  disappeared. 

Nitrite  of  Sodium. — Gordon  Sharp  M45>94  states  that  sodium 
nitrite,  being  stable,  may  replace  the  less  stable  amyl-  and  ethyl- 
nitrites.  It  dilates  all  the  arterioles  rapidly,  and  thus  soon  relieves 
the  heart.  Disagreeable  symptoms  may  be  overcome  by  prescrib¬ 
ing  it  with  ammonia-water  or  spirit  of  chloroform  and  small  doses 
of  morphine.  It  is  most  useful  in  anginal  affections  and  in 
irregular  heart-action.  To  obtain  most  benefit  from  its  use  it 
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should  be  continued  some  time  after  all  symptoms  have  passed  off. 
By  this  means  the  heart  is  able  to  regain  its  tone  and  so  to  repair 
itself.  The  maximum  dose  is  4  or  at  most  5  grains  (0.24  to  0.31 
gramme)  and  generally  1  or  2  grains  (0.065  or  0.13  gramme)  are 
enough.  Graves’s  disease  would  appear  to  be  aggravated,  and 
bronchitis  and  asthma  are  not  benefited  bv  its  use. 

j 

Olive-Oil. — Aussilloux  DJl9S;M^4  believes  that  one  of  four 
theories  must  be  held  in  regard  to  the  mode  of  action  of  olive-oil 
in  hepatic  colic:  (1)  direct  action  upon  the  calculus;  (2)  chola- 
gogue  action  ;  (3)  purgative  action ;  (4)  reflex  action.  The  first 
appears  to  be  with  difficulty  tenable,  because  there  is  no  evidence 
that  the  oil  reaches  the  stone ;  and,  further,  if  the  stones  are 
immersed  in  oil  they  do  not  change  their  appearance  or  consist¬ 
ence.  The  cholagogue  theory  is  more  satisfactory,  for  the  bile, 
secreted  in  abundance,  may  accumulate  behind  the  stone  and  thus 
carry  it  forward ;  yet  other  cholagogues  do  not  so  act,  and  the 
relief  comes  too  soon  for  this  effect  to  be  established.  Its  purga¬ 
tive  action  does  not  entirely  account  for  its  value  as  a  remedy,  An¬ 
other  more  active  purgatives  do  not  succeed  so  well.  The  most 
satisfactory  explanation  is  that  given  by  Weil,  that  it  has  an 
analgesic  effect  upon  the  alimentary  canal  in  that  it  stops  the 
spasm  of  the  biliary  passages,  and  that  later  its  cholagogue  action 
favors  the  descent  of  the  calculus.  Two  successful  cases  of 
nephritic  colic  are  reported  by  the  author  in  which  this  oil  was 
useful.  The  dose  formerly  recommended  was  unnecessarily  large. 
Several  dessertspoonfuls  may  be  taken  at  intervals  more  or  less 
long,  the  mouth  being  rinsed  before  and  after  the  dose  with  an 
alcoholic  solution  of  mint.  Olive-oil  has  been  very  popularly 
administered,  from  time  immemorial,  for  all  sorts  of  abdominal 
pains,  and  it  is  quite  possible  that  scientific  experiment  will  justify 
the  empiricism. 

Opium. — Cheadle  expresses  the  opinion  that  the  system¬ 

atic  use  of  this  remedy  is  too  much  neglected.  He  thinks  that  so 
much  has  been  said  of  the  ill  effects  of  the  constant  use  of  opium 
that  people  have  become  afraid  of  it.  The  substitution  of  such 
drugs  as  chloral,  sulphonal,  etc.,  has  meant  not  only  the  loss  of 
valuable  therapeutic  effects,  but  also  the  establishment  of  habits 
producing  results  as  bad  as  if  not  worse  than  those  due  to  the  con¬ 
stant  use  of  opium.  He  also  deprecates  the  almost  universal  use 
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of  hypodermatic  injections  of  morphine  instead  of  the  administra¬ 
tion  of  opium  by  the  mouth.  The  former  practice  he  regards  as 
less  safe  than  the  latter.  Referring  to  the  treatment  of  exoph¬ 
thalmic  goitre,  he  recognizes  the  value  both  of  digitalis  and  bella¬ 
donna,  but  adds  that  66  opium  in  full  doses  and  at  regular  intervals 
not  only  soothes  the  nervous  distress  and  palpitation,  but  arrests 
the  diarrhoea  and  vomiting  which  all  other  drugs  seem  powerless 
to  control.”  In  the  later  stages  of  mitral  and  other  cardiac  affec¬ 
tions,  when  cough,  restlessness,  and  sleeplessness  are  troublesome, 
Cheadle  finds  opium  in  moderate  doses  by  the  mouth  of  great 
service.  He  does  not  share  the  fear  that  its  depressant  action  on 
the  respiratory  centre  renders  it  dangerous  in  these  conditions. 
Hutchinson  Ja8n^94  is  in  the  habit  of  using  it  rather  freely  in  minute 
doses,  long  continued,  in  a  variety  of  ailments  in  elderly  persons. 
It  seems  to  favor  the  peripheral  circulation  and  thus  to  help  nutri¬ 
tion  in  distant  parts.  Carl  Stern  uses  opium  in  cases  in  which 
the  hoarseness,  the  barking  cough,  the  stridor,  the  cyanosis,  and 
finally  the  sinking  in  of  the  xiphoid  process  and  lateral  portions 
of  the  thorax  point  unmistakably  to  stenosis  of  the  larynx.  He 
reports  several  cases  in  which  the  use  of  opium  averted  an 
apparently  necessary  tracheotomy.  Stem  gives  from  2  to  5  drops 
of  the  tincture  of  opium,  according  to  the  age  of  the  child  and 
the  intensity  of  the  symptoms,  the  dose  being  renewed  according 
to  the  result  obtained.  For  the  most  part,  he  gives  a  child  1  year 
old  3  drops  in  a  teaspoonful  of  sweetened  water.  If  no  result  is 
obtained  after  half  an  hour,  2  drops  more  are  given.  If  the 
symptoms  become  more  severe,  the  propriety  of  further  medication 
or  tracheotomy  must  be  considered. 

Moore,  of  Calcutta,  j™^94  has  studied  the  preventive  action  of 
opium  in  intermittent  fever.  He  has  for  some  time  observed  that 
individuals  suffering  from  rheumatism  or  febrile  affections  were 
more  readily  cured  of  these  diseases  if  they  had  been  in  the  habit 
of  using  opium.  The  drug  seems  to  have  not  only  a  curative,  but 
also  a  preventive,  action,  opium-smokers  being  almost  immune 
in  the  fever-stricken  districts  of  India.  It  appears  probable  to 
him  that  opium  acts  in  the  same  manner  in  malaria  as  does  qui¬ 
nine,  paralyzing  the  hmmatozoa  and  making  them  easy  victims  of 
the  phagocytes.  G.  Thin  ^  does  not  agree  with  Moore,  his 
own  observations  and  those  of  other  physicians  practicing  in  the 
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East  furnishing  no  proof  that  the  prolonged  use  of  opium  pre¬ 
vents  or  cures  intermittent  fever. 

L.  Stembo  No%n  treated  nine  cases  of  epilepsy  by  Flechsig’s 
method,  though  prescribing  smaller  doses  of  opium.  He  began 
with  0.02  to  0.06  gramme  (-|  to  1  grain)  several  times  daily, 
reaching  0.24  to  0.36  gramme  (3f  to  5i  grains)  daily  within  a 
month.  After  a  certain  time  he  replaced  opium  by  the  bromides, 
which  he  administered  for  four  weeks  in  doses  of  3.75  to  7.50 
grammes  (58  to  117  grains)  daily,  gradually  diminishing  to  1.5 
grammes  (234  grains)  daily,  when  treatment  was  discontinued. 
The  results  were  satisfactory,  and  the  author  states  that  if  all 
cases  of  epilepsy  are  not  cured  by  Flechsig’s  method,  they  are,  at 
least,  greatly  improved. 

KupfferNJi)94.iLhas  found  morphine  to  be  an  active  remedy  in 
uterine  inertia  during  labor.  He  employs  the  following  formula  : 
Muriate  of  morphine,  0.02  gramme  grain)  ;  cherry-laurel  water, 
20.0  grammes  (5  fluidrachms).  A  single  dose  is  usually  sufficient, 
but  a  second  may  be  given  if  the  pains  weaken  and  the  head  is 
lodged  deeply  in  the  pelvis.  At  the  moment  of  the  expulsion  of 
the  head  he  usually  administers  a  few  whiffs  of  chloroform,  thus 
obtaining  greater  relaxation  of  the  perineum  and  a  quieting  of 
the  pains.  He  also  states  that  this  drug  is  valuable  in  hastening 
tardy  contractions  when  there  is  uterine  haemorrhage.  JumonApJ?5% 
advises  injections  of  morphine  in  grave  syncope,  from  whatever 
cause,  and  quotes  Lancereaux  as  stating  that  the  physician  should 
always  carry  with  him  a  solution  of  morphine  for  such  purposes. 

Lancal  May8?6%  describes  a  reaction  which  reveals  the  presence 
of  morphine  and  oxymorphine  in  a  solution  of  the  strength  of  1 
to  20,000.  A  few  drops  of  the  liquid  to  be  examined  are  placed 
in  a  porcelain  capsule  and  then  there  is  added  an  equal  volume 
of  a  solution  of  30  parts  of  uranium  acetate  and  20  parts  of 
sodium  acetate  in  1000  of  distilled  water.  The  mixture  is  then 
evaporated  over  the  water-bath.  If  the  liquid  contain  morphine 
there  remains  a  deposit,  in  the  form  of  concentric  rings  of  brownish- 
red  or  orange  color. 

Gibert  Ap^  reports  a  case  of  opium  poisoning  in  a  year-old 
child,  to  whom  the  mother  by  mistake  administered  a  teaspoonful 
of  Sydenham’s  laudanum.  The  father  immediately  gave  the  child 
as  much  milk  as  it  could  take,  and  afterward  a  tablespoonful  of 
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syrup  of  ipecac.  The  milk  coagulating  in  the  stomach  imprisoned 
the  laudanum  and  the  ipecac  caused  it  to  be  vomited  in  the  curds. 
The  child’s  life  was  thus  saved  without  any  symptoms  of  poison¬ 
ing,  absorption  not  having  taken  place  on  account  of  the  coagula¬ 
tion  of  the  milk.  The  value  of  repeatedly  washing  out  the 
stomach  at  short  intervals  is  insisted  on  by  L.  P.  Hamburger, 
in  order  to  remove  the  alkaloid  as  soon  as  it  is  eliminated  by  the 
gastric  mucous  membrane. 

The  treatment  of  morphine  poisoning  by  permanganate  of 
potassium  is  considered  at  length  in  the  article  on  “Legal  Medicine 
and  Toxicology,”  vol.  iv,  section  G. 

Organic  Extracts. — See  Animal  Extracts. 

Ortliobromphenol. — See  Chlorphenol. 

OrtJiochlor phenol. — See  Chlorphenol. 

Oxygen. — G.  Newton  Pitt  Jani2-94.S  states  that  there  are  various 
conditions  of  extreme  gravity  which  may  be  successfully  combated 
by  the  inhalation  of  oxygen,  as  in  some  cases  of  severe  pneumonia, 
especially  when  there  is  much  lividity  and  cardiac  affection,  and 
at  the  crisis.  It  fails  in  other  cases,  and  he  is  inclined  to  suggest 
that,  where  the  condition  is  mainly  cardiac  failure  and  collapse, 
more  benefit  may  be  obtained  than  in  cases  where  the  serious 
condition  is  especially  due  to  a  wide-spread  oedema  or  bronchitis. 
Some  cases  of  severe  bronchitis  and  asthma  have,  however,  been 
benefited  by  it.  In  one  of  acute  upon  chronic  bronchitis,  in  an 
elderly  patient,  there  was  some,  though  not  very  marked,  relief  of 
the  dyspnoea.  In  cases  of  empyema,  pneumothorax,  and  pleuritic 
effusion  great  relief  can  be  afforded  to  the  dyspnoea  and  cardiac 
failure  until  operative  measures  are  undertaken.  Feeble  patients 
with  phthisis  may  be  relieved,  but  seldom  with  any  marked  change. 
Weakly  convalescents  and  feeble  cardiac  cases  often  derive  great 
benefit,  and  inhalations  may  be  given  periodically  for  weeks ;  but 
oxygen  will  not  restore  health, — it  must  simply  be  used  as  an 
adjuvant.  Cases  of  chlorosis,  pernicious  anaemia,  and  leuco- 
cythaemia  receive  great  temporary  benefit,  but  the  oxygen  must 
be  supplemented  by  other  drugs.  Conditions  of  asphyxia  and 
lividity  from  respiratory  engorgement,  due  to  cerebral  failure,  and 
also  coma  from  various  causes,  may  be  relieved.  Its  value  in 
uraemia,  though  insisted  upon  by  French  writers,  is  still  problem¬ 
atical.  It  may  be  of  value  in  diminishing  the  risks  of  anaesthesia. 
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Catlin,  of  Brooklyn,  Feb.}0>,94  regards  oxygen  as  a  distinct  remedial 
agent  that  should  not  he  left  untried  until  the  patient  is  in 
extremis ,  and  a  sure  and  satisfactory  stimulant,  applicable  to 
many  conditions.  In  profound  shock,  from  whatever  cause,  it 
has  been  found  to  exercise  a  reviving  effect.  It  is  taken  up 
quickly  by  the  blood,  but  its  chief  value  is  in  its  soothing  effect 
upon  the  nerve-centres.  In  haemorrhage  from  typhoid  fever  he 
has  seen  relief  in  many  cases.  It  produces  sleep,  favors  assimila¬ 
tion,  and  shortens  the  period  of  convalescence  of  typhoid  fever. 
No  agent  is  so  well  tolerated  or  so  useful  in  restoring  the  equipoise 
of  the  physical  condition.  In  cases  of  childbirth,  pneumonia, 
bronchitis,  and  other  exhausting  diseases  the  use  of  oxygen  is 
indicated  at  an  early  stage. 

Ozone. — J.  de  Christmas  No2T6?93  has  made  some  experiments  to 
determine  the  antiseptic  value  of  ozone.  Culture-tubes  of  anthrax, 
staphylococcus  aureus,  typhoid  bacillus,  diphtheria  bacillus,  and 
the  spores  of  Aspergillus  niger ,  placed  in  an  atmosphere  containing 
0.0015  to  0.002  gramme  to  grain)  of  ozone  per  litre  (quart) 
(0.061  to  0.1  per  cent,  in  volume),  remained  sterile,  the  germs, 
with  the  exception  of  the  aspergillus,  dying  at  the  end  of  five 
days.  Fresh  cultures  of  anthrax  were  killed  in  this  atmosphere 
in  ninety-six  hours,  development  was  retarded  in  forty-eight 
hours,  while  no  effect  was  noticeable  in  twenty-four  hours.  The 
dried  spores  (bacillus  subtilis)  died  at  the  end  of  eight  days. 
There  was  no  observable  effect  on  spores  placed  in  bouillon 
except  a  feeble  absorption  of  the  ozone  by  the  fluid.  Below  0.005 
gramme  (T^  grain)  of  ozone  the  air  possessed  no  antiseptic  power, 
and  hence  the  author  concludes  that  ozone,  as  a  disinfectant,  is 
without  value,  as,  before  tbe  proper  degree  of  saturation  is  ob¬ 
tained,  the  air  ceases  to  be  respirable.  Labbe  and  Oudin  Aus1242),94 
have  observed  an  increase  of  haemoglobin  and  an  increased 
reducing  power  of  the  same  in  the  blood  of  patients  who  have 
inhaled  ozone,  which  they  attribute  to  a  chemical  action,  and  not 
to  simple  excitation  of  the  pulmonary  surface  and  consequent 
increased  blood-pressure.  W.  J.  Morton,  of  New  York,  Junei)3(V94 
has  published  a  very  complete  study  upon  ozone,  its  preparation, 
history,  and  therapeutic  uses. 

Par  achlor phenol. — See  Chlorphenol. 

Paraform. — See  Formol. 
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Peppermint. — See  Menthol. 

Pepsin.— P.  N.  Konovaloff  2?9238.  has  examined  thirteen  sorts 

of  pepsin  of  the  trade,  and  is  convinced  that  there  is  not  one  of 
really  good  quality.  Two-per-cent,  aqueous  solutions,  although 
possessing  considerable  acidity,  decay  in  two  or  three  days. 
Normal  gastric  juice,  when  boiled  or  neutralized  by  caustic  soda, 
forms  an  abundant  flaky  sediment,  while  pepsin  of  the  trade 
yields  but  an  insignificant  sediment.  The  pepsin  of  the  gastric 
juice  acts  best  with  2  per  cent,  of  hydrochloric  acid ;  the  tiade 
pepsin,  however,  requires  considerably-greater  acidity,  and  for  this 
reason  its  best  action  is  manifested  under  conditions  not  natural  to 
the  stomach.  The  digestive  power  of  trade  pepsins  is  insignificant. 
According  to  the  Russian  Pharmacopoeia,  pepsin  is  only  of  good 
quality  when  0.1  gramme  (1J  grains)  will  dissolve  in  four  hours, 
with  frequent  shaking,  10  grammes  (2£  drachms)  of  the  hard  white 
of  an  egg  rubbed  through  a  sieve  into  100  grammes  (3i  ounces) 
of  a  0.25-per-cent,  solution  of  hydrochloric  acid  at  a  temperature 
of  38°  to  40°  C.  (100.4°  to  104°  F.).  Pepsins  of  the  trade  do  not 
meet  these  requirements, — not  even  the  official  Russian  soluble 
pepsin.  The  fluid  obtained  in  the  digestion  of  albumin  by  normal 
gastric  juice  is  clear,  transparent,  colorless,  without  any  smell,  and 
filtrates  quickly ;  while  that  obtained  by  artificial  pepsin  is  muddy, 
yellow,  has  an  unpleasant  smell,  and  filtrates  slowly.  The  normal 
ferment  not  only  digests,  but  also  peptonizes  all  albumin ;  manu¬ 
factured  pepsin,  however,  fails  partially  or  entirely  to  peptonize. 
The  quantity  of  ferment  in  these  pepsins  varies  from  0.25  to  0.9 
per  cent.,  and  the  remaining  99  per  cent,  consists  of  albumins  and 
other  unnecessary  admixtures.  The  quick  decay  of  pepsin  solu¬ 
tions  and  the  formation  of  abundant  sediment  in  them  from  tannic 
acid  prove  that  the  albuminous  ingredients  are  undergoing  decom¬ 
position.  The  general  dose  of  0.6  gramme  (9i  grains)  for  adults 
is  too  small,  because  the  best  results  of  manufactured  pepsin  aie 
only  obtained  when  they  are  used  in  4-  to  6-per-cent,  solutions. 
Large  quantities  of  pepsin  being  necessary  to  digest  a  small 
amount  of  albumin,  the  trade  pepsins,  on  account  of  theii  im¬ 
purity,  if  administered  in  large  quantities  produce  favorable  con¬ 
ditions  for  the  development  of  Brieger’s  peptotoxin.  The  author 
thinks  that  the  best  substitute  for  these  pepsins  is  the  pure  gastric 
juice  obtained  from  dogs  according  to  Pavloff  s  method,  which  is 
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as  follows  :  Gastric  and  oesophageal  fistulse  are  made,  and  during 
apparent  feeding  (the  food  entering  the  stomach)  a  considerable 
quantity  of  gastric  juice  can  be  withdrawn.  It  is  said  to  be  pure, 
of  strong  digestive  power,  the  amount  of  peptone  averaging  15  per 
cent,  and  of  acid  0.5  per  cent.  (Report  of  Dr.  Drzewiecki,  corr. 
editor.) 

Petroleum. — M.  Gottlieb,  of  Warsaw,  fully  confirms  P.  I. 
Kostenko’s  observations  on  the  curative  effects  of  crude  kerosene 
in  diphtheria.  The  remedy  was  applied  locally  by  means  of 
a  cotton-wool  swab,  the  procedure  being  repeated  four  times  daily. 
A  rapid  recovery  took  place  in  five  successive  cases  previously 
treated  by  various  other  means  without  any  benefit  whatever. 
Pehssier  V126p416. has  used  petroleum  in  pulmonary  tuberculosis 
for  the  past  two  years.  He  administers  it  in  capsules,  and  is  said 
to  have  obtained  marked  success, — the  cough  and  sweats  soon 
ceasing,  appetite  and  sleep  returning,  and  the  pulmonary  lesions 
receding.  He  also  made  the  patients  breathe  air  that  had  passed 
through  petroleum.  Rectal  application  did  not  prove  serviceable. 
The  ordinary  dose  of  crude  petroleum  is  10  to  30  minims  (0.65  to 
2  cubic  centimetres).  Despres  NoSajMar^reco m mends  ordinary  re¬ 
fined  coal-oil  in  the  treatment  of  cancer  and  vaginitis.  In  ordinary 
inoperable  carcinoma  of  the  uterus  he  injects  it  into  the  tumor 
and  applies  it  on  tampons  in  the  vagina  or  uses  it  in  irrigations. 
Injected  into  abscesses  it  causes  healing  to  take  place,  removes  the 
disagreeable  odor  of  disintegrating  carcinomata, — especially  of  the 
uterus, — causes  the  gangrenous  surfaces  to  be  cast  off  and  the 
ulcerations  to  become  dry.  In  vaginitis  he  has  also  employed  it 
with  success  as  injections,  and  claims  that  after  three  daily  injec¬ 
tions  of  4  to  5  ounces  (124  to  155  cubic  centimetres)  of  the  oil,  a 
cure  will  be  obtained  in  six  days.  Petroleum  has  the  advantage 
of  being  easily  diffused,  deodorizing  and  disinfecting  and  yet  not 
irritating  the  mucous  membranes.  If  applied  to  an  already  in¬ 
flamed  mucous  membrane  it  causes  vesicles  to  form.  The  patients 
did  not  complain  of  the  odor,  nor  was  their  general  health  affected. 

Phenic  Acid. — See  Carbolic  Acid. 

Phenocoll. — Salvo  Arcangelo,  Mj2?-94  after  calling  attention  to 
the  numerous  and  conflicting  statements  which  have  been  made 
about  the  value  of  this  remedy,  summarizes  his  own  opinion  as 
follows :  Phenocoll  is  worthy  of  an  important  position  among  the 
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newer  drugs ;  it  is  a  powerful  antimalarial  agent,  a  worthy  supple¬ 
ment  to  quinine ;  it  is  invaluable  in  rheumatism  of  acute  character, 
but  useless  in  chronic  rheumatism ;  it  is  of  great  value  in  infantile 
therapeutics,  especially  in  cases  of  malaria,  typhoid,  or  rheumatism ; 
it  is  a  good  antiseptic,  of  especial  service  as  an  intestinal  anti¬ 
septic  ;  it  has  but  little  value  as  an  antineuralgic.  Pucci,  of 
Rocca  Bernarda,  treated  twenty  patients  with  hydrochlorate  of 
phenocoll,  giving  from  ±  to  1  gramme  (7£  to  15J  grains)  daily,  in 
doses  of  from  0.15  to  0.25  gramme  (2|  to  4  grains),  between  the 
intervals  of  the  attack.  The  remedy  was  continued  for  five  or  six 
days,  combined  with  quinine,  arsenic,  or  iron.  Of  the  twenty  cases 
cure  resulted  in  seventeen.  The  medicine  should  be  given  fasting, 
the  last  dose  being  taken  four  or  five  hours  before  an  expected 
attack.  It  was  well  tolerated  and  caused  no  digestive  disturb¬ 
ances.  It  acts  as  a  stimulant  of  the  red  corpuscles  and  combats 
the  effects  of  the  hsematozoon.  The  author  has  also  used  it  in 
influenza  and  rheumatic  neuralgia;  when  the  former  was  not 
complicated  by  some  pulmonary  affection  it  yielded  to  the  remedy 
in  two  or  three  cases;  neuralgia  was  more  rebellious  and  cure  was 
obtained  in  only  one  of  three  cases.  Hydrochlorate  of  phenocoll 
appears,  therefore,  to  be  a  succedaneum  of  quinine,  sometimes 
succeeding  where  the  latter  remedy  is  not  tolerated.  It  may  be 
successfully  employed  even  in  abnormal  and  complicated  forms  of 
malaria.  In  two  cases  of  ictero-hsematuric  fever  it  brought  about 
a  cure,  although  used  alone  without  quinine. 

Clement  Ferreira Ja246>94 used  this  drug  in  cases  of  acute  and 
febrile  tuberculosis,  giving  0.5  gramme  (7f  grains)  daily  in  two 
doses,  during  a  period  of  eight  days.  The  fall  of  temperature  was 
not  accompanied  by  adynamic  effects  or  profuse  sweating.  Vogt 
obtained favorable  results  from  its  use  when  similar  remedies, 
such  as  antipyrin  and  the  salicylates,  had  failed  or  were  badly 
borne.  He  notes  the  great  tolerance  of  patients  for  phenocoll, 
which  may  be  prescribed  for  five  or  six  days  without  inconven¬ 
ience.  He  agrees  with  Eichliorst  that,  although  it  does  not  show 
the  remarkable  action  of  salicylate  of  sodium  in  rheumatism,  still  it 
is  of  great  value  in  cases  of  rheumatism  where  it  becomes  necessary 
to  keep  up  medication  or  to  combat  frequently-recurring  attacks. 
J.  Hobart  Egbert  reports  a  case  of  malarial  fever  of  typhoid 
form,  with  prostration  and  diarrhoea,  in  which  quinine  had  failed 
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and  which  yielded  rapidly  to  hydrochlorate  of  phenocoll.  He  also 
regards  the  drug  as  of  value  in  typhoid  fever,  where  it  acts  both  as 
an  antiseptic  and  antipyretic.  It  moderates  the  fever,  soothes  the 
pains,  and  especially  relieves  the  headache  in  influenza,  shortening 
the  duration  of  the  attack  and  preventing  complications.  It  is  an 
excellent  antipyretic  in  acute  pneumonia.  H.  Kacharewski  No2i)>64 
tried  it  in  fifteen  cases,  finding  it  to  be  a  good  antipyretic  and 
without  unpleasant  effects.  Ugolino  Mosso  and  Fausto  Faggioli 
regard  it  v.20S2,-m  as  possessing  an  antiseptic  and  antifermentative 
action,  though  inferior  to  quinine. 

Picrotoxin. — Semmola  and  Gioffredi,  of  Naples,  remark 
upon  the  necessity,  before  administering  an  antisudorific,  of  thor¬ 
oughly  understanding  the  pathogeny  of  the  secretory  disturbance. 
If  this  be  due  to  irritation  of  the  sudoriparous  nerves,  remedies 
such  as  agaricine,  atropine,  etc.,  should  be  given ;  but,  if  it  be  due 
to  central  vasomotor  paralysis,  excitants,  such  as  picrotoxin,  should 
be  administered.  They  report  the  case  of  a  woman,  43  years  old, 
affected  with  hyperhidrosis  consecutive  to  influenza,  frequently 
occurring  in  combination  with  peripheral  vasomotor  disturbances, 
in  the  form  of  more  or  less  extensive  red  patches.  There  was  no 
functional  or  subjective  alteration  of  the  nervous  system.  Atro¬ 
pine,  agaricine,  camphor,  camphoric  acid,  gallic  acid,  etc,  were 
tried  without  success.  Picrotoxin  was  then  employed,  and  three 
days  later  the  sweating  began  to  diminish,  and  within  eight  days 
completely  disappeared.  The  daily  dose  used  was  0.001  gramme 
(<S¥  grain). 

Pilocarpine. — E.  M.  Holmes  jJtL  states  that  during  the  last 
year  the  leaves  of  Pilocarpus  microphyllus  and  Pilocarpus  tracliy- 
lophus ,  called  also  Ceara  jaborandi ,  because  imported  from  Ceara, 
have  been  placed  on  the  market  as  a  substitute  for  the  leaves  of 
Pilocarpus  jaborandi.  This  new  form  of  jaborandi  when  chewed 
does  not  cause  a  free  flow  of  saliva,  but  only  gives  rise  to  a  pun¬ 
gent  taste  in  the  mouth.  According  to  Paul  and  Cownley,  Ceara 
jaborandi  does  not  contain  any  considerable  amount  of  a  base 
forming  a  crystalline  nitrate,  corresponding  to  the  salt  of  pilocar¬ 
pine,  and  the  alkaloid  contained  in  it  is  to  some  extent  decomposed 
by  lime,  whilst  pilocarpine  is  not.  This  being  the  case,  the  physi¬ 
ological  action  of  jaborandi  may  in  some  instances  be  sought  for 
in  vain.  L.  Sabbatani  v.^476  finds  that  pilocarpine  has  a  distinct 
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diuretic  action,  which  is  ordinarily  disguised  by  the  increase  of  the 
other  secretions,  and,  in  cases  of  poisoning,  by  vomiting  and  diar¬ 
rhoea.  Sziklai  looks  upon  pilocarpine  as  a  specific  for  croup 
and  all  croupous  diseases, — eg .,  croupous  laryngitis,  croupous 
bronchitis,  croupous  pneumonia,  croupous  nephritis,  etc.  Its 
action  begins  at  once.  In  laryngitis  crouposa  cure  is  to  be  ob¬ 
tained  in  a  few  hours ;  in  pneumonia  crouposa,  in  two  or  three 
days.  The  drug  can  be  given  by  the  mouth,  subcutaneously,  or 
in  suppository.  In  urgent  cases  subcutaneous  injection  is  to  be 
preferred.  The  duration  of  the  disease  is  notably  shortened  by  the 
use  of  pilocarpine  and  the  mortality  reduced  to  nil.  In  suitable 
cases,  given  early,  it  has  a  preventive  action.  Twice  the  official 
dose  causes  no  ill  effects.  The  daily  doses  advised  by  him  are  as 
follow :  Up  to  1  year,  0.01  to  0.02  gramme  (i  to  -J-  grain) ;  1  to  3 
years,  0.02  to  0.03  gramme  (-J-  to  \  grain) ;  3  to  6  years,  0.04 
gramme  (f  grain);  6  to  10  years,  0.05  gramme  (J  grain);  10  to 
15  years,  0.06  to  0.07  gramme  (1  to  1£  grain);  adults,  0.08  to 
1  gramme  (1^  to  15^  grains). 

Drappier,  of  Auvillers-les-Forges,  gep2t^.a4  calls  attention  to  the 
fact  that,  though  sodium  salicylate  may  be  regarded  as  a  specific  in 
articular  rheumatism,  it  sometimes  causes  toxic  symptoms  so  grave 
as  to  render  its  use  impossible.  In  one  such  case,  a  patient  who 
suffered  from  two  or  three  attacks  of  rheumatism  yearly,  he  used 
hypodermatic  injections  of  pilocarpine,  formerly  advocated  for  the 
disease,  using  0.01  gramme  (£  grain),  which  led  to  complete 
recovery  within  six  days. 

Hartcop  finds  pilocarpine  of  great  service  as  a  sialagogue, 
in  doses  of  0.01  to  0.02  gramme  (J  to  grain)  by  subcutaneous 
injection.  He  has  observed  marked  benefit  from  its  use  in  cases 
of  uraemia,  beginning  meningitis,  chronic  meningitis ;  in  affections 
of  the  naso-pharynx  and  larynx,  especially  in  oedema  of  the  glottis  ; 
in  scarlatinal  nephritis,  and  in  the  initial  stages  of  peripheral  and 
spinal  affections.  It  is  sometimes  desirable  to  associate  it  with 
iodide  of  potassium  and  red  iodide  of  mercury.  Salinger 
recommends  hypodermatic  injections  of  pilocarpine  in  facial  ery¬ 
sipelas,  as  proposed  some  years  since  by  Da  Costa.  He  treated 
28  cases  in  this  manner,  all  severe,  20  presenting  albuminuria  and 
4  retention  of  urine.  The  drug  must  be  administered  until  the 
physiological  effects  are  produced, — viz.,  profuse  perspiration,  ptyal- 
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ism,  and  increased  secretion  of  the  urine.  Recovery  took  place  in 
all  his  cases  within  eight  days  at  latest,  and  in  some  cases  in  four 
days.  Pilocarpine  is  contra-indicated  in  affections  of  the  heart, 
where  its  action  upon  the  circulation  might  be  too  depressing.  If 
the  erysipelas  appear  as  a  complication,  the  treatment  is  abso¬ 
lutely  without  efficacy.  G.  W.  Barr,  who  has  also  had  good 
results  with  the  drug  in  erysipelas,  believes  that  its  efficacy  depends 
on  the  time  which  has  elapsed  from  the  inception  of  the  first  symp¬ 
toms  before  treatment  is  begun.  In  cases  seen  very  early  success 
is  almost  invariable. 

Three  cases  of  Meniere’s  disease  are  reported  by  LabitgJ^.i 
in  which  the  hypodermatic  use  of  pilocarpine  gave  satisfactory  re¬ 
sults.  In  one  of  the  cases  the  hearing  was  improved  only ;  in  the 
other  two,  typical  cases,  the  good  effects  of  the  drug  were  unmistak¬ 
ably  manifest,  as  shown  by  a  careful  functional  examination  of  the 
ear  before  and  after  treatment.  The  author  believes  that,  of  all  the 
treatments  employed  in  Meniere’s  disease, — such  as  the  ingestion 
of  the  sulphate  of  quinine,  iodide  of  potassium,  the  application 
of  electricity,  etc., — the  subcutaneous  injection  of  pilocarpine  is 
one  of  the  most  rational.  The  disorder  is  caused,  in  the  majority 
of  cases,  by  a  sudden  haemorrhage  into  the  labyrinth,  producing 
directly  irritation  or  compression  of  the  peripheral  terminations  of 
the  acoustic  nerve  and  of  those  of  the  semicircular  canals.  Since 
it  is  a  well-established  fact  that  pilocarpine,  employed  hypodermati- 
cally,  renders  good  service  in  pleuritic  and  peritoneal  effusions,  as 
well  as  in  general  exudations,  it  is  reasonable  to  suppose  that  a 
similar  action  of  the  drug  is  exercised  in  like  affections  of  the 
middle  ear.  The  results  obtained  in  the  three  cases  reported  seem 
to  bear  out  this  belief.  The  medicament  was  given  in  daily  doses 
of  from  0.0025  gramme  (2V  grain)  to  0.015  gramme  grain), 
and  even  as  high  as  0.02  gramme  (-J-  grain).  These  injections 
were  generally  followed  by  sialorrhcea  and  profuse  diaphoresis. 

Remy 0*% . Jan26 ,94  relates  a  case  of  white  atrophy  of  the  optic 
nerves  in  which  pilocarpine  had  been  ordered  for  subcutaneous 
injection.  The  effect  of  the  injection  was  most  alarming  to  the 
patient,  but  treatment  was  continued  and  the  number  of  injections 
was  increased.  Finally,  shortly  after  one  injection,  the  patient 
fell  back  dead.  In  another  case  pilocarpine  was  given  subcutane¬ 
ously,  to  hasten  recovery  from  a  cerebral  embolism ;  after  its  use 
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the  patient  was  seized  with  a  series  of  epileptic  attacks,  which 
passed  off  when  the  drug  was  discontinued.  The  author  relates 
other  cases  which  have  come  to  his  knowledge  of  dangerous  symp¬ 
toms  following  the  subcutaneous  use  of  pilocarpine. 

Piperazine. — D.  D.  Stewart  Fe^,94  discusses  the  influence  of  this 
drug  on  the  urine,  and  especially  on  uric  acid  and  urea  excretion. 
In  three  cases  previously  reported  the  uric-acid  excretion  was 
abnormally  high  and  the  daily  fluctuations  often  extensive.  It 
was  not  apparent,  however,  that  excretion  of  either  uric  acid  or 
of  urea,  or  even  the  degree  of  acidity  of  the  urine,  was  markedly 
influenced  by  the  drug  in  the  doses  administered,  the  average  of 
which  was  J  drachm  (2  grammes), — double  that  previously  used 
by  most  observers.  The  bulk  of  the  evidence,  however,  was  to  the 
effect  that  this  drug,  although  it  has,  in  vitro ,  a  markedly-disinte¬ 
grating  effect  on  uric  acid,  with  which  it  forms  the  most  soluble 
known  salt  of  the  latter,  does  not  actually,  in  the  doses  ordinarily 
administered,  increase  uratic  excretion,  however  much  benefit  it 
seems  to  exert  on  cases  dependent  upon  impairment  of  such  ex¬ 
cretion.  One  observation  upon  a  patient  suffering  from  chronic 
Bright’s  disease  showed  that  there  was  actually  a  slight  diminution 
not  only  in  the  amount  of  urine,  but  in  the  more  important  urinary 
constituents,  notably  uric  acid  and  urea.  The  difference  is,  how¬ 
ever,  too  slight  to  be  explained  by  any  influence  exerted  by  the 
drug  upon  the  kidney.  An  observation  made  upon  a  patient 
suffering  from  chronic  arthritis  of  gouty  origin,  and  due  to  the 
deposit  of  urates  in  the  joints  through  imperfect  excretion  on 
account  of  inadequate  kidneys  in  which  very  large  doses  were 
used  (70  grains — 4.65  grammes — per  diem),  showed  conclusively 
that  the  drug  is  practically  without  effect  upon  uric-acid  excretion. 
Apparently  this  drug  does  exert  a  salutary  effect  upon  the  uric- 
acid  condition ;  the  only  mode  of  action  possible  is  such  as  has 
been  attributed  to  certain  of  the  alkalies, — as  vegetable  acid  salts 
of  potash.  The  increased  alkalinity  of  the  blood  these  latter  pro¬ 
duce  is  supposed  to  promote  its  oxidation  function,  increasing  the 
formation  of  urea,  and  perhaps,  also,  transforming  a  modicum  of 
the  uric  acid,  by  oxidation,  into  the  former  or  into  a  second,  more 
oxidized,  product  than  uric  acid,  such  as  bodies  of  the  alloxan  or 
allantoin  series.  Though  no  data  are  at  hand  showing  that  such 
a  transformation  of  uric  acid  into  urea  does  take  place  in  the 
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organism,  the  fact  that  uric  acid  is  so  closely  related  to  the  latter 
tends  to  indicate  that  such  a  metamorphosis  may  occur  in  the 
human  organism  under  favorable  conditions.  An  investigation 
of  the  action  of  the  drug  from  this  stand-point  may  throw  light 
upon  its  action,  otherwise  so  obscure.  The  urea  formed  from  a 
portion  of  the  uric  acid  would,  of  course,  be  in  such  small  quan¬ 
tity  as  to  be  practically  unrecognized  by  quantitative  tests  because 
of  the  normal  daily  variation.  The  detection  of  the  presence  of 
allantoin  or  alloxan  in  any  quantity  in  the  urine  under  the  use 
of  this  drug  could  be  more  easily  interpreted.  Untoward  effects 
have  been  noticed  when  large  doses  have  been  given :  feelings 
of  nervousness  and  apprehension ;  intermittent  clonic  spasms  of 
the  upper  extremities,  spreading  to  the  muscles  of  the  abdomen 
and  legs,  the  patient  becoming  dazed,  unable  to  think  clearly,  for 
some  hours  partly  unconscious;  muscular  prostration  with  inco¬ 
ordination,  coarse  tremors,  uncertainty  of  gait  for  several  days, 
due  rather  to  impairment  of  co-ordination  than  to  any  paretic 
condition  of  the  muscles.  Since  untoward  symptoms  were  caused 
by  drugs  from  different  manufacturers,  it  is  evident  that  the  toxic 
principle  exists  in  the  drug,  though  not  to  the  same  extent  in 
equal  amounts. 

Blanc  No]3°iL;Ap,  has  reviewed  the  literature  of  this  remedy,  which 
it  was  hoped  would  cure  gouty  affections  more  surely  than  col¬ 
chicine  and  more  rapidly  than  lithia.  The  latter  can  be  used  only 
in  small  doses,  because  it  rapidly  exhausts  the  kidneys  and  dis¬ 
turbs  digestion,  therefore  it  is  a  slow  treatment,  and  it  is  not 
exempt  from  inconveniences.  Theoretically  the  use  of  piperazine 
is  very  encouraging.  It  is  an  alkaloid  of  the  pyridine  group, 
and  is  not  poisonous  nor  irritant ;  it  is  very  soluble  in  water,  even 
deliquescent.  The  combination  of  urate  of  soda  and  this  drug  is 
nearly  nine  times  more  soluble  than  the  urate  of  lithia.  In  daily 
doses  of  from  15  to  45  grains  (1  to  3  grammes)  it  is  without 
marked  effect,  unless  a  diuretic  one.  Vogt  has  found  that  under 
15-grain  (1  gramme)  daily  doses  the  amount  of  urates  is  decreased, 
while  that  of  urea  is  increased.  This  goes  to  show  that  not  only 
does  this  drug  dissolve  urates,  but  acts  as  an  oxidizing  agent  and 
modifies  tissue  change.  On  the  other  hand,  the  amount  of  nitro¬ 
gen  eliminated  is  not  increased,  which  shows  that  there  is  no 
increase  of  waste  nor  supplementary  decomposition  of  albuminoids. 
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Tlie  piperazine  is  excreted,  undecomposed,  by  the  kidneys.  If 
used  hypodermatically  it  causes  acute  pain  and  an  infiltration 
more  or  less  marked,  and  sometimes  an  abscess.  It  has  been 
strongly  recommended  for  gout,  as  it  relieves  the  pain,  frees  the 
engorged  joints,  and  expels  renal  calculi.  Patients  who  have 
suffered  from  nephritic  colic  some  days  after  the  use  of  the  drug 
experience  a  recrudescence  of  the  pain,  followed  by  the  expulsion 
of  calculi,  apparently  diminished  in  size  by  the  action  of  the 
drug.  In  this  respect  it  appears  to  act  with  less  danger  than 
the  alkalies,  and  more  rapidly  than  the  flushing  out  of  the  kidneys 
with  Vittel  or  Contrexeville  waters.  On  the  other  hand,  relief  is 
sometimes  slow  and  sometimes  it  is  without  effect,  while  colchicine, 
when  properly  used,  is  far  more  rapid.  It  is  believed  that  the 
drug  should  be  used,  especially  when  others  have  failed,  in  from 
15  to  30  grains  (1  to  2  grammes)  per  diem,  dissolved  in  a  carbon¬ 
ated  water,  taken  in  two  doses,  fasting,  if  possible. 

John  Gordon June216,94 formulates  the  following  conclusions:  1. 
Piperazine  is  not  wholly  oxidized  in  the  body,  and  may  be  detected 
in  the  urine  of  those  to  whom  it  is  exhibited.  2.  In  solutions  of 
1  per  cent,  in  normal  urine,  when  kept  in  contact  at  a  temperature 
of  39°  C.  (102.2°  F.)  for  a  given  time,  it  has  the  property  of  dis¬ 
solving  to  a  great  extent  a  fragment  of  a  uric-acid  calculus.  3. 
The  stronger  the  solution  of  piperazine  in  urine  (up  to  7.5 — ),  the 
earlier  did  the  solvent  action  begin  and  the  more  rapid  was  the 
completion.  4.  Notwithstanding  this,  with  the  stronger  solutions 
of  piperazine  in  urine  the  rate  of  solubility  was  not  so  markedly 
rapid  over  the  weaker  solutions  as  might  be  expected.  5.  The 
solvent  action  in  similar  circumstances  was  greater  than  any  other 
of  the  substances  employed, — namely,  borax,  lithium  citrate, 
sodium  carbonate,  and  potassium  citrate.  6.  Piperazine,  in  weak 
and  strong  solutions  in  urine,  converted  the  undissolved  portion 
of  the  calculus  into  a  soft  granular  or  pulpy  condition.  7.  Neither 
borax,  lithium  citrate,  sodium  carbonate,  nor  potassium  citrate,  in 
similar  circumstances,  rendered  the  fragment  of  calculus  soft  or 
pulpy. 

Wild  reports  the  results  of  a  number  of  experiments 
upon  the  pharmacological  action  of  piperazine.  Deposits  of  urate 
of  soda  in  the  tissues  of  gouty  patients  were  removed  in  less  than 
twenty-four  hours,  when  pieces  of  the  tissues  were  placed  in  a 
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solution  of  1  part  of  piperazine  in  500  of  water,  both  at  15°  C. 
(59°  F.)  and  at  37°  C.  (98.6°  F.).  The  histological  characters  of 
the  tissues  were  uninjured  on  microscopical  examination.  Crystals 
of  pure  uric  acid  were  only  partially  dissolved,  and  uric-acid  cal¬ 
culi  little  affected,  by  the  same  solution.  On  the  living  tissues  a 
solution  of  1  in  1000  normal  saline  solution  always  caused  marked 
contraction  of  the  arterioles  when  artificially  circulated  through 
the  vessels  of  a  frog ;  the  same  solution  was  harmless  to  the 
muscles  of  the  frog,  which  gave  good  contractions  after  soaking 
for  twenty-four  hours  in  the  solution.  A  1  in  100  solution  was, 
however,  very  irritating,  causing  immediately  an  increased  contrac¬ 
tion  and  death  of  the  muscle  in  thirty  to  forty  minutes.  The 
indications  for  the  drug  were  those  conditions  of  uric-acid  diathesis 
attended  by  deposits  of  urates  in  the  tissues.  In  renal  and  vesical 
calculi,  rheumatism,  or  rheumatoid  arthritis,  benefit  was  much 
less  likely  to  be  derived.  In  the  increasing  of  arterial  tension 
piperazine  appeared  to  act  as  a  vascular  diuretic  somewhat  com¬ 
parable  to  digitalis.  The  drug  ought  to  be  given  in  a  large  quan¬ 
tity  of  water,  and  not  used  subcutaneously,  on  account  of  the 
irritant  action  of  strong  solutions.  Biesenthal,  from  experi¬ 
ments  on  animals,  believes  it  certain  that  piperazine  can  cause  the 
disappearance  of  gouty  deposits.  Sir  William  Roberts,  of  Lon¬ 
don,  Juiy.94  has,  however,  expressed  the  opinion  that  it  has  little  or 
no  effect  in  the  treatment  of  gouty  states ;  and  the  recent  results 
of  Bohland  ^  tend  to  confirm  this.  The  latter  believes  that  the 
treatment  with  piperazine  of  concretion  and  calculous  formation  in 
the  kidneys  and  bladder  of  individuals  of  a  uric-acid  diathesis  is 
quite  useless,  for  calculi  already  formed  can  neither  be  dissolved 
nor  prevented  from  growing  larger.  Egoroff  N206T.  relates  a  case 
of  excruciating  renal  colic  in  a  woman,  the  attacks  recurring  two 
or  three  times  every  month.  The  usual  treatment  by  mineral 
waters  and  careful  dieting  having  utterly  failed,  the  author  decided 
to  try  the  internal  administration  of  piperazine  in  the  daily  dose 
of  1  gramme  (15}  grains).  The  attacks  became  mild,  while  the 
urine  assumed  a  peculiar  reddish  color  (due  to  the  presence  of 
urate  of  piperazine).  During  one  such  attack  the  patient  voided 
with  her  urine  a  brownish,  corroded,  small-sized  stone,  after  which 
the  reddish  tint  became  nearly  imperceptible,  and  then  disappeared 
altogether.  Shortly  afterward  the  attacks  ceased,  and  up  to  the 
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time  of  the  report — a  year  and  a  half — had  not  recurred.  John 
Kinlock  Aug]V04  has  also  had  good  results  from  the  use  of  the  remedy 
in  renal  colic;  while  Carter  observes  that,  whatever  its  action, 
the  effect  seems  to  be  better  when  the  urine  is  kept  alkaline. 

P.  Schmey  Scp^4  proposes  its  use  in  cystitis  on  account  of  its 
energetic  antiseptic  action,  and  Hildebrandt,  FeJ>w  after  experiments 
on  animals,  suggests  its  use  in  diabetes,  administered  half  an  hour 
before  or  after  meals,  the  gastric  juice  being  previously  neutralized 
by  sodium  bicarbonate. 

Pixol. — See  Tar. 

Podophyllotoxin . — This  is  a  substance  that  was  first  obtained 
from  podophyllin  by  Podwyssotski.  It  has  recently  been  experi¬ 
mented  with  by  Spindler,  of  Dorpat,  No68ry4.  Vi2>®M  who  finds  that  in 
animals  it  induces,  in  large  doses,  inflammation  of  the  intestinal 
mucous  membrane,  causing  vomiting,  diarrhoea  with  bloody  stools, 
paralysis  of  the  hind-limbs,  parenchymatous  nephritis,  and  death. 
In  small  doses  it  is  a  very  excellent  laxative.  He  prescribes  for 
persons  with  constipation  0.02  to  0.03  gramme  (-J-  to  \  grain)  of 
podophyllin  in  pills,  containing  20  to  30  per  cent,  of  podophyl- 
lotoxin,  or  a  1-per-cent,  alcoholic  solution  in  doses  of  20  to  30 
drops,  which  usually  results  in  a  normal  stool.  Sometimes,  indeed, 
a  single  dose  will  cause  an  habitually  constipated  patient  to  go  to 
stool  regularly  every  day  for  a  week  or  more.  One  great  advan¬ 
tage  enjoyed  by  podophyllotoxin  over  most  other  laxatives  is  that 
it  does  not  bind  the  bowels  afterward.  Spindler  tried  the  effect  of 
hypodermatic  injections  of  this  substance,  but  was  obliged  to  desist 
owing  to  the  intense  pain  produced  at  the  point  of  insertion.  The 
amount  of  podophyllotoxin  existing  in  podophyllin  resin  is  from 
20  to  30  per  cent. 

Potassium. — Bichromate  of  potassium  in  small  doses  has  been 
used  in  gastric  affections  for  the  last  ten  years  by  Drysdale  Apr.?V94 
with  unvarying  good  results.  In  ten  cases  described  by  him 
symptoms  of  ulcer  had  been  present  at  some  previous  time. 

Lewin  v2l9i  advocates  the  use  of  borax-tartar  (potassium  and 
sodium  boro  tartrate)  as  a  diuretic,  in  doses  of  10  to  25  grammes 
(2^  to  6^  drachms)  daily,  in  water  or  bouillon. 

Catrin  Au4g2?w  has  tried  permanganate  of  potassium  in  the  treat¬ 
ment  of  diphtheria.  He  penciled  and  washed  the  affected  parts 
every  two,  three,  or  four  hours  with  a  ^-per-cent,  solution  of  the 
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salt.  Under  the  influence  of  this  treatment  the  membranes 
always  rapidly  disappeared.  This  treatment  is  also  very  eflicacious 
in  simple  sore  throat.  Troitski  0cti9,94  recommends  the  drug  in  the 
treatment  of  thrush.  Its  use  as  an  antidote  in  morphine  and 
phosphorus  has  been  much  discussed  during  the  year,  and  is  fully 
considered  in  the  department  of  “Legal  Medicine  and  Toxicology  ” 
(vol.  iv,  section  G)  of  the  Annual. 

MarkwaldJuly3J9,94.  AugH  relates  a  case  of  poisoning  by  potassium 
chlorate  in  a  man  aged  53  years.  A  3-per-cent,  solution  was 
ordered  for  the  purpose  of  gargling  every  two  hours.  On  the  next 
day  the  tonsillitis  was  subsiding,  and  he  was  feeling  fairly  well. 
During  the  following  night  he  had  severe  pain  in  the  stomach  and 
lower  abdomen,  vomiting,  and  diarrhoea.  Four  hours  later  severe 
collapse  was  present,  the  vomiting  and  pain  continuing.  The 
pulse  was  small  and  rapid.  The  urine,  passed  shortly  afterward, 
was  of  a  deep-brown  color,  and  contained  haemoglobin,  no  red 
blood-cells,  fairly-abundant  hyaline  casts  covered  with  granules, 
and  renal  epithelium.  On  the  second  day  the  color  was  deeper,  but 
in  the  course  of  the  next  few  days  it  became  clear  and  no  more 
casts  were  found.  The  author  says  that  the  blood  also  showed  the 
characteristic  changes  seen  in  haemoglobin aemia.  Some  jaundice 
was  noted  on  the  second  day,  lasting  four  days.  The  patient 
steadily  recovered,  and  in  about  twelve  days  was  perfectly  well.  He 
had  used  the  gargle  more  frequently  than  directed,  and  had  also 
roughly  made  the  solution  for  himself.  It  was  calculated  that  he 
had  used  17  grammes  (4J-  drachms)  of  the  salt  in  about  3  litres 
(quarts)  of  water.  Fie  was  not  aware  of  having  swallowed  any. 
The  author  thinks  that  there  must  have  been  some  idiosyncrasy 
present,  and  it  was  ascertained  that  the  patient  had  previously  had 
unpleasant  symptoms  after  the  use  of  potassium-chlorate  gargle. 
As  regards  treatment,  the  collapse  must  be  warded  off  and  large 
quantities  of  fluid  given  by  the  mouth  to  flush  the  kidneys. 
Eventually  venesection  and  the  infusion  of  saline  solution  may  be 
necessary. 

Propyiamin.  —  This  is  the  isomer  of  trimethylamin,  from 
which  it  differs  in  its  melting-point  and  the  form  of  its  crystals. 
It  gives  out  a  strong  ammoniacal  odor,  and  has  an  alkaline  reac¬ 
tion.  Weiss  No248394  treated  five  cases  of  chorea  with  propyiamin,  the 
results  being  quite  successful.  The  choreic  movements,  convul- 
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sions,  and  accompanying  excitement  yielded  rapidly  to  the  remedy. 
In  order  to  succeed  with  the  drug,  however,  it  is  necessary  to  give 
doses  of  from  2  to  4  grammes  (|  to  1  drachm)  daily,  and  in  severe 
cases  even  6  or  7  grammes  (1 J  to  If  drachms).  In  one  case,  that 
of  a  boy  10  years  old,  the  author  gave  as  much  as  10  grammes 
(2^  drachms)  daily.  Children  support  the  remedy  well,  and  no 
untoward  symptoms  present  themselves.  The  formula  used  by 
Weiss  was  as  follows :  Propylamin,  2  to  7  grammes  (J  to  If 
drachms) ;  distilled  water,  80  grammes  (2^  fluidounces) ;  syrup 
of  peppermint,  25  grammes  (6^  fluidrachms).  To  be  taken  in 
one  day. 

Pyoldanin. — See  Aniline  Dyes. 

Pyridine. — Blanc  presents  a  careful  study  of  this  sin¬ 

gular  alkaloid.  Possessing  the  formula  C5H5N,  it  is  a  colorless, 
very  fluid  substance,  of  an  excessively-penetrating  odor.  Soluble 
in  water  and  in  alcohol  in  all  proportions;  it  also  yields  crystalline 
salts  which  are,  as  well,  soluble  in  these  liquids.  If  inhaled  in 
small  doses  it  produces  slight  somnolence,  headache  (with  conges¬ 
tion  of  the  face),  and  sometimes  a  little  vertigo.  The  inspiration 
acquires  a  remarkable  amplitude,  the  blood-pressure  diminishes, 
and  there  is  a  general  vaso-dilatation.  The  excito-motor  power 
of  the  medulla  and  spinal  cord  is  profoundly  changed,  their 
excitability  being  calmed.  The  bronchial  secretion  is  somewhat 
increased.  The  absorption  of  pyridine  by  the  air-passages  is 
rapid  and  elimination  by  the  urine  almost  equally  so,  being  com¬ 
plete  within  fifteen  minutes ;  it  is  also  eliminated  by  the  lungs 
and  the  glandular  apparatus  of  the  digestive  tract,  thus  increasing 
the  gastric  secretion,  exciting  the  appetite,  and  favoring  digestion. 
This  rapid  elimination  permits  the  use  of  enormous  doses  with 
perfect  safety.  It  has  also  some  antiseptic  properties,  and,  being 
non-irritant,  it  can  be  used,  as  has  been  shown  by  Jullien,  in  from 
1-  to  10-per-cent,  solution,  in  the  treatment  of  urethral  blennor- 
rhoeas  in  the  male  and  female.  Its  most  important  use,  however, 
is  in  the  treatment  of  asthma  and  emphysema.  Under  the  influ¬ 
ence  of  this  drug  the  respiration  in  asthma  becomes  free,  the  ex¬ 
pectoration  more  fluid  and  less  purulent  and  foul.  Auscultation 
determines  that  the  sibilant  rales  disappear  and  are  replaced  by 
the  mucous  ones.  Even  in  cardiac  asthma  the  remedy  is  prefer¬ 
able  to  morphine,  although  for  continued  relief  the  treatment 
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must  be  based  upon  iodide  of  potassium.  It  is  useful  in  angina 
pectoris  because  its  vaso-dilating  effect  extends  to  the  coronary 
arteries,  and  it  should  be  used  by  inhalation  for  fifteen  minutes 
each  morning  and  night.  Daudier  has  reported  benefit  from  its 
inhalation  in  subacute  traumatic  tetanus.  Although  it  is  best 
used  by  inhalation  for  twenty  minutes  from  a  napkin  upon  which 
are  poured  several  drops,  it  can  be  administered  by  the  mouth 
in  capsules.  If  used  for  urethritis  a  tampon  moistened  in  a  1- 
to  10-per-cent,  aqueous  solution  can  be  applied  to  the  meatus,  or 
an  injection  of  the  same  strength  can  be  administered.  R.  W. 
Watson  Mar5>>e4  states  that,  although  he  has  used  this  remedy  with 
brilliant  success  in  several  cases  in  which  the  symptom  of  asthma 
demanded  immediate  relief,  lie  has  never  been  able  to  induce  a 
patient  to  inhale  it  for  a  second  attack  because  of  its  disagreeable, 
penetrating,  and  lasting  odor.  A  case  of  poisoning  by  pyridine 
is  recorded  by  Helme,  0oU2V93  about  half  a  cupful  having  been 
swallowed. 

Quinine. — Laborde,  of  Paris,  in  discussing  the  experi¬ 
mental  studies  of  Grimaux  and  Arnaud  on  certain  chemical 
bodies  belonging  to  the  quinine  series  (see  “  Experimental  Thera¬ 
peutics,”  B-18),  stated  that  he  had  tried  one  of  these  homologues 
— cupreine— and  found  it  of  service  in  a  case  of  rheumatism. 
Bourru  Julf6*W;sS.  also  undertook  a  clinical  investigation  of  the  sol¬ 
uble  salts — hydrochlorate  of  cupreine,  sulphate  of  quinethyline, 
and  sulphate  of  quinopropyline.  The  first  was  given  to  eight 
patients'  suffering  from  malarial  fever  without  complications,  and 
was  found  to  possess  but  little  antiperiodic  action  in  doses  of  less 
than  1  gramme  (15|  grains).  Its  action  is  slow  and  not  exerted 
during  the  first  paroxysm.  Its  influence  in  malaria  seems  to  be 
but  half  that  of  sulphate  of  quinine.  As  regards  its  antipyretic 
effect,  in  several  instances  the  dose  of  0.50  gramme  (7f  grains) 
caused  a  reduction  of  0.4°  to  0.5°  C.  (0.7°  to  0.9°  F.),  beginning 
half  an  hour  after  administration  and  sometimes  persisting 
throughout  the  day.  Nevertheless,  in  the  dose  of  1  gramme 
(15J  grains)  it  was  powerless  to  lower  the  high  fever  of  a  case  of 
tonsillar  abscess.  In  the  doses  mentioned  this  salt  produced  no 
ill  effects,  such  as  malaise,  vertigo,  ringing  in  the  ears,  etc.  The 
pulse  was  unaffected.  The  general  conclusion  drawn  by  Bourru 
is  that,  to  obtain  decided  results,  cupreine  must  be  given  in  high 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


A-126 


^Quinine. 


doses  from  the  beginning  (1,  1.5,  or  2  grammes — 15J,  24,  or  31 
grains — or  even  more). 

Sulphate  of  quinethyline  was  administered  to  eight  patients, 
seven  of  whom  were  afflicted  with  malarial  fever  of  different 
types.  Doses  of  0.75  gramme  (12  grains)  were  found  to  effect¬ 
ually  prevent  a  recurrence  of  the  paroxysm.  In  this  amount  it 
caused  some  ringing  of  the  ears.  To  be  successful  it  was  neces¬ 
sary  to  administer  the  drug  several  hours  before  the  expected 
chill.  In  one  case  0.50  gramme  (7f  grains)  of  sulphate  of  quin¬ 
ethyline  broke  up  an  attack  which  had  resisted  the  influence  of 
0.75  gramme  (12  grains)  of  sulphate  of  quinine.  In  other  cases 
it  succeeded  where  larger  doses  of  quinine  had  failed.  In  an 
obscure  case,  which  simulated  tubercular  meningitis,  the  patient 
being  a  girl  of  14  years,  four  doses  of  0.50  gramme  (7|  grains) 
each  of  sulphate  of  quinethyline  brought  about  recovery  after 
ten  doses  of  quinine  had  been  given  without  benefit.  Quinethyl¬ 
ine  appears  to  be  superior  as  an  antiperiodic  to  quinine.  Its  anti¬ 
pyretic  action  was  not  expressly  studied,  but  in  several  cases  it 
was  observed  that  the  temperature  was  lower  in  the  evening  than 
in  the  morning  or,  at  least,  equal  when  the  quinethyline  had 
been  administered  in  the  forenoon.  This  fact  would  indicate  that 
it  occasions  a  reduction  of  temperature  lasting  for  a  number  of 
hours.  In  the  doses  employed  (0.75  gramme — 12  grains — as  a 
maximum)  quinethyline  did  not  excite  vertigo,  ringing  in  the 
ears,  nausea,  or  any  other  unpleasant  manifestations. 

Sulphate  of  quinopropyline  was  employed  in  seven  cases  of 
malarial  intermittent  fever,  being  found  to  possess  a  more  ener¬ 
getic  antiperiodic  action  than  quinine.  It  is  likewise  more 
powerful  than  quinethyline.  In  a  case  of  typhoid  fever  it  exerted 
a  remarkable  antipyretic  influence.  Toxic  manifestations,  such 
as  buzzing  in  the  ears,  vertigo,  nausea,  and  general  malaise,  were 
experienced  by  all  the  patients  after  a  dose  of  0.50  gramme  (7f 
grains).  The  general  conclusion  is  that  cupreine  is  efficient  in 
twice  the  dose  of  quinine,  while  quinethyline  can  only  be  given 
in  about  three-fourths  and  quinopropyline  in  one-half  the  dose  of 
quinine. 

Hernandez  Briz  Feb62322.94;Ma^24  states  that  during  the  whole  of  1893 
he  had  experimented  with  a  new  salt — hydrochlorosulphate  of 
quinine — for  which  he  claims  advantages  which  render  it  superior 
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to  other  quinine  salts  for  purposes  of  hypodermatic  injection.  It 
is  not  a  mere  mixture  of  hydrochlorate  and  sulphate  of  quinine, 
but  a  genuine  combination.  The  substance  crystallizes  in  prisms 
and  makes  an  amber-colored  solution  with  water.  Its  special 
advantage  is  said  to  be  its  remarkable  solubility,  one  gramme  of 
the  substance  dissolving  in  one  gramme  of  water.  Among  more 
than  200  injections  there  was  not  one  in  which  any  ill  effect  was 
produced,  and  the  medicament  was  rapidly  absorbed  in  every  case. 
It  is  recommended  that  the  injections  should  be  made  deeply  with 
all  antiseptic  precautions.  At  first  Briz  injected  only  half  a 
Pravaz  syringeful  of  the  solution, — that  is  to  say,  0.50  gramme 
(7f  grains)  of  the  salt  with  half  a  gramme  of  water  ;  afterward 
he  injected  a  whole  syringeful  without  any  untoward  result.  In 
all  the  cases  in  which  he  has  used  it — including  various  forms  of 
malaria,  particularly  in  children,  whom  it  is  difficult  to  get  to  take 
quinine  in  any  form — the  results  have  always  been  “  admirable.” 
The  new  salt,  used  hypodermatically,  also  gives  good  results  in 
rheumatic  affections  and  in  influenza. 

Marty  Sepf25;,94  recommends,  in  preparing  solutions  of  quinine  for 
hypodermatic  injection,  the  employment  of  basic  hydrochlorate, 
which  is  better  borne  than  the  neutral  hydrochlorate  and  con¬ 
tains  81.71  per  cent,  of  quinine, — a  great  advantage,  though  it 
requires  21  parts  of  water  to  dissolve  it.  The  property  possessed 
by  antipyrin,  of  rendering  soluble  the  salts  of  quinine,  can  here 
be  utilized.  He  uses  the  following  formula  :  Basic  hydrochlorate 
or  monohydrochlorate  of  quinine,  3  grammes  (46  grains) ;  anti¬ 
pyrin,  2  grammes  (31  grains);  distilled  water,  6  grammes  (1^- 
fluidrachms).  This  is  dissolved  by  heat,  1  cubic  centimetre  (15^- 
minims)  of  the  solution  containing  0.30  gramme  (4^  grains)  of 
monohydrochlorate  of  quinine.  This  formula  is  adopted  and 
recommended  by  the  Sanitary  Committee  of  the  French  Army. 

Charles  E.  Potts  treated  two  cases  of  enuresis  in  children 
with  sulphate  of  quinine  with  remarkable  success.  In  order  to 
maintain  the  cure,  however,  it  is  necessary  to  give  large  doses  for 
a  long  time, — 1.8  grammes  (28  grains)  in  five  doses  up  to  2.4 
grammes  (37  grains)  daily  for  a  child  of  15  years,  and  0.48 
gramme  (7  grains)  in  four  doses  up  to  1.5  grammes  (23-J-  grains)  in 
five  doses  daily  for  a  child  of  10  years.  Quinine  acts  more  cer¬ 
tainly  and  more  promptly  than  does  belladonna,  and  is  less  toxic ; 
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while  if  untoward  symptoms  do  appear  they  are  less  dangerous 
than  those  caused  by  belladonna.  Binz  recalls  the  fact  that 
thirty  years  ago  he  decided,  from  experimental  researches,  that 
quinine  cured  malarial  fever  by  a  direct  action  on  the  cause, 
represented  by  inferior  organisms ;  that  the  nervous  system  and 
the  circulation  were  not  concerned  in  this  curative  action ; 
that  once  the  cause  was  eliminated  from  the  system  the  febrile 
attacks — swelling  of  the  spleen,  impoverished  condition  of  the 
blood,  etc. — disappeared  of  their  own  accord;  and  that  quinine,  as 
a  poison,  exercised  a  far  less  powerful  action  upon  the  human  cells 
than  upon  the  pathogenic  agent  of  malaria.  Numerous  authors 
have  confirmed  this  theory  since  that  time,  among  the  more  recent 
being  Mannaberg,  2?9$1  who  shows  the  paralyzing  action  of  the  drug- 
on  the  parasites  to  he  apparent  a  few  hours  after  administration. 

Graeser  No66?, 93  believes  quinine  to  have  a  specific  action  in 
influenza.  When  administered  in  time  and  in  sufficient  dose  it 
will  cut  short  the  attack  or  even  prevent  its  appearance.  Frac¬ 
tional  doses,  however,  must  not  be  given,  but  one  massive  dose  for 
the  entire  day,  preferably  in  solution.  E.  B.  Fullerton,  of  Colum¬ 
bus,  Aug]e,94  recommends  the  use  of  quinine  in  cholera,  10  grains 
(0.65  gramme)  of  the  powder  in  solution,  every  hour  until  20  to 
40  grains  (1.3  to  2.6  grammes)  have  been  given;  afterward  as 
indicated. 

Resorbin. — Ledermann  reported  to  the  Berlin  Dermatological 
Society  V87p45290;JX9-94  a  base  which  is  capable  of  traversing  the  skin 
after  moderate  rubbing  in,  and  which  leaves  a  slight  covering 
layer.  It  is  made  with  some  difficulty  after  a  patented  method  by 
emulsifying  pure  almond-oil  and  a  little  wax  with  water  and  a 
small  percentage  of  other  innocent  but  necessary  vehicles.  Be- 
sorbin  can  be  mixed  with  all  vegetable  and  animal  fats.  It  is 
especially  advantageous  to  add  a  little  lanolin.  Its  use  is  indicated 
in  all  the  hyper-  and  para-  keratoses,  as  ichthyosis  and  pityriasis, 
and  in  scleroderma,  in  artificial  dermatites,  ulcerations,  rhagades, 
scabies.  It  combines  well  with  Neapolitan  ointment.  Used  as  a 
33J  per  cent,  mercurial  emulsion  the  drug  is  very  rapidly  absorbed 
by  simply  spreading  a  thin  layer  over  the  skin  and  making  slight 
pressure  for  a  short  time.  It  is  free  from  the  unpleasant  smell  of 
other  mercurial  applications,  but  must  be  used  with  care  owing  to 
the  extreme  rapidity  with  which  the  drug  is  absorbed. 
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Rubidium  Iodide. — See  Iodides. 

Saccharin. — Capparoni  Jc%93  Las  become  convinced  that  sac¬ 
charin  is  a  good  antiseptic  in  certain  forms  of  intestinal  infection, 
accompanied  by  fever  of  an  irregular  type  and  splenic  tumefaction, 
and  sometimes  closely  simulating  typhoid  fever.  Recovery  ensues 
in  a  few  days  from  the  use  of  saccharin,  in  doses  of  1  gramme 
(15 \  grains)  daily  for  children  and  3  grammes  (46  grains)  for 
adults.  The  medicament  is  said  to  he  well  borne,  even  when  used 
for  a  relatively  long  time. 

Salacetol. — This  new  salicylic-acid  derivative  differs  from 
salol  in  being  combined  with  acetol  instead  of  phenol.  Salacetol 
is  produced  by  heating  together  mono-chlor-aceton  and  sodium 
salicylate.  It  crystallizes  from  alcohol  or  ligroin  in  scales  or  fine, 
glistening  needles.  It  is  almost  insoluble  in  cold  or  hot  water,  but 
is  readily  dissolved  in  hot  alcohol,  ether,  carbon  bisulphide,  chloro¬ 
form,  benzol,  ligroin,  etc.  The  melting-point  is  71°  C.  (159.8°  F.). 
It  has  a  somewhat  bitter  taste.  Shaking  with  an  alkaline  solu¬ 
tion,  as  0.6-per-cent,  caustic  soda,  resolves  it  into  its  component 
parts.  Bourget  and  Barbey  Dei^3.M I^use  it  exclusively  in  the  internal 
treatment  of  rheumatism,  in  doses  of  2  grammes  (31  grains)  two 
or  three  times  daily.  They  believe  that  it  is  especially  valuable 
in  pediatrics  and  an  excellent  substitute  for  the  salicylic-acid 
compounds. 

Salicylate  of  Sodium. — See  Sodium. 

Salicylic  Acid.  —  H.  N.  Vineb erg  Jujve4  states  that  salicylic 
acid  and  the  salicylates  are  of  value  in  deficient  and  delayed  men¬ 
struation.  They  should  not  be  administered  to  pregnant  women 
who  have  a  tendency  to  abort  or  are  metrorrhagic  or  menorrhagic. 
In  all  cases  of  pregnancy  care  should  be  taken  in  their  administra¬ 
tion,  and  on  the  slightest  symptom  simulating  labors  they  should 
be  discontinued.  Thomas  IT.  Manley  Feb53)194  has  tried  Bourget’s 
suggestion  as  to  the  use  of  salicylic  acid  as  a  liniment,  rubbed  up 
with  sweet-oil,  in  the  treatment  of  rheumatism,  and  has  found  its 
action  to  be  marvelous  in  muscular  rheumatism,  in  painful  joints, 
— whether  inflamed  or  not, — in  lumbago,  sciatica,  intercostal 
neuralgia,  and  muscular  pain  of  any  kind,  and  also  in  gonorrhoeal 
rheumatism.  Muller  2%  has  also  found  the  external  application 
of  salicylic  acid  particularly  efficacious  in  the  rheumatic  pains  of 
influenza.  In  the  majority  of  cases,  after  the  use  of  salicylic  acid 
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and  its  salts,  excessive  hypersemia  of  the  brain,  the  membrana 
tympani,  and  the  labyrinth  occurs,  due  to  dilatation  of  the  vessels 
in  this  region.  Schilling  No^,9S  has  been  able  to  prevent  these  dis¬ 
agreeable  effects  in  most  of  his  cases  by  the  addition  of  ergotine. 
Proceeding  from  this  observation  he  has  given  salicylic  acid  as  an 
antidote  in  a  case  of  ergotine  poisoning,  with  good  effect. 

Salipyrin . — Henning,  of  Konigsberg,  ApS,,94  believes  this  drug 
to  be  the  best  antirheumatic  and  antineuralgic  yet  known,  and 
also  a  most  excellent  antipyretic,  especially  in  pediatric  practice. 
In  cases  of  rheumatism,  when  given  in  the  early  stages,  it  is  most 
efficacious  in  relieving  the  pain  and  reducing  the  swelling  of  the 
affected  parts.  In  simple  colds  and  acute  coryza  it  exerts  a  very 
favorable  influence  upon  the  headache  and  general  malaise.  Its 
action  in  influenza  must  be  regarded  as  almost  specific.  In  cases 
of  uterine  haemorrhage  not  due  to  the  presence  of  tumors,  or 
occurring  in  childbirth,  salipyrin  is  much  more  efficacious  than 
any  other  known  remedy.  It  is  absolutely  safe,  and  gives  rise  to 
no  unpleasant  after-effects.  It  is  best  given  in  the  afternoon,  in 
rather  large  doses,  repeated  at  short  intervals.  The  total  daily 
dose  ranges  from  0.50  to  8  grammes  (7J-  grains  to  2  drachms), 
according  to  the  age  of  the  patient  and  the  disease.  The  remedy 
has  no  cumulative  effect,  nor  do  those  taking  it  acquire  a  habit. 
Mosengeil  Fes54  also  recommends  it  in  influenza,  the  patient  being- 
advised  not  to  partake  of  any  food  for  a  couple  of  hours  before  the 
ingestion  of  the  drug. 

Salol. — Oederer  Apr494.  Ma%  has  made  a  number  of  experiments 
with  pills  coated  with  salol  and  containing  a  small  quantity  of 
methylene-blue.  For  the  purposes  of  coating  the  salol  is  gently 
heated  to  its  melting-point.  He  shows  that  the  salol  covering  is 
impervious  to  water  and  is  not  dissolved  at  a  temperature  of  15° 
to  39°  C.  (59°  to  102.2°  F.)  by  the  gastric  juice  or  such  other  sub¬ 
stances  as  are  likely  to  be  present  in  the  stomach.  The  pills  were 
soluble  in  various  oils  in  one  to  two  hours  and  in  pancreatic 
extract  in  ten  hours.  One  hundred  and  fifty-two  such  pills  were 
given  to  patients  and  in  no  case  were  they  found  in  the  stools. 
In  another  series  of  experiments,  carried  out  on  himself  and  a 
volunteer,  the  author  shows  that  the  salol  coating  is  first  dissolved 
in  the  duodenum.  A  coating  of  0.02  to  0.03  salol  suffices  to 
prevent  the  pill  from  being  crushed  by  the  pressure  of  the  tongue 
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against  the  palate.  The  pills  must  not  be  bitten.  Tliey  should 
be  kept  in  a  cool  place  and  they  should  not  be  taken  with  sub¬ 
stances,  such  as  oil  or  hot  foodstuffs,  which  are  likely  to  dissolve 
the  coating.  An  hour  after  food  is  the  best  time  for  administra¬ 
tion.  If  required  in  fever  they  may  be  given  during  an  inter¬ 
mission,  the  melting-point  of  the  salol  being  40°  C.  (104°  F.). 
Dietrich,  No55705,93  however,  doubts  the  utility  of  salol-coated  pills,  and 
condemns  their  use. 

Feynier  Sepu?.93  describes  a  new  use  for  salol,  discovered  by  his 
assistant,  Isch-Wall,  whose  method  consists  in  injecting,  into  sup¬ 
purating  glands,  sinuses,  or  other  places,  salol  fused  with  iodoform 
or  aristol  at  a  temperature  of  40°  to  42°  C.  (104°  to  107.6°  F.), 
when  they  remain  liquid  fifteen  or  twenty  minutes.  These  agents 
act  in  the  cavity  as  a  continuous  disinfectant.  The  injections  are 
contra-indicated  in  purulent  cavities  having  a  narrow  orifice,  in 
which  the  salol,  on  cooling,  would  act  as  a  foreign  body  and  be 
eliminated  without  having  effected  the  purpose  intended.  Feynier 
has  used  the  liquid  salol  as  a  dressing  in  cutaneous  sutures,  with 
iodoform.  It  forms  a  perfectly-aseptic  varnish,  thoroughly  pro¬ 
tecting  the  wound. 

*  Josias  jl  reported  an  instance  where  the  administration 
of  1  gramme  (15J  grains),  followed  by  2  grammes  (30  grains)  on 
the  next  day,  gave  rise  to  a  scarlatiniform  erythema,  with  spots 
resembling  measles  and  red  papules.  The  urine  showed  the 

presence  of  both  phenic  and  salicylic  acids.  In  discussing  the 

case  Dujardin-Beaumetz  expressed  the  belief  that  one  cause  for 
these  symptoms  was  to  be  found  in  the  renal  impermeability  which 
is  set  up  by  the  ingestion  of  aromatics,  as  phenol.  Bardet  had 
found  that  in  febrile  conditions  the  aromatics  act  as  antithermics, 
chilling,  cyanosis,  and  rashes  not  being  uncommon ;  therefore,  in 
these  cases  care  should  be  exercised.  In  non-febrile  cases,  how¬ 
ever,  accidents  do  not  occur,  even  if  the  doses  are  large.  A  proof 
of  this  is  found  in  the  administration  of  large  doses  in  dyspepsia. 
Jasiewicz,  from  his  own  experience,  could  not  admit  the  absorption 
of  this  drug  when  used  as  a  topical  application,  even  in  large 

doses.  Dignat  and  Patejn  ^1** report  cases  in  which  the 

drug  caused  symptoms  of  renal  congestion. 

SaJophen. — Salophen,  which,  chemically  speaking,  is  the 
acetyl-paramido-phenol-ether  of  salicylic  acid,  has  been  used 
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in  medicine  for  more  than  two  years,  chiefly  in  cases  of  acute 
rheumatism  and  neuralgia  in  adults,  and  is  strongly  recom¬ 
mended  by  Richard  Drews,  of  Hamburg, No26?J94.  Aug.26  not  only  for 
these  affections  occurring  in  childhood,  but  as  an  antipyretic  in 
scarlet  fever,  typhoid  fever,  pneumonia,  tuberculosis,  and  in  the 
restlessness  and  headache  accompanying  the  commencement  of 
some  sore  throats.  He  treated  fifteen  cases  of  acute  rheumatism 
in  children  from  7  to  14  years  of  age  with  salophen,  ordering  from 
0.30  to  0.50  gramme  (4^  to  7f  grains)  every  two  hours,  or  from 
3  to  5  grammes  (f  to  1^  drachms)  daily.  In  no  case  was  any 
effect  on  the  heart  produced.  Generally  the  pain  was  alleviated 
on  the  first  day  and  completely  arrested  in  three  or  four  days,  the 
temperature  falling  to  normal  and  the  swelling  of  the  joints  dis¬ 
appearing  about  the  same  time.  In  twelve  of  the  fifteen  cases 
profuse  perspiration  was  produced  half  an  hour  after  the  medicine 
was  taken,  but  this  did  not  exert  any  unpleasant  effect  on  the 
general  condition,  and  there  was  never  any  giddiness,  singing  in 
the  ears,  nausea,  or  gastric  disturbance.  The  inflammation  never 
passed  from  one  joint  to  another,  though  in  two  cases  the  swelling 
re-appeared  in  three  or  four  days  in  the  joints  which  had  been 
affected.  Here  a  continuance  of  the  salophen  caused  the  symp¬ 
toms  to  vanish  in  three  days.  The  drug  was  also  used  successfully 
in  five  cases  of  muscular  rheumatism  of  the  neck ;  also  in  a  case 
of  purpura  rheumatica  in  a  girl  14  years  of  age,  where  there  were 
large  purple  spots  on  various  parts  of  the  body,  and  the  knees  and 
ankles  were  swollen  and  painful ;  there  were  also  complete  loss  of 
appetite,  great  lassitude,  and  continuous  pyrexia.  The  day  before 
the  attack  the  girl  had  sat  in  school  in  wet  clothes.  The  limbs 
were  enveloped  in  cotton-wool,  and  0.50  gramme  (7|  grains)  of 
salophen  was  given  every  two  hours  to  the  extent  of  5  grammes 
(75  grains)  per  diem.  On  the  fourth  day  the  temperature  had 
become  normal,  and  the  spots  had  become  lighter  in  color  and 
less  tender  to  the  touch,  though  a  few  additional  smaller  ones 
had  made  their  appearance.  In  nine  days  all  the  pain,  oedema, 
and  spots  had  disappeared,  and  three  days  later  the  patient  was 
allowed  to  get  up.  Again,  similar  treatment  cured  another  girl 
13  years  of  age  who  suffered  from  rheumatic  chorea,  complicated „ 
with  a  slight  systolic  apex-bruit  which,  together  with  the  chorea, 
disappeared  in  twelve  days.  In  five  cases  of  migraine  in  children, 
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where  no  cause  such  as  worms  or  cerebral  tubercle  could  be  made 
out,  two  or  three  doses  relieved  the  headache  and  enabled  the 
children  to  return  to  their  school-work.  In  toothache,  too,  of 
rheumatic  origin,  0.50  gramme  (7 i  grains)  of  salophen  effected  a 
complete  cure.  It  was  found  that  the  children  made  no  objection 
to  taking  salophen  in  the  form  of  powder  washed  down  with 
water  or  suspended  in  a  tablespoonful  of  water. 

A.  Koster  v.298n023.1>2  tried  the  drug  in  thirty  cases  of  acute  artic¬ 
ular  rheumatism,  the  results  in  general  being  very  satisfactory. 
The  remedy  proved  efficacious  in  acute  muscular  rheumatism,  and 
also  in  neuralgia.  As  an  antipyretic,  however,  it  is  not  of  strik¬ 
ing  value.  Koster  prescribes  the  drug  in  doses  of  4  to  6  grammes 
(1  to  \\  drachms)  daily,  in  powder,  1  gramme  (15^  grains)  to  the 
dose. 

Ciullini  and  Viti  No2°3294 also  recommend  salophen  as  superior 
to  salicylic  acid  in  rheumatism,  and  Rosenheim  J^94 reports  good 
results  from  its  use  in  this  affection,  as  well  as  in  acute  tonsillitis. 
W.  A.  Galloway  Ap^>94  calls  attention  to  its  value  in  septic  infection. 
He  treated  four  such  cases  with  5  grains  (0.32  gramme)  of  salo¬ 
phen  every  four  hours,  the  disease  yielding  within  four  days  to 
the  action  of  the  drug. 

Salubrin. — Seve  and  Ribbing  v186n8o13  have  made  numerous  ex¬ 
periments  with  salubrin  (Hakansonn),  and  have  found  it  an 
excellent  antiseptic  for  wounds  of  various  kinds.  They  treated 
successfully  contusions  and  serious  injuries  of  the  hands  from 
machines,  burns  of  the  first  and  second  degrees,  frost-bites,  fis¬ 
sures,  and  ulcerations.  In  certain  cases  of  eczema  and  other 
dermatoses  it  was  also  found  useful,  as  well  as  in  diphtheria, 
applied  as  a  lotion  or  disinfectant.  The  authors,  however,  do  not 
regard  it  as  a  specific  in  the  latter  disease. 

Saprol. —  Scheurlen  B.4^3.Mar2)>94  states  that,  of  all  disinfectants 
advocated  for  rendering  infected  stools  and  cess-pools  innocuous, 
saprol  most  nearly  answers  all  requirements.  It  forms  no  ineffi¬ 
cacious  compound  on  admixture,  and  readily  diffuses  itself  among 
the  excreta.  Lime  and  crude  carbolic  acid  have  hitherto  been  the 
two  principal  agents  employed,  but  the  disadvantage  of  the  former 
is  that  it  is  apt  to  descend  to  the  bottom  of  the  receptacle  without 
having  achieved  its  object,  and  admixture  is  impossible,  owing  to 
the  poisonous  gases  which  arise.  As  regards  cresol,  it  is  not 
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sufficiently  destructive  to  germs.  Saprol,  on  the  other  hand,  is 
readily  soluble  in  water,  a  solution  being  possible  which  contains 
2.18  per  cent,  of  cresol.  However,  even  a  0.4-per-cent,  solution 
suffices  for  all  practical  purposes.  In  order  to  prepare  a  0.4-per- 
cent.  solution,  1  part  of  saprol  should  be  added  to  80  of  water, 
when  during  twenty-four  hours  the  strength  will  gradually  in¬ 
crease.  A  column  of  liquid  is  thereby  rendered  sterile  in  six  to 
twenty-four  hours,  and  bacteria  added  at  the  end  of  that  period  are 
destroyed  in  one  hour. 

Scopolamine. — E.  Bock  M*^94  tried  hydrobromate  of  scopolamine 
in  200  cases  of  ocular  disease,  obtaining  good  results  in  183  cases. 
In  4  cases  it  was  necessary  to  discontinue  its  use,  either  on  account 
of  increased  intra-ocular  tension  or  from  vasomotor  paralysis  in  the 
anterior  segment  of  the  globe.  Both  these  symptoms  were  due  to 
the  use  of  a  too  strong  solution.  The  author  considers  the  remedy 
indicated  in  scrofulous  conjunctivitis,  ulceration,  herpes  of  the 
cornea,  and  iritis.  It  was  ineffectual  in  granular  conjunctivitis 
and  pannus,  but  of  great  service  in  corneal  suppuration  and  inter¬ 
stitial  keratitis.  Lobanoff  Nf3826,94  also  tested  the  drug,  finding  that  in 
solutions  of  1  to  100,  1  to  500,  and  1  to  1000  it  produced  mydri¬ 
asis  and  paralysis  of  accommodation  more  rapidly  than  did  atro¬ 
pine,  but  that  its  effects  were  more  transient.  He  believes  that  it 
should  be  preferred  when  mydriasis  is  required  for  purposes  of 
diagnosis,  1  to  5000  being  sufficient ;  for  affections  of  the  eye  a 
solution  of  1  to  500  is  to  be  preferred.  Experiments  made  with 
a  1  to  100  solution  showed  that  scopolamine  was  not  only  better 
absorbed  than  atropine,  but  also  that  it  facilitated  the  absorption  of 
other  substances  in  the  anterior  chamber.  In  one  case  predisposed 
to  glaucoma  the  drug  did  not  prevent  increased  intra-ocular 
pressure,  while  in  the  eyes  of  seven  healthy  subjects  it  had  no 
influence  on  intra-ocular  pressure.  In  the  treatment  of  affections 
of  the  cornea  and  iris  it  is  inferior  to  atropine,  its  effect  decreasing 
after  the  first  day  of  its  use,  and  its  antiphlogistic  and  antineuralgic 
action  becoming  less  marked.  It  is  to  be  preferred  to  atropine 
only  in  cases  of  catarrh  following  the  prolonged  use  of  that  drug, 
or  where  an  idiosyncrasy  exists.  Illeg’s  conclusions  pi74,93  are  prac¬ 
tically  identical.  Bokenham  Sept?5()94  found  that,  like  atropine,  it 
completely  paralyzes  the  ciliary  muscle.  The  paralysis  of  accom¬ 
modation  persists  for  about  a  day  and  a  half.  No  untoward  effects 
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were  noted,  and  a  dose  equal  to  an  amount  of  atropine  which 
would  paralyze  completely  the  inhibitory  power  of  the  vagus  pro¬ 
duced  only  slight  acceleration  of  the  pulse.  It  was  further 
observed  that  a  solution  of  J  per  cent,  had  quite  as  complete  an 
action  on  the  pupil  as  a  1 -per-cent,  solution  of  atropine,  but  with¬ 
out  the  production  of  increased  tension  of  the  eyeball.  Harvey 
Smith  July\1(*94  formulates  the  following  conclusions  regarding  the 
drug :  The  toxic  effect  of  scopolamine  used  in  and  ^-per-cent, 
solutions  is  easily  produced,  but  can  readily  he  avoided  if  the  lids 
be  everted  or  the  nasal  ducts  compressed  at  the  time  of  instillation. 
In  diseased  conditions  of  the  eye  it  is  quite  as  useful  a  drug  as 
atropine.  In  refraction  work  complete  and  thorough  paralysis  of 
accommodation  with  the  maximum  of  mydriasis  can  be  produced 
in  from  twenty  minutes  to  half  an  hour,  where  the  drug  is  used 
coup  stir  coup ,  the  duration  of  its  effect  being  from  five  to  eight 
days.  Its  greatest  value  lies  in  the  rapidity  of  its  action,  which 
renders  it  specially  useful  for  purposes  of  examination  in  refrac¬ 
tion  cases  and  in  diseased  conditions  of  the  interior  of  the  eye. 
Hobbs  SepM>4  has  used  it  for  refractive  tests,  finding  it  as  satisfactory 
as  atropine. 

Senecio  Vulgaris.— Murrell  No,3ve4  regards  senecio  vulgaris  as  a 
valuable  remedy  in  amenorrhcea,  especially  when  due  to  cold  or 
occurring  after  confinement.  He  administers  the  tincture  in  doses 
of  1  to  2  fluidrachms  (4  to  8  cubic  centimetres)  three  or  four 
times  daily,  or  the  fluid  extract  in  doses  of  20  drops  three  or  four 
times  daily.  The  drug  does  not  disturb  digestion  or  produce  any 
other  untoward  effect.  It  has  also  been  useful  in  increasing  the 
menstrual  flow  when  scanty,  and  in  relieving  dysmenorrhcea  and 
the  headache  attending  menstruation. 

Serum  Therapy. — See  Animal  Extracts. 

Silver  Nitrate.  —  J.  Berrueco,  of  Madrid,  recommends 
that  when  an  hydatid  cyst  contains  a  clear  and  transparent  fluid 
about  a  third  or  less  of  the  contents  of  the  sac  should  be  removed 
and  an  injection  be  made  of  a  solution  of  nitrate  of  silver  1  to  5 
per  cent.,  the  quantity  being  about  equal  to  the  amount  of  fluid 
evacuated.  The  nitrate  of  silver,  by  precipitating  the  chloride 
of  sodium  contained  in  the  cystic  fluid,  modifies  it  and  acts  prob¬ 
ably  as  a  parasiticide ;  in  any  case,  it  favors  absorption  of  the 
fluid,  which  disappears  within  twenty-four  hours. 
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Sodium. — Liegois  J^,94  emphasizes  the  value  of  sodium  ben¬ 
zoate  in  large  doses  in  the  treatment  of  inflammatory  affections 
of  the  pharynx.  Under  this  mode  of  treatment  pain  and  difficulty 
in  swallowing  subsided  in  the  course  of  a  few  days.  Children 
were  given  a  total  dosage  of  5  grammes  (75  grains)  daily;  adults 
received  from  10  to  15  grammes  (2^  to  3-f  drachms).  The  drug 
proved  equally  efficacious  in  the  treatment  of  laryngitis  and  bron¬ 
chitis,  while  it  failed  entirely  in  diphtheria,  both  applied  topically 
and  administered  internally.  In  combination  with  tannic  acid 
the  drug  was  found  to  be  useful  in  the  treatment  of  chronic 
nephritis:  Tty  Sodium  benzoate,  tannin,  each  5  grammes  (1|- 
drachms);  extract  of  gentian,  enough  to  make  100  pills.  Sig. : 
Two  pills  thrice  daily.  Given  in  small  doses  in  cases  of  uric- 
acid  formation,  sodium  benzoate  converts  the  insoluble  urates  into 
hippuric  acid,  and  this  is  readily  eliminated  by  the  urine.  Sodium 
benzoate  is  considered  an  excellent  cholagogue,  and  may  be  given 
in  the  following  combination :  1^  Sodium  benzoate,  sodium  sali¬ 

cylate,  powdered  rhubarb,  each  6  grammes  (1^  drachms);  pulver¬ 
ized  nux  vomica,  2  grammes  drachm).  Ft.  pil.  no.  xx.  Sig. : 
One  pill  twice  daily. 

Bicarbonate  of  sodium  has  been  studied  by  Azarevitch  and 
Leplinsky,  of  Tchiidnovsky’s  clinics  in  St.  Petersburg,  seJ? 
who  carried  out  a  set  of  elaborate  experiments  on  thirteen  healthy 
men  (including  themselves)  aged  from  19  to  35  years.  In  each 
instance  the  observations  lasted  for  fourteen  consecutive  days,  and 
were  divided  into  two  equally  long  stages  during  one  of  which 
the  subject  was  daily  receiving  5  grammes  (1J  drachms)  of  chem¬ 
ically  pure  bicarbonate  of  sodium  in  powder.  Half  of  the  daily 
dose  was  ingested  an  hour  before  and  the  other  half  three  or  four 
hours  after  the  dinner.  On  each  occasion  50  cubic  centimetres 
(1J  ounces)  of  water  were  swallowed  immediately  after  taking 
the  powder.  The  dietary  always  consisted  of  fresh  meat,  milk, 
butter,  half-white  bread,  tea  with  sugar,  and  salt.  The  chief  out¬ 
come  of  the  research  mav  be  condensed  as  follows:  1.  Under  the 

•/ 

influence  of  the  bicarbonate  in  the  said  doses  the  assimilation  of 
food-nitrogen  slightly  improves.  2.  The  nitrogenous  metabolism 
somewhat  decreases.  3.  Oxidation  processes  of  systemic  proteids 
become  more  complete.  4.  The  assimilation  of  food-fats  remains 
unaltered.  5.  The  same  holds  true  with  regard  to  the  proportion 
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of  water  in  faeces,  the  daily  quantity  and  specific  gravity  of  urine, 
and  the  cutaneous  and  pulmonary  (C02K20)  losses.  6.  The 
acidity  of  urine  usually  decreases  (the  reaction  sometimes  even 
becomes  alkaline).  The  bodily  weight,  apparently,  tends  to 
slightly  increase. 

Rosenbach  No334,94  finds  bicarbonate  of  sodium  of  direct  utility  in 
cases  where  overeating  at  a  single  meal  has  caused  marked  hyper¬ 
acidity  and  where  it  is  impossible  to  make  the  patient  vomit  or  to 
wash  out  the  stomach.  Such  cases  are,  however,  rare, — much 
rarer  than  cases  in  which  the  drug  is  used  to  excess  and  in  too 
large  doses.  According  to  this  author,  only  small  doses  should  be 
used,  under  the  surveillance  of  the  physician,  and  it  should  never 
be  given  to  anaemic  patients  with  gastro-intestinal  hyperaesthesia 
or  subjects  with  chronic  gastric  catarrh.  Patin  reports  two 
cases  of  cystitis  and  haematuria  following  the  use  of  large  doses  of 
bicarbonate  of  sodium. 

Chlorate  of  sodium,  more  soluble  and  less  toxic  than  chlorate 
of  potassium,  has  been  used  by  Barrat  as  a  potion  in  a  case  of 
cancer  of  the  stomach,  in  doses  of  10  grammes  (2J  drachms) 
daily ;  in  interstitial  injections  of  an  aqueous  solution  in  a  case  of 
epithelioma  of  the  upper  lip,  1  cubic  centimetre  (15J  minims) 
being  injected  every  two  days ;  as  a  potion  (8  grammes  to  200 
grammes — 2  drachms  to  6J  fluidounces — of  water)  in  three  cases 
of  laryngeal  diphtheria,  a  teaspoonful  hourly  being  given.  All  the 
cases  recovered. 

Chloride  of  sodium  was  used  successfully  by  H.  Dubief  and 
A.  Bolognesi  Au3370,94  in  a  case  of  tubercular  empyema.  The  patient 
had  a  marked  history  of  alcoholism.  As  a  consequence  of  a  pre¬ 
vious  pleurisy,  a  purulent  and  tubercular  empyema  was  developed 
which  necessitated  pleurotomy.  After  the  operation  was  per¬ 
formed  the  pleural  cavity  was  repeatedly  washed  with  the  salt 
solution,  with  the  result  that  a  complete  cure  was  effected  in  the 
course  of  two  months,  not  even  a  trace  of  a  fistulous  opening 
having  remained.  The  salt  solution  employed  was  made  up  as 
follows :  Chloride  of  sodium,  20  grammes  (5  drachms) ;  sulphate 
of  sodium,  1  gramme  (15^-  grains) ;  distilled  water,  1  litre  (1 
quart).  The  washings  were  well  tolerated  and  during  their  use 
the  patient  remained  apyretic,  felt  well,  and  had  a  good  appetite ; 
the  kidneys  operated  normally,  and  the  bodily  weight  increased. 
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J.  Ruhemann  94.  formulates  tlie  following  conclusions 
as  to  the  value  of  sodium  iodate:  The  drug  can  be  applied  with 
success,  in  the  pure  form,  in  ulcerations,  nasal  catarrh,  and  laryn¬ 
gitis.  In  ear  diseases  1  to  5  dilutions  with  boric  acid  are  indi¬ 
cated,  for  wounds  1  to  10,  and  for  the  eye-solutions  1  to  10  or 
20  parts  of  water.  It  is  also  of  service,  given  internally,  in  scrof¬ 
ulous  affections,  glandular  swellings,  bronchial  asthma,  etc.  Sub¬ 
cutaneous  injections  of  0,05  to  0.20  gramme  (}  to  3  grains)  cause 
the  resolution  of  glandular  swellings,  rheumatic  pains,  acute  and 
chronic  neuralgias,  neuritis,  etc.  As  much  as  15  grammes  (| 
ounce)  in  all  may  be  injected  in  any  one  case.  Internally  1 
gramme  (15  J  grains)  may  be  administered  daily,  in  pills  contain¬ 
ing  0.15  gramme  (2^  grains)  each,  one  or  two  to  be  taken  three 
times  a  day.  The  aqueous  solutions  should  be  given  in  milk 
after  meals.  Children  bear  the  remedy  quite  well.  Its  use,  even 
for  weeks,  has  no  injurious  effect  on  appetite  and  digestion.  Its 
action  is  very  beneficial  in  chronic  bronchial  asthma. 

Naphtholate  of  sodium,  the  product  of  the  action  of  sodium 
hydrate  upon  beta-naplithol,  is,  according  to  Cozzolino,Nov3793.May0,94  one 
of  the  most  valuable  antiseptic  and  curative  medicaments  for  the 
control  of  suppurative  processes.  It  is  odorless,  unaltered  by  contact 
with  instruments  or  tissues,  and  soluble  in  water  in  the  proportion 
of  1  to  3,  forming  a  brownish  solution  when  strong,  but  is  alkaline 
in  reaction  and  nearly  colorless  and  tasteless  in  the  usual  3-  to 
4-per-cent,  solution.  The  powder  should  be  kept  from  the  light, 
but  the  solutions  demand  no  precautions.  Experience  in  other 
medical  fields  has  shown  the  3-per-cent,  solution  to  be  as  effica¬ 
cious  as  1  to  2000  sublimate  solutions,  and  in  the  ear  Cozzolino  lias 
found  it  twice  as  prompt  in  ending  suppuration  as  boric  solutions, 
using  it  by  irrigation  to  secure  full  washing  away  of  all  discharge. 
In  the  nose  he  employs  it  in  a  0.5-  to  2-per-cent,  solution  or  in  a 
weak  ointment,  and  claims  brilliant  results  for  it  here  as  well  as  in 
tonsillar  troubles.  De  Rossi Masy7,94 also  recommends  a  4  or  5  per  1000 
solution  as  an  efficient  microbicide.  Many  authors,  among  them 
Ebstein  and  Muller,  have  had  good  results  from  the  use  in  diabetes 
of  salicylate  of  sodium  in  large  doses  (from  5  to  15  grammes — 1^ 
to  3|  drachms — daily).  Senator  Maj%  believes  that  it  is  especially 
indicated  when  the  disease  is  of  recent  date ;  but  the  action  of  the 
drug  is  uncertain  and  only  temporary  results  are  obtained  even 
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from  its  prolonged  use.  In  one  case  treated  by  Michaelis 
the  patient  took  from  8  to  10  grammes  (2  to  drachms)  daily 
for  two  months,  in  all  about  500  grammes  (16  ounces)  of  the 
drug;  but  the  sugar  re-appeared  in  the  urine  as  soon  as  treatment 
was  suspended,  while  symptoms  of  salicylic  intoxication  also 
appeared,  as  might  have  been  expected. 

Sulphide  of  sodium,  according  to  Peyrou,  ^  acts  very  well 
in  the  treatment  of  lead  poisoning,  given  in  the  dose  of  from  0.30 
to  0.50  gramme  a  day  (4|  to  7f  grains).  He  had  poisoned 
animals  with  carbonate  of  lead,  and  then  administered  sulphide 
of  sodium,  with  the  result  that  they  were  more  rapidly  cured  than 
were  the  animals  of  control  experiments.  Quinquaud,  in  the  dis¬ 
cussion,  confirmed  the  statement.  In  lead  poisoning  he  had  given 
the  monosulphide  of  sodium  in  the  dose  of  from  0.50  to  1.0 
gramme  (7f  to  15J  grains)  daily,  and  observed  an  increased 
elimination  of  lead  in  the  urine.  The  effect  is  the  same  in  the 
case  of  mercury,  which  is  eliminated  in  much  greater  quantity 
under  the  influence  of  this  drug,  which  must  be  regarded  as  an 
excellent  evacuant  in  all  cases  of  metallic  poisoning. 

Sulphocarbolate  of  sodium  is  recommended  by  Sansom  Jun<?2.e4 
in  purpura  hsemorrhagica.  He  describes  the  case  ot  a  girl,  aged 
12,  admitted  into  the  London  Hospital  on  November  15,  1893,  in 
an  extremely  feeble  and  critical  condition.  Extravasations  of 
blood  were  seen  about  the  eyelids ;  there  was  much  oozing  of 
blood  from  the  mouth ;  haemorrhagic  stains  and  spots  were  ob¬ 
served  on  the  skin  covering  the  chest,  abdomen,  and  back,  as  well 
as  the  upper  and  lower  extremities.  Bullae  (as  of  pemphigus)  con¬ 
taining  deeply  blood-stained  fluid  were  upon  the  left  ala  nasi, 
over  the  abdomen,  the  arms,  and  the  legs.  1  he  tongue,  generally 
stained  darkly,  presented  several  small  bullae  over  its  dorsum  and 
sides ;  similar  blebs  were  seen  within  the  lips,  all  containing 
blood-stained  fluid,  some  bursting  and  liberating  their  contents  to 
produce  oozing  from  the  mouth.  There  was  vomiting,  the  vomit 
being  blood-stained,  and  much  blood  was  voided  with  the  evacua¬ 
tions.  The  urine  contained  a  trace  of  blood.  The  pulse  was  121 
and  the  respirations  34  per  minute ;  there  was  cough,  with  deeply 
blood-stained  sputa ;  bronchitic  rales  were  heard  on  the  chest  and 
over  the  front  and  base  of  the  right  lung.  The  temperature  on 
admission  was  98.8°  F.  (37.1°  C.),  but  rose  on  the  day  following  to 
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103.8°  F.  (39.9°  C.).  Plalf-drachm  (2  grammes)  doses  of  sodium 
sulphocarbolate  were  administered  every  four  hours.  During 
the  next  five  days  the  patient  was  in  a  very  critical  condition,  the 
signs  being  little  changed.  After  nine  days,  although  there  were 
indications  of  some  general  improvement,  haemorrhagic  extrava¬ 
sations  were  observed  on  each  fundus  oculi,  with  signs  of  double 
optic  neuritis.  There  was,  however,  continuous  amendment, 
though  the  temperature  rose  on  one  day  to  105°  F.  (40.6°  C.)  and 
on  the  next  to  104°  F.  (40°  C.).  All  the  morbid  signs  passed 
away,  and  the  patient  was  discharged  quite  well  after  having  been 
in  the  hospital  for  thirty-six  days.  In  another  well-marked  case 
the  administration  of  sodium  sulphocarbolate  in  half-drachm 
(2  grammes)  doses  every  four  hours  for  a  protracted  period  had 
been  practiced,  and  the  patient  completely  recovered. 

Sozoiodol. — Teichmann  warmly  recommends  the  salts  of 

sozoiodol  in  therapeutics.  Fie  has  used  the  potassic  salt  almost 
exclusively  in  diseases  of  the  ear  as  a  desiccative  agent,  and  has 
had  excellent  results  in  the  treatment  of  diffuse  inflammations 
of  the  external  auditory  meatus  with  abundant  secretion,  and  in 
purulent  otitis  media  with  perforation  of  the  tympanum.  Sozo¬ 
iodol  is  contra-indicated  in  acute  otitis  media  with  slight  tympanic 
perforation,  while  sodic  sozoiodol  may  be  substituted  for  the  po¬ 
tassic  salt  in  very  sensitive  patients,  though,  being  more  soluble, 
its  desiccative  action  is  less  pronounced.  Potassic  sozoiodol  is  to 
be  especially  recommended  in  simple  chronic  hypertrophic  rhinitis, 
and  it  is  an  excellent  substitute  for  iodoform  in  the  post-operative 
treatment  of  affections  of  the  nasal  cavities  and  the  pharynx. 
The  inflammatory  phenomena  are  but  slight,  even  after  the  use 
of  the  galvano-cautery,  the  remedy  acting  in  these  cases  as  an 
antiseptic. 

W.  GoldzieherAJg6%has  used  with  good  results,  in  ulcerations 
of  the  cornea  not  sufficiently  extensive  for  surgical  measures,  the 
following  ointment:  Sodic  sozoiodol,  0.25  to  0.50  gramme  (4  to  7} 
grains)  ;  sulphate  of  atropine,  0.05  gramme  (|  grain)  ;  vaselin, 
10  grammes  (2i  drachms).  To  be  carefully  and  thoroughly 
mixed  and  applied  from  one  to  three  times  daily.  Pilocarpine 
or  other  appropriate  substance  may  be  added,  if  necessary.  The 
ointment  is  also  of  value  in  parenchymatous  or  punctate  keratitis. 
(See  Mercury  for  mercuric  sozoiodol.) 
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Sparteine. — P.  Langlois  and  Maurange  Aug2?;94 .  N80?.  call  attention 
to  the  fact  that  sparteine,  associated  with  morphine,  is  a  powerful 
stimulant  to  the  heart  during  chloroformization.  The  authors 
first  experimented  upon  rabbits  and  dogs.  Chloroform  was  ad¬ 
ministered  to  these  animals  while  under  the  influence  of  sparteine, 
and,  although  the  anaesthetic  caused  an  arrest  of  respiration,  the 
heart,  disturbed  at  first,  rapidly  resumed  its  normal  rhythm.  In 
the  dog  the  arterial  pressure  remained  high  even  during  a  pro¬ 
found  chloroform  narcosis.  Sparteine  was  then  tried  in  the 
human  being.  A  dose  of  from  0.03  to  0.04  gramme  Q  to  -| 
grain),  associated  with  0.01  gramme  grain)  of  morphine,  was 
injected  hypodermatically  fifteen  minutes  before  the  administration 
of  chloroform  in  various  long  surgical  operations,  such  as  lapa¬ 
rotomy,  hernia,  etc.  In  one  hundred  and  twenty  observations 
made  the  heart  continued  to  act  strongly  and  in  a  perfectly- 
regular  manner  during  the  chloroform  narcosis. 

Cerna  Maj26)>94  concludes,  from  his  own  experience  and  from  a 
careful  review  of  the  literature  of  the  subject,  that  sparteine  is  a 
medicament  of  considerable  power  as  a  cardiac  and  renal  stimu¬ 
lant,  second  only  to  digitalis.  The  drug  does  not  produce,  as  a 
general  rule,  any  serious  after-effects.  It  is  best  given  by  itself, 
though  it  may  be  advisable  sometimes  to  administer  it  in  combi¬ 
nation  with  other  remedies.  I.  E.  Bacon  has  had  good  re¬ 
sults  from  its  use  in  cardiac  affections.  He  gives  small  doses 
every  few  hours. 

Spermin. — See  Animal  Extracts. 

Strontium. — Adolf  Pied  No,16817.g4;AJg92  reports  a  series  of  cases  of 
severe  albuminuria  treated  with  strontium  salts  in  Drasche’s  clinic 
at  Vienna.  The  experiments  of  Constantin  Paul  and  Dujardin- 
Beaumetz  have  shown  the  salts  of  strontium  to  have  a  marked 
influence  upon  the  albuminuria  of  renal  disease,  but  have  not 
pointed  to  any  special  diuretic  action  from  the  drug.  The  cases 
reported  were  due  to  various  causes,  and  all  received  a  mixed  diet 
while  under  treatment.  The  lactate  of  strontium  was  used  in  all 
instances.  An  increase  in  the  amount  of  urine  was  noticed,  espe¬ 
cially  in  cases  of  Bright’s  disease  with  scanty  urine  and  anasarca. 
The  increase  in  the  urine  was  often  rapid,  while  the  diminution 
of  dropsy,  though  slower,  was  continuous.  The  action  on  the 
amount  of  albumin  was  less  regular,  but  in  one  instance  there 
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was  a  diminution  from  6  per  cent,  to  1  per  cent,  within  a  week ; 
and  in  another,  from  8  per  cent,  to  1^  per  cent,  in  seventeen  days. 
The  following  conclusions  were  reached :  1.  Lactate  of  strontium 
reduces  the  amount  of  albumin  in  the  urine  to  a  noticeable  degree 
in  many  cases  of  Bright’s  disease,  but  has  no  such  effect  on  con¬ 
tracted  kidneys.  2.  The  manner  of  action  is  not  certain.  Du- 
jardin-Beaumetz’s  theory,  of  its  exerting  a  favorable  action  on 
the  digestion  and  so  reducing  the  toxin  formation,  cannot  be 
accepted,  as  the  exhibition  of  the  drug  in  powder  form  apparently 
interfered  with  digestion,  causing  distress  and  vomiting.  The 
best  form  of  administering  it  appears  to  be  in  the  following  solu¬ 
tion  :  1^  Strontium  lactate,  25.00 ;  water,  150.00.  M.  Sig. :  A 
teaspoonful  three  or  four  times  a  day.  3.  The  use  of  the  drug 
in  the  above  dose  has  a  decided  diuretic  action.  Like  any  other 
diuretic  drug  it  may  fail  in  single  cases.  4.  On  account  of  its 
diuretic  action  lactate  of  strontium  is  recommended  in  pleuritic 
effusion  as  a  substitute  and  alternate  for  salicyl,  since  it  can  be 
given  for  long  periods  without  any  ill  effects. 

Strychnine.  —  Delezenne  Dee5,94  recalls  the  observation  of 
Wertheimer  that,  at  the  moment  when  the  arterial  pressure  rises 
under  the  influence  of  a  strychnine  injection,  an  intense  redness 
invades  the  mucous  membranes  of  the  lips  and  tongue.  From  a 
series  of  observations  upon  temperature,  venous  pressure,  and  from 
a  consideration  of  the  literature,  it  is  probable  that  the  periph¬ 
eral  arterioles  do  not  share  in  the  constriction  which  affects  the 
deep  vessels.  Evidently,  then,  strychnine  is  an  energetic  dilator  of 
the  peripheral  vascular  net-work,  and,  if  its  action  upon  the  whole 
of  the  vasomotor  system  be  taken  into  account,  it  appears  to  be 
identical  with  that  of  asphyxia  and  of  excitation  of  sensory  nerves. 
T.  J.  Mays,  of  Philadelphia,  believes  that  strychnine  has  a 
more  powerful  stimulating  influence  over  the  nervous  system  than 
any  other  drug  in  the  materia  medica.  Lie  gives  it  in  large  doses, 
varying  from  -g1-^  to  ^  grain  (0.002  to  0.01  gramme)  four  times  a 
day, — in  some  cases,  as  in  asthma,  pushing  it  until  there  is  an 
approach  to  the  production  of  the  toxic  effects  of  the  drug. 
Besides  proving  very  beneficial  in  asthma,  he  finds  it  one  of  the 
most  useful  agents  in  treating  acute  pneumonia,  whether  of  the 
croupous  or  catarrhal  variety.  Further,  he  knows  of  no  disease 
more  eminently  benefited  by  strychnine  than  pulmonary  consump- 
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tion.  He  recommends  it  in  all  cases  of  cardiac  or  pulmonary  dis¬ 
ease  where  there  is  danger  of  collapse.  J.  H.  Duncan,  of  Chatham, 
Ont.,JJ94  reported  marked  benefit  from  the  use  of  grain  (0.002 
gramme)  every  three  hours,  in  pneumonia.  Gaviller  Jufe9,04  has  found 
the  remedy  of  value  in  the  bronchitis  of  children.  In  one  case 
of  chronic  bronchitis  in  an  adult  he  used  it  until  tetanic  spasms 
occurred.  Clifton  Mayfield,  of  Washington,  Ja^,94  praises  its  effect 
upon  the  chronic  alcoholic.  Appetite  is  restored,  sleep  is  induced, 
and  the  various  nervous  symptoms  lessened  even  where  a  moderate 
indulgence  is  continued.  In  many  cases  of  neuralgia,  more  espe¬ 
cially  in  anaemic  individuals,  he  has  found  that  it  will  not  only 
relieve,  but  absolutely  cure.  In  convalescence  from  acute  fevers 
it  is  the  typical  tonic,  improving  digestion  and  assimilation,  and 
strengthening  the  heart’s  action.  W.  B.  Breed  Apr9V94  treated  seven 
cases  of  acute  and  chronic  alcoholism  by  means  of  subcutaneous 
injections  of  nitrate  of  strychnine,  in  doses  of  0.003  to  0.006 
gramme  to  grain)  daily  or  oftener,  as  indicated  by  the 
gravity  of  the  case.  The  desire  for  drink  disappeared  on  the 
third  day,  being  succeeded  by  a  dislike  for  liquor,  the  moral  con¬ 
ditions  appearing  to  be  entirely  changed.  C.  C.  Hubbard  M19(t04  also 
praises  its  use  in  alcoholism  and  in  the  tobacco  habit. 

Koenigsdorfer  No2??94  has  used  it  as  an  antidote  in  mushroom 
poisoning,  injecting  0.001  gramme  (g1^  grain),  twelve  such  injec¬ 
tions  causing  complete  recovery. 

Sugar. — Bossi,  of  Genoa,  No.S5L;AtJ.  has  made  a  practical  applica¬ 
tion  of  an  hypothesis  enunciated  by  two  Italian  physicians,  Paoletti 
and  Mosso,  to  the  effect  that  sugar,  administered  internally,  might 
have  a  stimulating  action  on  uterine  muscle,  as  it  lias  on  volun¬ 
tary  muscles.  Bossi  tried  it  in  eleven  cases,  giving  1  ounce  (31 
grammes)  of  sugar  in  about  8  ounces  (250  cubic  centimetres)  of 
water.  In  ten  cases  the  effect  was  excellent.  The  ecbolic  action 
showed  itself  in  from  twenty-five  to  forty  minutes,  and,  in  most 
cases,  lasted  till  the  birth  of  the  child.  In  other  cases  a  second 
dose  had  to  be  given.  The  contractions  were  always  quite  regular, 
and  free  from  any  tetanic  tendency. 

Sulphanilic  Acid. — According  to  Valentin,  No29904  sulphanilic,  or 
paranalinosulphonic,  acid  is  an  excellent  remedy  in  acute  catarrh. 
From  30  to  60  grains  (2  to  4  grammes)  may  be  prescribed  with  a 
somewhat  smaller  quantity  of  bicarbonate  of  soda  in  ten  times  its 
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weight  of  distilled  water,  once  or  twice  daily.  The  effect  of  a  dose 
becomes  apparent  in  about  two  hours,  and  the  amelioration  it  pro¬ 
duces  may  be  expected  to  continue  for  a  whole  day  or  even  more. 
When  sulphanilic  acid  is  taken  for  some  weeks  it  does  not  appear 
to  disorder  the  digestion  or  to  produce  any  unpleasant  effect 
except,  perhaps,  slight  diarrhoea. 

Sulphites. — Joseph  Jones,  of  New  Orleans,  publishes  a 
study  on  the  sulphites  and  hyposulphites,  arriving  at  the  following 
conclusions:  1.  That  these  salts  exercise  upon  the  economy  a 
very  marked  action, — an  action  almost  specific  in  certain  cases. 
2.  That  they  not  only  retard  death,  but  alleviate  the  symptoms 
of  purulent  infection  from  the  introduction  of  pus  into  the  cir¬ 
culatory  system  or  of  blood  rendered  putrid  by  divers  poisons, 
effecting  cure  in  a  marked  number  of  such  cases.  Purulent  in¬ 
fection,  purulent  diathesis  and  metastasis,  phlebitis,  pymmia, 
putrid  infection,  and  puerperal  fever  form  a  group  of  septic  dis¬ 
eases  with  a  special  character  and  a  grave  prognosis.  The  indi¬ 
cations  can  be  much  better  met  and  success  becomes  much  more 
certain  with  the  sulphites  than  with  any  other  remedy. 

Sulphonal. — Schaumann  21%  finds  that  this  drug  exercises  no 
influence  on  nutrition,  the  destruction  of  albumin  remaining  per¬ 
fectly  normal  during  its  administration.  It  is  therefore  superior 
in  this  respect  to  chloral  hydrate,  to  say  nothing  of  the  injurious 
effect  of  the  latter  drug  upon  the  heart  and  vessels.  H.  Sehedtler 
submitted  a™%  forty-one  female  patients  suffering  from  mental  dis¬ 
eases  to  continuous  treatment  by  sulphonal.  Daily  doses  of  1  to 
2  grammes  (15^  to  31  grains)  caused  no  untoward  symptoms, 
even  when  continued  for  a  long  time  without  interruption.  On 
the  contrary,  daily  doses  of  3  grammes  (46  grains)  gave  rise  to 
vomiting,  diarrhoea,  slight  albuminuria,  and  a  sulphurous  taste  in 
the  mouth  in  one  case  and  to  a  dark-red  exanthem,  followed  by 
vomiting,  diarrhoea,  unconsciousness,  headache,  vertigo,  and  pal¬ 
pitation  in  another.  It  is  therefore  desirable  to  interrupt  the  use 
of  the  drug  from  time  to  time,  if  doses  of  3  grammes  (46  grains) 
become  necessary.  In  most  of  the  author’s  cases  1  to  2  grammes 
(15i  to  31  grains)  in  twenty -four  hours  were  sufficient  to  produce 
sleep  or  to  calm  excitement,  especially  in  cases  of  melancholia 
with  anxiety. 

A.  Grannelli,  of  Rome,MS/94  has  studied  the  accidents  following 
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the  use  of  sulplional,  and,  according  to  him,  no  other  remedy  is  so 
dangerous.  He  urges  the  greatest  prudence  in  its  employment, 
believing  that  while  it  may  be  useful  in  some  cases  it  has  a  nega¬ 
tive  value  in  many  others  and  is,  besides,  distinctly  injurious. 
Stern  No.f04, 94;J8u6ne  reports  the  case  of  a  woman  of  70,  who  died  of 
sulplional  poisoning.  She  had  taken  about  150  grammes  (4} 
ounces)  in  the  course  of  five  months,  but  with  occasional  intervals. 
The  clinical  picture  was  the  usual  one  of  stupor,  deepening  into 
coma,  constipation,  mental  confusion,  weakness,  and  hsematopor- 
phyrinuria.  Macroscopically,  no  cause  could  be  discovered  for 
the  lethal  termination.  Microscopical  examination  of  the  kidneys 
showed  extensive  cell-necrosis  in  the  convoluted  tubules  and  the 
ascending  limbs  of  ITenle’s  loops.  The  glomeruli  contained 
fibrinous  and  blood  coagula.  The  vessels  of  the  renal  cortex  were 
engorged,  the  arteries  showing  thickened  walls.  The  author 
thinks  there  is  no  doubt  that  this  toxic  nephritis  was  due  to  the 
sulplional.  HertingB.51^,94;D9e°c.adds  three  cases  in  which  sulplional 
produced  toxic  effects.  In  the  first  case,  that  of  a  woman  53  years 
of  age,  the  evil  effects  were  first  seen  after  she  had  taken  128 
grammes  (4|  ounces)  in  one  hundred  and  ten  days.  She  was 
then  found  to  suffer  from  heaviness  in  the  limbs,  slight  hebetude, 
and  stammering  speech.  After  a  decrease  of  the  dose  from  2 
grammes  (31  grains)  to  0.50  gramme  (7f  grains)  and  three  days’ 
rest  in  bed  these  symptoms  disappeared.  Six  days  later  the  dose 
laid  to  be  raised  to  2  grammes  (31  grains),  and  in  ten  days 
staggering  and  incapacity  for  walking  came  on.  The  sulphonal 
was  then  discontinued.  Next  day  the  temperature  rose  to  39.3°  C. 
(102.6°  F.)  and  the  urine  became  of  a  red  or  cherry  color.  Vomit¬ 
ing,  loss  of  appetite,  pain  in  the  hypochondria,  and  constipation 
alternating  with  diarrhoea  now  appeared  ;  she  gradually  became 
weaker  and  a  fatal  result  followed.  At  the  post-mortem  nothing 
special  could  be  found.  The  second  case  was  that  oi  a  patient 
aged  59,  who  in  four  hundred  and  two  days,  including  an  interval 
of  forty-five,  had  taken  388  grammes  (12|  ounces)  of  sulphonal. 
The  first  symptoms  of  poisoning  were  indicated  by  the  dark- 
colored  urine  and  slight  lessening  of  the  appetite.  After  the  drug 
was  discontinued  these  symptoms  soon  disappeared.  The  third 
case  was  that  of  a  patient  aged  34,  who  took  379  grammes  (12^ 
ounces)  of  sulphonal  in  two  hundred  and  forty-five  days.  The 
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drug  produced  slight  gastric  symptoms  and  dark-colored  urine, 
which,  with  rest,  wine,  and  a  strengthening  fluid  diet,  soon  disap¬ 
peared.  The  spectroscopical  examination  of  the  urine  confirmed 
Quincke’s  statement  that  the  coloring  of  the  urine  is  not  due  to 
hsematoporphyrin,  but  to  some  yet  unknown  coloring  material. 

Tannigen. — Meyer  calls  attention  to  the  inefficiency  of 

most  astringents  upon  the  lower  bowel  because  of  their  destruction 
in  the  stomach  or  upper  bowel,  the  large  dose  in  which  they  must 
consequently  be  exhibited,  and  the  deleterious  effect  of  this  large 
dose  upon  the  stomach  itself.  The  new  compound  which  he 
recommends  is  a  pentacetate  of  tannin.  It  occurs  in  yellowish- 
gray  powder,  is  tasteless  and  odorless,  and  is  slightly  hygro- 
scopical.  It  can  be  heated  to  330°  F.  (165.5°  C.),  without  change. 
It  is  insoluble  in  cold  water  and  only  slightly  soluble  in  hot  water. 
The  action  of  this  drug  was  first  tried  on  cats.  It  was  found  that 
relatively  large  doses  could  be  taken  without  interfering  with  the 
stomach  in  any  way,  and  that  it  had  a  decidedly  constipating 
effect. 

Muller  Aug629,94  tested  tannigen  on  some  of  his  patients,  with  the 
following  results:  The  patients  take  the  powder  without  any  ill 
effects  either  upon  the  appetite  or  the  stomach.  The  drug  was  so 
harmless  that  a  definite  dose  was  not  ordered,  but  a  knife-pointful 
was  directed  three  to  eight  times  daily.  It  was  used  in  chronic 
diarrhoea,  chronic  intestinal  catarrh,  recurrent  dysentery,  and 
intestinal  disturbance  in  phthisical  patients.  In  most  cases  the 
number  of  stools  was  decreased  on  the  day  after  the  drug  was 
begun.  In  some,  as  in  phthisical  cases,  the  good  results  ceased 
when  the  drug  was  discontinued,  but  as  soon  as  it  was  again 
administered  the  diarrhoea  stopped.  Some  of  the  patients  took  it 
for  several  weeks  without  ill  effects  or  lessening  of  the  good  effects. 
The  drug  was  also  tried  in  a  small  epidemic  of  acute  diarrhoea, 
and  the  disease  in  all  the  cases  was  brought  quickly  to  an  end. 
In  the  acute  and  subacute  diarrhoeas  of  children  the  drug  is  value¬ 
less  unless  the  diet  be  changed.  It  is  also  without  good  effect  in 
the  atrophic  cases  of  nursing  infants.  He  concludes  that  it  is  of 
most  value  in  chronic  diarrhoea,  being  actually  curative  in  these 
cases.  It  is  also  of  great  value  in  the  diarrhoea  of  phthisical 
patients,  where  it  can  be  given  for  a  long  time  and  will  not 
interfere  with  the  appetite  or  digestion. 
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Tar. — Stern  JJ3;  ^  refers  to  the  difficulty  which  has  hitherto 
been  experienced  in  producing  a  non-irritating  tarry  preparation. 
Spirit,  oil,  etc.,  have  been  added  for  this  purpose,  but  with  indif¬ 
ferent  success.  The  author  has,  however,  observed  that  if  pix 
liquida  or  any  other  kind  of  tar  be  allowed  to  stand  for  several 
weeks  in  a  warm  place  it  separates  into  two  layers,  the  upper 
being  thin  and  syrupy,  the  lower  and  smaller  being  thick  and 
olten  mixed  with  small  solid  particles.  Each  portion  is  differently 
affected  by  spirit ;  neither  appears  to  be  dissolved,  but  each  has  a 
constant  and  unvarying  action,  the  spirituous  mixture  prepared 
with  the  lower  strata  being  very  irritating,  while  the  other  is 
always  well  borne.  The  author  therefore  recommends  the  use 
of  the  upper  layer  only,  which  should  be  mixed  with  an  equal 
quantity  of  spirit. 

Pixol  is  a  pine-tar  treated  by  soft  potassium  soap  and  caustic 
potash,  which  render  it  soluble  in  water.  Doukalsky  gept3>>94  states 
that  an  aqueous  solution  of  10  to  13  per  cent.,  applied  two  or 
three  times  daily,  is  an  excellent  remedy  for  acute  dermatitis  due 
to  the  too  energetic  use  of  ointments  in  scabies,  of  mercurial  fric¬ 
tion,  and  other  medication  of  the  kind.  The  itching  disappears 
almost  immediately  and  the  inflammation  within  several  days.  It 
is  also  of  value  in  psoriasis,  soft  chancres,  and  wounds  following 
the  opening  of  buboes. 

Leo  Leistikow  Nofi94;  D«ail  prefers  coal-tar  to  any  other  species  of 
tar  in  the  treatment  of  disease  of  the  skin,  and  has  used  it  for 
many  years.  He  has  found  the  following  tincture  unobjection¬ 
able :  01.  lithanthracis,  3  parts;  spiritus  (95°  C.),  2  parts; 

ether,  sulphuric.,  1  part.  When  applied  to  the  skin  with  a  brush 
this  dries  quickly  and  can  easily  be  removed,  when  required,  by 
means  of  a  little  olive-oil.  Leistikow  has  used  this  tincture  in  two 
hundred  cases  and  has  seen  tar  folliculitis  only  twelve  times  and 
tar  poisoning  (evidenced  by  deep-black  discoloration  of  the  urine) 
twice.  The  effect  was,  in  the  majority  of  cases,  very  satisfactory. 
The  tincture  was  a  much  more  powerful  antipruritic  than  other 
preparations  of  tar,  more  energetic,  more  penetrating,  and  more 
lasting  in  its  effect;  so  that  relapse  was  less  common.  It  is  not, 
however,  adapted  for  cases  in  which  the  whole  skin  is  involved ; 
in  these  it  should  be  applied  only  to  the  worst  places.  The  tinct¬ 
ure  is  indicated:  1.  In  dry  forms  of  eczema  of  the  hairy  scalp, 
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breast,  belly* back,  nuchal  region,  genitals,  extremities,  and  navel; 
on  the  face,  as  it  is  apt  to  cause  tar  erythema,  it  should  not  be 
used  on  patients  who  are  going  about.  2.  In  psoriasis,  especially 
in  patches  on  the  scalp,  elbow,  and  knee ;  here  a  combination  of 
it  with  2-per-cent,  chrysarobin  is  of  special  advantage.  3.  In 
Hebra’s  prurigo.  4.  In  tricliophytic  affections. 

Lacruz  Ap^2, 94  warmly  recommends  tar  in  the  treatment  of 
haemorrhoids,  in  which  affection  it  has  long  been  regarded  as  a 
popular  remedy.  He  uses  the  following  ointment :  Tar,  extract 
of  belladonna,  each  3  grammes  (46  minims) ;  glycerin,  30  grammes 
(1  fluidounce).  Apply  locally  morning  and  evening.  He  reports 
five  cases  in  which  cure  was  thus  effected  in  from  four  to  twelve 
days. 

Tartar  Emetic. — According  to  Jaccoud  v.12667p.31  tartar  emetic  is 
useful  in  visceral  manifestations  of  acute  rheumatism  when  the 
salicylates  fail  and  in  rheumatic  pleurisy,  pericarditis,  and  endo¬ 
carditis.  It  acts  as  a  sedative,  antipyretic,  and  resolvent ;  it  some¬ 
times  provokes  diarrhoea  and  vomiting,  and  should  then  be  dis¬ 
continued.  The  daily  amount  for  men  is  given  as  0.40  gramme 
(6  grains)  and  for  women  0.30  gramme  (4^-  grains),  taken  in 
divided  doses,  at  hourly  intervals,  in  a  mucilaginous  potion. 
Tartar  emetic  should  not  be  associated  with  opium. 

Testicular  Fluid. — See  Animal  Extracts. 

Tetr a- ethyl- ammonium. — See  Ammonium. 

Theobromine. — Hallopeau  DeJ3>.93;I)eL  confirms  the  statements  of 
G.  See  as  to  the  diuretic  action  of  theobromine.  He  used  it  in  a 
case  of  generalized  oedema  which  had  resisted  every  species  of 
diuretic  medication.  Two  grammes  (31  grains)  of  theobromine 
given  in  four  doses  caused  the  oedema  to  disappear  “  absolutely 
and,  so  to  speak,  instantaneously,”  without  giving  rise  to  excess¬ 
ive  secretion  of  urine.  The  effect  was  lasting;  but  the  patient, 
having  incautiously  exceeded  the  amount  prescribed,  felt  decided 
general  malaise,  which,  however,  did  not  lasf  long.  Since  then 
Hallopeau  has  used  theobromine  in  similar  cases  and  always  with 
the  best  results.  In  two  cases  the  subsidence  of  the  oedema  was 
followed  by  profuse  desquamation  of  the  limbs,  which  had  been 
tbe  seat  of  the  swelling. 

Thermodin. — This  new  antipyretic  has  been  reported  on  by 
von  Me  ring. Fl%  It  is  one  of  the  numerous  aromatic  com- 
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pounds,  and  is  derived  from  ^-oxyphenyl-m ethane ;  as  a  more 
convenient  name  it  has  received  that  of  thermodin,  on  account  of 
its  antifebrile  properties.  It  crystallizes  in  white  needles  and  is 
soluble  in  450  parts  of  boiling  water,  and  in  2600  parts  at  a  tem¬ 
perature  of  20°  C.  (68°  F.).  Trials  during  the  last  two  years 
prove  it  to  be  a  good  antithermic  drug,  having  been  used  in  enteric 
fever,  pneumonia,  influenza,  etc.  In  all  these  cases  its  action  re¬ 
mained  free  from  unpleasant  after-effects  (nausea,  sickness,  collapse, 
cyanosis,  etc.),  although  temperatures  of  102.5°  to  104.2°  F.  (39.2° 
to  40.1°  C.)  have  been  reduced  on  an  average  3°  to  3.5°  F.  (1.66° 
to  1.95°  C.)  after  a  dose  of  7  grains  (0.45  gramme).  The  effect 
commences  within  the  first  hour  and  reaches  a  maximum  in  about 
four  hours ;  after  this  the  temperature  slowly  rises  again.  The 
rebound  usually  ensues  without  shivering;  the  fall  is  accompanied 
by  moderate  sweating.  The  pulse  appears  less  frequent  and 
shows  an  increase  of  tension  ;  in  many  cases  a  sense  of  well-being 
is  experienced.  The  dose  averages  from  7  to  10  grains  (0.45  to 
0.65  gramme),  being  less  in  general  for  cases  of  phthisis,  where  a 
beginning  may  be  made  with  5  grains  (0.32  gramme).  In  a  case 
of  enteric  fever,  after  thermodin  was  given  for  three  days  in 
amounts  of  7  grains  (0.45  gramme),  there  was  observed  a  fugitive 
measles-like  rash,  such  as  is  met  with  after  antipyrin  and  phenac- 
etin.  Schmitt,  of  Nancy,  AvtH^  tested  the  drug  and  concludes  that 
it  is  without  danger,  constant  in  action,  very  slow  in  producing  an 
effect,  and  that  its  results  are  sufficiently  prolonged.  It  presents 
certain  advantages  over  phenacetin,  although  it  is  inferior  to  it  in 
activity. 

Thioform. — Thioform  is  a  bismuth  salt  of  dithion,  a  derivative 
of  dithiosalicylic  acid,  and  is  a  very  light  yellowish-brown  powder 
which  is  not  poisonous,  has  no  smell,  and  is  insoluble  in  water. 
It  is  used  similarly  to  iodoform  and  is  remarkable  for  its  drying 
power;  it  is,  however,  but  slightly  antiseptic.  E.  Fromm  has 
found  it  very  serviceable  in  ophthalmic  practice.  In  conjunctivitis 
and  purulent  ophthalmia  he  dusts  it  in  a  very  finely  powdered  state 
over  the  conjunctiva,  and  in  strumous  ophthalmia  in  children  he 
prefers  it  to  calomel,  as  it  goes  better  with  internal  iodine  treat¬ 
ment.  In  corneal  ulcers,  even  when  hypopyon  is  present,  it  is  also 
useful.  In  ophthalmic  operations,  such  as  extirpation  of  the  eye¬ 
ball,  it  has  shown  itself  valuable  on  account  of  its  powerful  styptic 


A-150 


DUJARDIN-BEAUMETZ  AND  DUBIEF. 


^Thiosinamin. 


properties.  Schmidt  Ap!^4;JUL  states  that  it  was  first  prepared  as  a 
substitute  for  iodoform,  aud  that  surgically  its  value  is  equally 
great,  but  that  the  specific  action  of  iodine,  as  required  in  tuber¬ 
culous  affections,  is  not  obtained.  When  applied  to  fresh  wounds 
thioform  produces  rapid  drying  of  the  surface,  leading  to  a  more 
rapid  cicatrization  than  has  been  observed  after  the  use  of  any 
other  application ;  this  was  noticed  even  in  extensive  surface 
lesions,  such  as  burns,  weeping  eczema,  and  gangrenous  patches, 
the  latter  having  healed  in  four  days.  The  author  tested  the 
powder  in  five  cases  of  ulcer  of  the  leg  which  had  resisted  other 
treatment.  The  ulcer  having  been  cleaned  and  disinfected,  the 

thioform  was  thickly  dusted  over  it  and  covered  with  cotton-wool 

* 

and  a  bandage.  Every  fourth  day  the  whole  dressing  was  changed, 
and,  though  the  patient  continued  to  walk  during  the  treatment, 
the  cure  required  two  or  three  weeks  only.  Some  pain  was  occa¬ 
sionally  produced,  but  no  sign  of  irritation  could  be  seen.  Similar 
results  in  the  practice  of  other  surgeons  have  been  noted.  Finally, 
the  author  used  thioform  internally  after  having  satisfied  himself 
as  to  its  non-poisonous  character,  and  with  daily,  long-continued 
doses  of  15  grains  (1  gramme)  better,  though  similar,  results  were 
obtained  than  with  salicylate  of  bismuth. 

Thiosinamin. —  M.  liichter  No|fJ3.  Ap;f:94  made  careful  examina¬ 
tions  of  the  blood  of  patients  undergoing  treatment  with  injections 
of  thiosinamin  for  lupus,  for  the  softening  of  cicatrices,  and 
clearing  up  of  corneal  opacities,  as  recommanded  by  von  Hebra, 
and  found  that,  as  a  rule,  directly  after  injection  the  number  of 
leucocytes  was  diminished,  but  that  in  a  few  hours’  time  an 
increase  set  in,  restoring  the  number  to  that  originally  observed 
or  even  bringing  about  an  absolute  increase.  Generally,  the 
quantity  of  haemoglobin  was  increased,  but  no  morphological 
changes  were  observed  either  in  the  leucocytes  or  the  red  blood- 
cells.  As  a  rule,  one-third  to  one-half  Pravaz  syringeful  of  15-per¬ 
cent.  alcoholic  solution  of  thiosinamin  was  injected  twice  a  week. 
A  certain  amount  of  “reaction  ”  (redness,  swelling,  warmth)  was 
observed  five  times  in  4  out  of  1 1  cases  of  lupus  so  treated,  but 
no  curative  effect  on  the  lupous  tissue  was  noticed  at  all.  Even 
the  “  reaction  ”  was  wanting  in  2  cases  of  lupus  erythematodes, 
several  cases  of  ulcus  cruris,  and  2  cases  of  cicatricial  strictures 
of  the  urethra.  In  1  case  of  dermatitis  with  formation  of  cica- 
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trices,  after  ulcus  cruris,  the  mobility  of  the  foot  appeared  somewhat 
increased;  also  improvement  in  the  vision  was  demonstrable  in 
2  cases  of  corneal  cicatrices.  L.  Y.  Merten s^J8^  concludes,  as 
the  result  of  personal  investigation,  that  thiosinamin  will  not  cure 
lupus,  but  that  it  is  sometimes  valuable  as  an  adjuvant  to  other 
treatment.  Its  internal  administration  is  followed  by  the  same 
results  as  hypodermatic  injections.  It  is  undoubtedly  possessed 
with  diuretic  properties.  Van  Hoorn  Jun^94;S8eJ,describes  his  results 
from  the  use  of  the  drug  in  lupus.  After  its  injection  there  was 
swelling  of  the  skin,  often  very  considerable  and  rapid ;  twenty- 
four  hours  later  a  rich  desquamation  followed ;  while  during  reac¬ 
tion  there  was  a  sense  of  heat  and  stretching  of  the  affected  point. 
When  treatment  was  regularly  followed  there  was  almost  always 
improvement;  ulcers  healed  over  and  swellings  were  reduced  level 
with  the  surface.  One  patient,  with  wide-spread  “  lupus  tumulus” 
and  “  verrucosus  ”  of  the  left  arm  and  back  of  the  hand,  showed 
marked  improvement  after  fourteen  days.  Yet  in  three  other  cases 
in  which  the  treatment  was  followed  he  saw  no  improvement  until 
he  changed  to  salicylic  plaster.  In  two  cases,  handled  unsuccess¬ 
fully  with  tuberculin,  thiosinamin  was  tried  for  fifteen  months,  an 
injection  being  given  every  two  or  three  weeks.  At  first  2  cubic 
centimetres  (31  minims) — 0.2  gramme  (3  grains)  of  thiosinamin 
of  a  15 -per-cent,  alcoholic  solution  (Hebra)  and  later  the  same  dose 
of  a  10-per-cent,  glycerin  solution  (Duclaux)  were  used,  the  latter 
causing  less  pain  upon  injection.  Throughout  the  entile  fifteen 
months  the  injections  were  well  borne  and  improvements  noted, 
but  at  the  expiration  of  this  time  the  patients  complained  of  loss 
of  appetite,  numbness  of  the  head,  and  a  sense  of  weakness  and 
fatigue  in  the  whole  body,  but  especially  the  limbs.  These  com¬ 
plaints  increasing  after  each  injection  and  lessening  upon  cessation 
of  treatment,  the  remedy  was  discontinued  and  again  impiove- 
ment  was  noted  for  another  three  months.  As  a  lesult  of  his 
experience  he  thinks  that  in  most  cases  of  lupus  it  is  not  wise 
to  commence  witli  the  thiosinamin  treatment,  but  to  hold  it  in 
reserve  until  after  the  local  treatment  has  failed. 

Thymol. — Guladze  No5I,l4has  successfully  treated  several  cases  of 
favus  with  thymol.  The  hair  was  cut  short  and  the  affected  parts 
washed  daily  for  four  or  five  days  with  green  soap.  A  piece  ot 
linen,  covered  with  a  mixture  consisting  of  1  part  of  thymol,  8  of 
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chloroform,  and  36  of  olive-oil,  was  then  applied  and  renewed  three 
times  daily.  As  soon  as  the  crusts  began  to  fall  partial  epilation 
was  practiced  and  the  diseased  parts  touched  with  a  piece  of  cotton 
soaked  in  the  ointment.  Treatment  was  continued  for  three  or 
four  weeks  until  recovery  took  place,  and  for  a  week  longer  the 
parts  were  rubbed  twice  daily  with  a  mixture  containing  2  parts 
of  iodine  and  1  part  of  glycerin.  Hartmann  NS0>B3  states  that  tooth¬ 
ache  due  to  pulpitis  may  be  relieved  by  carefully  cleansing  the 
carious  cavities  and  inserting  a  bit  of  cotton  powdered  with  thymol. 
In  order  to  dissolve  the  thymol  and  hasten  its  action  the  mouth 
may  be  washed  out  with  lukewarm  water  several  times. 

Thy,  'oicl  Extract. — See  Animal  Extracts. 

Tolypyrin  ;  Tolysal. — According  to  some  recent  researches 
carried  out  by  von  zur  Miihlen,  2k03  0®27  at  the  request  of  Kobert, 
of  Dorpat,  the  main  difference  between  antipyrin  and  tolypyrin  is 
that,  while  the  former  is  a  protoplasm  poison,  destroying  the  irrita¬ 
bility  of  muscle  when  injected  into  it,  and  thus  rapidly,  when  in 
large  doses,  arresting  the  heart,  tolypyrin  does  not  act  in  this  way, 
but  paralyzes  the  central  nervous  system,  for  when  applied  to  an 
isolated  frog’s  heart  it  had  no  effect  upon  it.  In  his  clinical  obser¬ 
vations  he  was  able  to  show  that  tolypyrin  was  valuable  in  acute 
rheumatism  and  typhoid  fever,  and,  indeed,  confirmed  Guttmann’s 
previous  account  of  it.  He  also  experimented  on  orthotoly pyrin,  an 
isomeric  substance,  which  appeared  to  have  much  the  same  physi¬ 
ological  and  therapeutical  properties,  but  to  a  less  marked  degree. 
Tolypyrin,  or  tolysin,  which  is,  chemically  speaking,  tolyldimethyl- 
pyrazolon,  and  therefore  closely  allied  to  antipyrin,  occurs  in 
the  form  of  colorless  crystals  of  an  intensely-bitter  taste,  soluble 
in  water  and  alcohol,  the  aqueous  solution  striking  red  with  per- 
chloride  of  iron  and  green  with  sulphuric  acid.  It  has  been  used 
clinically  by  several  German  and  Hungarian  physicians.  Gutt- 
mann  n^.93  gave  it  in  15-grain  (1  gramme)  doses  in  typhoid  fever 
and  pneumonia  and  found  that  it  lowered  the  temperature  without 
producing  any  ill  effects,  even  though,  in  one  case  of  pneumonia, 
eight  doses  were  given  with  only  hourly  intervals.  In  rheumatic 
fever  he  gave  60  grains  (4  grammes)  during  the  twenty-four 
hours,  with  good  results. 

The  researches  of  A.  A njeszky  demonstrate  that  1 

gramme  (15 \  grains)  of  tolypyrin  every  two  hours  causes  a  fall  of 
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temperature  of  0.5°  to  0.8°  C.  (0.9°  to  1.44°  F.).  The  antipyretic 
action  is  certain  and  well  marked.  According  to  the  intensity  of 
the  fever  the  patients  upon  whom  he  tried  the  remedy  were  given 
from  1  to  4  grammes  (15J  to  62  grains)  in  four  doses.  The  tem¬ 
perature  was  taken  half  an  hour  after  the  first  dose  and  after¬ 
ward  every  hour.  In  two  hours  the  fall  of  temperature  ordinarily 
was  from  1°  to  5°  C.  (1.8°  to  9°  F.).  In  moderate  fevers  1  to  2 
grammes  (15^  to  31  grains)  sufficed  to  maintain  apyrexiafor  seven 
or  eight  hours.  In  marked  pyrexia  it  was  necessary  to  give  3  to  4 
grammes  (46  to  62  grains)  to  produce  an  apyrexial  condition, 
which  lasted  from  10  to  15  hours.  In  one  case  3  grammes  (46 
grains)  of  tolypyrin,  given  in  the  height  of  the  fever,  caused  a  fall 
of  temperature  of  from  40°  to  36.8°  C.  (104°  to  98.2°  F.).  And 
the  patient  remained  in  an  apyrexial  condition  for  14  hours.  It 
was  not  until  20  hours  afterward  that  the  temperature  again  at¬ 
tained  40°  C.  (104°  F.).  In  a  case  of  tubercle  of  the  apex  of  the 
lung  one  dose  produced  a  subnormal  temperature  (34°  C. — 93.2° 
F.).  Profuse  sweating  resulted  from  the  use  of  the  drug.  As  a 
rule,  it  was  well  borne  by  patients,  producing  no  digestive  trouble, 
though  two  cases  of  vomiting  were  noted  and  in  one  case  it  caused 
an  attack  of  urticaria.  It  was  found  to  have  no  effect  on  rheu¬ 
matism  or  neuralgia. 

Otto  Dornbliith,  of  Freiburg,  has,  during  the  past  year, 
used  both  tolypyrin  and  tolysal  with  satisfaction  in  numerous 
cases.  He  has  derived  the  same  benefit  from  tolypyrin  as  from 
antipyrin  in  the  treatment  not  only  of  neuralgia  and  other  varie¬ 
ties  of  nervous  pains,  but  also  in  inflammatory  pains,  as  angina 
and  alveolar  abscess,  nervous  insomnia,  headache  after  epileptic 
attacks,  nocturnal  enuresis  in  children,  and  other  affections.  He 
likewise  saw  tolypyrin  succeed  where  antipyrin  failed,  as  in  severe 
and  obstinate  migraine.  He  has  never  observed  an  irritant  or  ex¬ 
citant  effect.  Antipyrin  and  tolypyrin  have,  throughout,  the  same 
indications,  and  it  is  only  to  be  determined  in  individual  cases 
which  substance  occasions  the  best  results.  The  experience  of 
Dornbliith  also  convinces  him  that  tolysal  is  a  remedy  which,  as  an 
antirheumatic,  occupies  a  special  position.  Tolysal  is  the  salicy¬ 
late  of  tolypyrin.  The  constantly-increasing  appreciation  of  sali- 
pyrin,  which  is  the  salicylate  of  antipyrin,  has  contributed  to  the 
acceptance  of  tolysal.  The  close  resemblance  in  the  action  of 
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antipyrin  and  toly pyrin  does  not  seem  to  exist  between  salipyrin 
and  tolysal.  Salipyrin  lias  an  admirable  influence  in  influenza, 
not  only  upon  tbe  subjective  symptoms,  but  likewise  in  abbreviat¬ 
ing  the  tardy  recovery  and  preventing  nervous  sequelae.  Tolysal 
produces  an  equally-decided  effect  upon  acute  articular  rheuma¬ 
tism,  as  well  as  upon  chronic  rheumatism,  associated  with  joint- 
pains,  and  occasionally  with  fever.  In  acute  cases  its  action,  in  doses 
of  0.5  to  1  gramme  (7}  to  15J  grains)  five  times  daily,  is  at  least 
as  effectual  as  that  of  sodium  salicylate  in  tbe  usual  amounts. 
Tolysal  does  not  give  rise  to  roaring  in  tbe  ears  or  similar  un¬ 
toward  effects,  and  relapses  are  not  more  common  than  in  other 
methods  of  treatment.  Whether  the  combination  of  sodium  sali¬ 
cylate  with  antipyrin  or  tolypyrin  will  produce  the  same  effect  as 
tolysal  Dornbliith  has  not  been  able  to  determine.  Corresponding 
experiments  in  regard  to  salipyrin  has  led  him  to  the  conclusion 
that  it  has  a  somewhat  different  action  from  that  of  its  compo¬ 
nents.  In  rebellious  cases  of  inflammatory  rheumatism,  which 
not  infrequently  fail  to  yield  to  antipyrin  alone,  tolysal  has  been 
found  efficacious.  The  same  cases  may  also  have  been  but  little 
improved  by  the  administration  of  sodium  salicylate  and  most  of 
the  other  internal  remedies  usually  employed.  In  such  cases  he 
gave  1  gramme  (15^-  grains)  of  tolysal  five  times  a  day,  diminished, 
after  a  time,  to  0.5  gramme  (7}  grains)  at  the  same  intervals. 
The  drug  was  employed  by  Bothe  Auf7f94.  for  its  anodyne  effect  in 
the  insane,  epileptics,  and  idiots,  one  hundred  and  forty-seven  doses 
having  been  given  to  twenty-eight  persons.  It  was  found  useful 
in  the  headache  of  neurasthenic  and  hysterical  persons  and  in 
organic  disease  of  the  head,  in  bone-pains  from  old  syphilitic 
lesions,  and  in  chronic  cases  of  joint-rheumatism.  In  a  case  of 
migraine,  in  a  woman  aged  35  years,  1^  to  2  grammes  (23i  to 
31  grains)  of  tolysal  were  capable  of  abating  an  attack,  the  drug 
not  losing  its  efficacy  in  future  attacks,  though  in  another  case,  in 
a  man,  it  was  found  to  he  useless.  The  odor  is  very  disagreeable, 
the  best  method  of  administration  being  in  hot  soup  or  in  Bavarian 
beer,  though,  as  a  rule,  the  method  of  inclosing  in  a  capsule  is  to 
be  preferred.  It  should  never  he  given  on  an  empty  stomach. 
Klein  No2^4  found  it  effective  in  acute  articular  rheumatism,  influ¬ 
enza,  pleurisy,  and  diabetes.  Anjeszky  Jl^finds  it  of  little  value 
as  an  antipyretic,  but  equal  to  salicylic  acid  as  an  antirheumatic. 
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Traumaticin. — See  Mercury. 

Trichloracetic  Acid. — Von  Stein,  of  Moscow,  Ja3f94;J3u*  continues 
to  urge  his  primary  claims  for  this  remedy  as  an  ideal  cauterant. 
Admitting  that  it  is  more  painful  than  chromic  acid  and  less 
vigorous  than  galvano-cautery,  he  differentiates  the  non-fibrous 
hypertrophies  as  the  true  field  for  its  use,  but  claims,  as  the  result 
of  clinical  and  laboratory  experience,  to  have  demonstrated  that  it 
is  an  adjuvant  of  the  greatest  value  to  the  other  forms  of  cauteri¬ 
zation,  increasing  the  efficiency  and  lessening  the  reaction.  The 
applications  of  the  crystals  or  concentrated  solution  to  a  bare  or 
escharred  surface  prevents  all  putrefactive  changes,  almost  wholly 
does  away  with  febrile  consequences,  and  promotes  rapid,  comfort¬ 
able  healing.  Its  employment  in  ozsena  cases  has  not  only 
speedily  controlled  the  odor,  reduced  crust  formation,  and  has¬ 
tened  improvement,  but  has  even  led  to  so  decided  an  hypertrophic 
tendency  of  the  sclerosing  surfaces  as  to  demand  at  times  reduc¬ 
tion  by  decided  cauterization.  In  acute  coryza  he  has  employed 
weak  solutions  (1  to  1000  to  2000)  by  instillation  or  spray,  with 
prompt  and  safe  resolution  after  the  brief  increase  of  secretion; 
otitic  consequences  have  seemed  especially  rare  in  cases  thus  anti- 
septically  treated.  He  cautions  against  strong  applications  until 
the  tolerance  and  inadequacy  of  weaker  solutions  have  been 
proved. 

CozzolinoN3^93  warmly  commends  trichloracetic  acid  as  the  best 
haemostatic  in  epistaxis  arising,  as  such  bleedings  usually  do,  from 
the  cartilaginous  septum.  He  generally  applies  it  by  means  of  a 
pledget  of  cotton  soaked  with  1-  or  1.5-per-cent,  solution.  There 
is  but  slight  reaction,  and  cicatrization  is  prompt,  the  result  far 
surpassing  that  following  chromic-acid  or  iron  preparations. 

Tricresol. — M.  Charteris,  of  Glasgow,  Mar.3V94  made  some  expeii- 
ments  on  guinea-pigs  to  determine  the  physiological  action  of  this 
liquid,  which  is  a  mixture  of  orthocresol,  metacresol,  and  paia- 
cresol  obtained  from  coal-tar.  It  is  soluble  in  water  to  the  extent 
of  from  2.2  to  2.55  per  cent.;  its  specific  gravity  at  20  C.  (68  F.) 
varies  between  1042  and  1049,  and  its  boiling-point  lies  between 
185°  and  205°  C.  (365°  and  401°  F.).  As  a  result  of  these  ex¬ 
periments,  he  concludes  that  tricresol  is  a  three  times  stronger 
germicide  than  pure  phenol  and  that  it  is  three  times  less  toxic. 
Its  advantages,  consequently,  for  surgical  purposes,  are  very  pro- 
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nounced,  and  in  all  probability  some  combination  of  it  with  an 
alkaline  base  will,  in  the  future,  be  prepared  which  may,  with 
safety  and  with  profit,  be  administered  internally  in  specific  infec¬ 
tious  diseases.  These  views  are  shared  by  Liebreich,  Reed, 
and  Gruber,  J3%4  who  recommends  the  1-per-cent,  solution  as  the 
most  serviceable  for  surgical  purposes ;  a  J-per-cent.  solution, 
however,  is  said  to  be  sufficient  in  many  cases. 

Kolsch  Au^94.  used  tricresol  in  the  treatment  of  twelve  cases 
of  typhoid  fever,  to  the  exclusion  of  all  other  medication  and  even 
baths.  The  tricresol  was  administered  three  times  daily  one-half 
to  one  hour  after  the  ingestion  of  food  (milk),  in  capsules  each 
containing  0.10  gramme  (If  grains)  dissolved  in  olive-oil  by  means 
of  potash  soap, — which  oily  solution  has  been  named  enterocresol. 
Three  capsules  were  given  on  the  first  day,  6  on  the  three  days 
following,  9  on  the  fifth  to  the  seventh  day,  and  12  on  the  three 
days  following.  From  the  eleventh  day  on  the  daily  number  of 
capsules  was  diminished  in  the  inverse  ratio.  Absence  of  tym¬ 
panites,  of  gurgling,  of  painful  sensibility  in  the  right  iliac  fossa, 
and  of  complications  and  relapses  was  noted.  The  pulmonary 
symptoms  were  remarkably  slight,  and  convalescence  was  rapid. 
The  six  patients  in  whom  this  treatment  was  instituted  early — 
that  is,  on  the  third  to  the  seventh  day  of  the  disease — became 
convalescent  in  from  thirteen  to  eighteen  days.  The  favorable 
effect  on  the  fever  was  striking,  and  sometimes  manifested — even 
after  the  ingestion  of  but  6  capsules  a  day,  but  oftener  from  the 
day  when  12  capsules  were  administered — by  a  gradual  abatement 
of  the  pyrexia  and  definite  defervescence. 

Trional. — Trional,  which  is,  chemically  speaking,  sulphonal 
with  an  additional  ethyl  group,  has  of  late  been  used  to  a  consid¬ 
erable  extent  by  German  practitioners  in  insomnia,  especially  that 
due  to  nervous  and  mental  disease.  Its  suitability  for  children 
has  recently  been  pointed  out  by  A.  Claus,  of  Ghent.  He 

finds  that  it  is  especially  valuable  in  the  nightmares  or  “  night- 
terrors  ”  to  which  nervous  children  are  so  subject  and  also  where 
the  sleeplessness  is  associated  with  chorea  or  convulsions.  It  does 
not  disturb  the  mental,  respiratory,  or  circulatory  functions,  and 
acts  rather  beneficially  than  otherwise  on  the  digestion.  It  does 
not  appear  to  be  so  suitable  for  alcoholic  insomnia  as  chloral,  and 
it  has  no  analgesic  action ;  so  that  it  is  of  but  little  use  to  prescribe 
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it  when  the  sleeplessness  results  from  pain.  As  to  undesirable 
effects,  in  one  case  a  child,  5  years  old,  after  a  dose  of  10  grains 
(0.65  gramme),  was  found  the  next  day  to  walk  unsteadily,  the 
power  of  co-ordination  being  interfered  with.  The  dose  was 
diminished  to  7}  grains  (0.5  gramme),  and  no  further  trouble  was 
experienced.  These  smaller  doses  were  continued  for  a  week, 
when  the  child  was  able  to  sleep  in  its  usual  manner.  This  was 
the  only  instance  in  which  any  unpleasant  action  was  caused. 
The  doses  recommended  by  Claus  are  as  follow :  For  children  of 
less  than  12  months  of  age,  3  to  6  grains  (0.2  to  0.39  gramme); 
for  those  between  1  and  2  years,  6  to  12  grains  (0.39  to  0.78 
gramme);  for  those  between  2  and  6  years,  12  to  18  grains  (0.78 
to  1.17  grammes);  and  for  older  children  up  to  10  years,  18  to  23 
grains  (1.17  to  1.5  grammes).  The  powder  can  be  given  in  warm 
milk  or,  better  still,  in  jam  or  honey  half  an  hour  after  supper  or, 
at  latest,  one-fourth  hour  before  bed-time.  It  may  be  prescribed 
nightly  for  some  considerable  time,  if  necessary,  as  it  does  not 
appear  to  lose  its  effect  when  given  continuously. 

Charles  RychlinskiN^.  ^.administered  the  drug  one  hundred 
times  to  fourteen  nervous  and  insane  patients,  at  the  same  time 
carrying  on  comparative  experiments  with  sulphonal,  chloral 
hydrate,  and  sulphate  of  duboisine.  The  dose  used  was  from 
0.5  to  4.0  grammes  (7f  to  62  grains).  He  regards  the  drug  as 
especially  valuable  in  functional  disorders  of  the  nervous  system, 
exerting  no  untoward  influence,  even  on  patients  with  cardiac 
affections.  It  dissolves  readily  in  hot  tea  or  milk,  and  is  without 
taste.  There  are  no  unpleasant  symptoms  upon  awakening,  and 
the  dose  required  to  cause  sleep  is  less  than  that  of  most  drugs. 
For  these  reasons  the  author  prefers  it  to  all  other  hypnotics. 

Hammerschlag  219°34  finds  the  results  as  good  as  or  better  than 
those  with  chloral  or  morphine  in  the  treatment  of  melancholia, 
mania,  hysterical  and  epileptic  conditions,  hypochondria,  paranoia, 
and  general  paralysis  of  the  insane. 

Carl  Griinfeld  No6|^;A9u8,.  has  carefully  compared  the  action  of 
trionai  with  that  of  other  hypnotics,  in  forty  cases.  In  simple 
agrypnia,  melancholic  depression,  conditions  of  moderate  oppres¬ 
sions,  as  well  as  in  mania  not  attended  with  violent  hallucinations, 
a  refreshing  sleep  of  six  to  eight  hours’  duration  was  often  pro¬ 
duced  by  doses  of  1.0  gramme  (15^  grains),  and  always  by  1.5 
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grammes  (23!  grains).  The  dose  was  but  rarely  increased  to 
2.0  grammes  (31  grains),  and  then  in  paralytics.  The  agrypnia 
which  in  secondary  dementia  is  usually  dependent  upon  condi¬ 
tions  of  irritation  or  is  caused  by  the  varied  hallucinations  of  the 
insane,  was  frequently  combated  by  1.5  grammes  (231  grains)  of 
trional,  and  2.0  grammes  (31  grains)  failed  to  exert  an  effect  only 
m  special  and  exceptional  cases.  In  the  moie  active  conditions 
of  excitement  of  chronic  mania,  and  in  paialysis  attended  with 
moderate  motor  restlessness,  2.0  grammes  (31  grains)  of  trional 
usually  had  a  reliable  action,  the  effect  being  absent  or  very 
slight  on  the  first,  but  satisfactory  during  the  following  days.  In 
paralytics  suffering  from  extreme  motor  and  psychical  maniacal 
excitement  a  satisfactory  effect  was  only  exceptionally  obtained 
from  2.0  grammes  (31  grains),  while  in  many  cases  even  3.0 
grammes  (46  grains)  proved  inactive.  As  a  sedative  tuonal  was 
tested  in  but  one  case,  with  very  satisfactory  results.  Griinfeld 
thinks  that  smaller  doses  will  be  required  for  this  purpose,  since 
1.0  gramme  (15^  grains)  sufficed  to  produce  sleep  in  a  case  of 
chronic  mama.  A  good  effect  was  also  obtained  fiom  the  remedy 
in  fractional  doses  in  a  case  of  obstinate  restlessness  pioduced  by 
marked  hallucinations.  In  conclusion  the  author  remarks  that, 
while  trional  is  valuable  in  psychiatric  practice,  it  is  much  more 
valuable  in  the  forms  of  insomnia  met  with  in  general  practice. 

Vogt  aJV94  concludes  that  the  drug  is  superior  to  sulphonal  in 
that  it  acts  more  rapidly  and  procures  calm  sleep  and  a  normal 
waking.  The  dose  he  recommends  is  from  15  to  22  grains  (1 
to  1.43  grammes)  dissolved  in  some  hot  vehicle.  Its  use  should 
not  be  continued  beyond  five  or  six  consecutive  days,  such  a 
period  sufficing,  in  the  majority  of  cases,  to  overcome  an  insomnial 
habit.  Toxic  urinary  symptoms  are  only  manifested  when  the 
urine  is  strongly  acid  in  reaction.  The  symptoms  are  oliguria 
and  haematoporphyrinuria.  It  is  therefore  well  to  render  the 
urine  alkaline  during  the  employment  of  trional,  and  the  con¬ 
stipation  sometimes  induced  by  the  drug  must  be  combated  by 
means  of  purgatives  in  order  to  reduce  the  risks  of  accumulation 
to  a  minimum.  Bakoffen  ^  also  regards  trional  as  one  of  the 
best  hypnotics,  but  warns  against  the  symptoms  it  may  provoke  if 

not  prescribed  with  due  caution. 

Bellamy  Jul/2V91  reports  twenty-five  cases  of  alcoholic  delirium 
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in  which  trional  was  used  with  advantage.  The  adjunct  treat¬ 
ment  consisted  in  the  employment  of  a  hot  bath,  a  calomel  purge, 
and  in  all  cases  forced  feeding,  the  diet  including  milk,  eggs,  and 
soup.  On  admission  20  grains  (1.3  grammes)  of  trional  mixed 
in  water,  with  10  minims  (0.65  gramme)  of  tincture  of  capsicum, 
were  administered.  If  the  delirium  still  continued  10  grains 
(0.65  gramme)  more  of  trional  were  given  in  thirty  minutes,  and 
il  this  proved  ineffective  20  grains  (1.3  grammes)  additional  were 
given  in  an  hour.  In  nearly  every  instance  sleep  followed  the 
administration  of  50  grains  (3.2  grammes),  and  the  pulse  and 
respiration  were  stimulated.  The  author  concludes  as  follows:  1. 
Delirium  was  controlled  with  greater  rapidity  and  safety  by  trional. 
than  by  other  hypnotics.  2.  In  the  majority  of  cases  a  marked 
stimulant  effect  was  observed,  possibly  on  account  of  the  methylic 
and  ethylic  elements  which  enter  into  the  composition  of  the  drug. 
3.  On  account  of  the  low  temperature  noted  in  all  cases,  trional 
must  possess  antipyretic  properties,  thereby  simulating  its  allies  of 
the  phenol  group.  4.  It  was  always  well  borne  by  the  stomach, 
and  in  one  case  was  rapidly  absorbed  when  administered  per 
rectum.  5.  No  unpleasant  after-effects  were  observed. 

P.  Giulio  and  C.  Alessandro  NJ89,93  used  trional  in  thirty-two 
cases,  finding  it  a  good  hypnotic  and  a  calmative  in  cases  in  which 
other  remedies  had  to  be  suspended  on  account  of  tolerance  being 
established.  It  was  found  very  efficacious  in  psychoses  character¬ 
ized  by  depression.  Beyer  B.263£;)fl3  states  that  if  the  patient  awaken 
without  feeling  refreshed,  but  with  a  sense  of  fatigue,  somnolence, 
etc.,  it  may  be  assumed  that  too  large  a  dose  of  the  drug  has  been 
given.  J.  S.  Kennedy,  of  Chambersburg,  has  also  had  satis¬ 
factory  results  from  its  use. 

Oscar  Collatz  No440,93  observed  no  injurious  effects  after  long- 
continued  treatment  with  trional,  but  he  regards  it  as  not  abso¬ 
lutely  reliable  in  its  action.  Ewald  Hecker  pJjf194.  D1  reports  the  case 
of  a  woman,  aged  50  years,  who  had  suffered  for  ten  years  from 
marked  melancholic  depression.  Previous  experience  had  shown 
that  a  night  dose  of  45  grains  (2.93  grammes)  of  trional  had  been 
followed  by  excellent  results.  After  ten  days’  use  of  this  remedy 
the  patient  began  to  complain  of  pains  in  the  neck  and  coryza, 
and,  because  of  a  slight  fever,  remained  in  bed.  Vertigo  appeared 
after  a  few  days,  and  she  fell  while  walking  and  felt  dull  and 
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wretched.  The  symptoms  of  commencing  paralytic  dementia 
appeared  and  the  remedy  was  omitted.  After  ten  days  she  was 
able  to  leave  her  bed  and  gradually  regained  her  strength.  The 
drug  was  employed  for  only  thirty-six  days  in  the  above-mentioned 
dose.  The  explanation  of  the  symptoms  may  be  found  in  the 
observation  of  Mosso,  that  in  natural  sleep  the  cerebral  tempera¬ 
ture  is  unchanged  or,  indeed,  is  lowered  if  sleep  be  prolonged.  In 
artificial  sleep  this  temperature  is  raised,  while  that  of  the  rectum 
remains  constant;  active  oxidation  processes  thus  possibly  go  on 
in  the  cerebral  cells,  resulting  in  profound  disturbances.  Schultze 
records  FebS))94.Apr7  the  case  of  a  woman  of  54,  suffering  from  melan¬ 
cholia,  on  whom  other  remedies  for  sleeplessness  had  no  effect. 
Trional  was  given  in  a  single  evening  dose  of  0.50  to  1.50 
grammes  (7f  to  23 J  grains)  and  continued  during  four  or  five 
weeks,  24  to  25  grammes  (6£  to  6i  drachms)  having  been  taken 
in  all.  Toward  the  end  of  this  time  the  patient  became  worse 
without  any  discoverable  cause.  She  had  to  be  artificially  fed  and 
constipation  was  marked.  The  drug  was  stopped;  the  patient  was 
removed  from  the  hospital  and  died  soon  after.  A  few  days  before 
her  discharge  the  urine  appeared  of  a  dark-red  (almost  black) 
color  and  was  proved,  both  chemically  and  spectroscopically,  to 
contain  hsematoporphyrin.  It  is  striking  that  so  small  a  quantity 
of  trional  should  have  had  so  deleterious  an  effect.  The  loss  of 
appetite  and  severe  constipation  were  also  attributed  to  the  drug. 
All  the  reported  cases  of  hsematoporphyrinuria  after  sulphonal,  as 
also  the  above  one,  have  occurred  in  women.  Herting  b.62h5V94  adds 
another  case  of  poisoning  in  which  a  patient,  aged  30  years,  had 
for  a  long  time  taken  first  sulphonal,  then  tetronal,  and  at  last 
trional,  the  latter  in  doses  averaging  1  gramme  (15^  grains)  daily. 
Here,  too,  the  urine  became  dark  colored,  and  the  case  proved 
fatal.  Herting  conjectures  that  it  was  not  the  trional  which 
caused  death,  but  rather  the  deleterious  influence  of  the  sulphonal 
and  tetronal.  In  this,  as  in  another  case,  a  livid  color  of  the 
fiimer-nails  was  observed  after  the  combined  administration  of 

o 

sulphonal  and  tetronal. 

Tropacocciine. — See  Cocaine. 

Tuberculin. — Thorn er  2.L°f SepL  has  continued  to  use  tuberculin 
cautiously  in  his  practice,  and  believes  that  it  may  be  safely  em¬ 
ployed,  even  in  the  case  of  patients  with  fever  and  advanced 
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pulmonary  lesions,  provided  that  the  treatment  be  commenced 
with  doses  of  only  0.00005  gramme  (I¥Vo  grain)  and  not  in¬ 
creased  to  more  than  0.001  gramme  grain),  unless  there  be  no 
fever.  He  considers  that  the  maximum  quantity  used  for  an 
injection  should  never  be  more  than  0.10  gramme  (If  grains). 
Great  caution  is  necessary  that  the  solutions  used  be  absolutely 
aseptic  and  that  no  mistake  be  made  in  the  quantity  used.  In 
favorable  cases  injections  are  to  be  continued  until  all  the  morbid 
symptoms  have  disappeared,  and,  later  on,  test  injections  are 
advisable.  Small  doses,  0.00005  gramme  (T-gVo  gTainX  should  he 
used  at  the  commencement  in  all  cases,  and,  when  the  treatment 
has  been  interrupted  for  any  reason,  small  doses  should  be  used  on 
beginning  again.  Loss  of  appetite  or  the  onset  of  anaemia  may 
render  a  suspension  of  the  treatment  necessary,  as  may  intercur¬ 
rent  infectious  diseases,  but  not  syphilis.  Phthisis,  when  “qui¬ 
escent,”  had  better  not  be  treated  with  tuberculin.  Kossel  ^ 

pronounces  in  favor  of  the  treatment  of  lupus  by  tuberculin, 

combined  with  surgical  measures.  Of  23  cases  he  cured  9  and 

improved  15  in  this  manner.  He  began  with  0.001  gramme 
grain)  every  three  days,  gradually  increasing  the  dose.  The 
marginal  portions  were  curetted,  the  cicatrices  resisting  invasion 
by  the  disease.  The  only  case  of  death  was  due  to  tubercular 
meningitis,  and  was  in  no  way  to  be  attributed  to  tuberculin. 
Hager;  of  Magdeburg,  Api49/94  has  also  continued  to  use  the  remedy, 
but  with  negative  results,  both  in  lupus  and  tuberculosis.  E.  P. 
Niles,  of  Blacksburg,  Ya.,^  from  personal  experiments  with 
tuberculin,  finds  that  it  is  the  only  means  whereby  tuberculosis 
can  be  diagnosed  in  animals.  Physical  examination  may  show 
well-marked  cases  of  the  disease  in  a  dairy  or  herd,  but  the  latent 
forms  cannot  possibly  be  thus  detected.  With  tuberculin  properly 
used,  however,  it  is  possible  to  detect  tuberculosis  early  enough  to 
eradicate  it,  and  thus  make  the  milk  of  cows  so  affected  compara¬ 
tively  safe  for  man  and  animals  dependent  upon  a  fluid  diet. 

Turpentine. — Benoit  du  Martouret  June2i7%4 ;  1°,.  gives  the  details 
of  two  cases — one  of  arthritism  accompanied  with  right  crural 
neuritis  and  cardiac  arterio-sclerosis  and  the  other  of  pyelo¬ 
nephritis  of  calculous  origin — in  both  of  which  dry  turpentine- 
vapor  baths  produced  satisfactory  results  by  distinctly  increasing 
the  elimination  of  uric  acid.  For  these  baths  the  fresh  resin  of 
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the  pin  mugho  was  used.  In  view  of  the  results  obtained,  the 
author  suggests  that  cases  of  pyelonephritis  due  to  the  presence 
of  calculi  might  be  cured  by  the  treatment  alluded  to,  gradually 
so  reducing  the  size  of  the  calculus  that  it  may  easily  be  voided 
through  the  natural  passages.  Sasse  v.2iP3300;  aS-m  has  successfully 
used  oil  of  turpentine  in  the  treatment  of  certain  forms  of  haemor¬ 
rhage.  He  has  seen  one  case  in  which  it  immediately  arrested  an 
abundant  haemorrhage  consequent  upon  the  extraction  of  a  tooth, 
after  several  other  measures,  including  plugging  with  iodoform 
gauze,  had  failed  to  produce  the  desired  effect.  In  haemorrhage 
from  the  mouth  in  scorbutic  patients  he  has  successfully  had 
recourse  to  penciling  the  gums  every  hour  with  pure,  rectified  oil 
of  turpentine,  together  with  small  doses  of  the  remedy  internally. 
In  a  case  of  vesical  haemorrhage,  which  had  proved  refractory  to 
all  other  haemostatic  measures,  the  bleeding  was  completely  arrested 
by  the  use  of  a  mixture  containing  |  per  cent,  of  oil  of  turpentine, 
a  tablespoonful  every  hour.  The  unpleasant  smell  emitted  by 
persons  suffering  from  incontinence  of  urine  can  he  conveniently 
covered,  according  to  Emminghaus,  Augi>!94. 0of27  by  means  of  10-drop 
doses  of  turpentine  administered  in  milk  or  water  three  times  a 
day.  This  converts  the  smell  of  stale  urine  into  an  odor  resem¬ 
bling  that  of  violets,  as  is  well  known  to  persons  who  have  taken 
turpentine.  The  remedy  is  perfectly  harmless  in  most  cases,  and 
has  been  given  by  Emminghaus  for  many  weeks  at  a  time  without 
any  inconvenience.  It  is,  however,  contra-indicated  in  ulcer  of 
the  stomach,  gastric  catarrh,  and  nephritis,  and  also  in  persons 
in  whom  turpentine  tends  to  upset  the  digestive  functions. 

Venesection. — Sir  Benjamin  Ward  Bichardson  VJJ0.39  considers 
venesection  sound  practice  under  several  conditions  of  disease, 
notably  the  following :  («)  In  acute  spasmodic  seizures,  as  in 
spasm  of  croup,  in  colic,  and  in  angina  with  symptoms  of  oppres¬ 
sion  from  distension  of  the  right  side  of  the  heart  with  blood. 
( b )  In  acute  pain,  membranous  or  spasmodic,  as  in  sudden  pleu¬ 
ritic  or  peritoneal  pain  or  in  pain  from  passage  of  a  calculus, — 
hepatic  or  renal,  (c)  In  acute  congestions  of  vascular  organs,  as 
of  the  lungs  or  brain, — apoplexies,  (cl)  In  cases  of  sudden  shock 
or  strain,  as  after  a  fall  or  a  blow,  sun-stroke  or  lightning-shock. 
( e )  In  some  exceptional  cases  of  haemorrhage  of  an  acute  kind 
unattended  by  pyrexia. 
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Absinthe. — As  has  previously  been  observed  by  Marce,  Mag- 
nan,  Horsley,  and  Gotch,  there  seems  to  be  a  striking  resemblance 
between  the  fits  of  idiopathic  epilepsy  and  those  caused  by  the 
action  of  absinthe.  Under  the  influence  of  this  drug  twitcbings 
of  the  muscles  of  the  face  and  ears  are  noticed,  followed  immedi¬ 
ately  by  clonic  and  tetanic  spasms  of  the  muscles  of  the  trunk 
and  extremities,  with  salivation,  frequent  cries,  involuntary  passage 
of  urine,  and  finally  by  a  period  of  unconsciousness.  In  a  pre¬ 
liminary  report  read  at  the  annual  meeting  of  the  British  Medical 
Association  in  August,  1893,  Robert  Boyce,  of  London,  NJ8.93 
gives  the  methods  of  procedure  in  regard  to  an  experimental 
study  (upon  cats)  of  the  subject  under  consideration.  The  experi¬ 
ments  were  divided  as  follows:  1.  Removal  of  one  hemisphere. 
2.  Removal  of  both  hemispheres.  3.  Removal  of  whole  cerebel¬ 
lum  or  of  one  lobe  and  the  opposite  half  of  the  cerebrum.  4. 
Removal  of  one  hemisphere,  combined  with  hemisection  of  the 
lower  cervical  spinal  cord  (a)  on  the  opposite  side  and  ( b )  on 
the  same  side  as  the  lesion,  and  vice  versa.  5.  Division  of  the 
spinal  cord.  Immediately  after,  or  some  hours,  days,  or  weeks 
subsequent  to  each  group  of  experiments,  excitation  by  means  of 
absinthe  was  practiced  and  the  results  carefully  noted.  After 
detailing  these  results,  which  are  extremely  interesting  from  a 
physiological  stand-point,  the  author  concludes  that  there  are  not 
yet  sufficient  data  to  warrant  an  assertion  as  to  what  share  the 
cerebellum  may  take  in  the  production  of  the  clonic  spasms.  Fits 
may  occur  in  the  absence  of  the  cerebellum,  but  removal  of  one 
of  the  lobes  of  the  latter,  coupled  with  that  of  the  cerebral  hemi¬ 
sphere,  tends  to  produce  a  unilateral  condition.  The  auxiliary 
action  of  the  cerebellum  becomes,  therefore,  the  point  needing 
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elucidation ;  but  the  experiments  have  not  as  yet  been  sufficient  to 
furnish  any  light  upon  the  subject.  That  the  cerebellum  should 
exercise  some  influence  seems  probable  from  the  symptoms  which 
are  known  to  follow  removal  of  portions  ol  the  cerebellum.  The 
experiments  indicate  that  one  hemisphere,  with  an  intact  cerebel¬ 
lum,  is  capable  of  discharging  impulses  to  both  halves  of  the 
body,  and  they  tend  to  show  that  one-half  of  the  cord  can  do  the 
same.  Rhythmic  clonic  fits  are  not  obtained,  furthermore,  where 
the  hemispheres  are  absent,  the  cerebellum  remaining  intact. 
The  impulses  may  descend  through  other  channels  than  the 
pyramidal  tracts,  as  is  shown  by  the  fact  that,  after  the  removal 
of  one  hemisphere  the  corresponding  pyramid  degenerates  and 
atrophies;  still,  fits  can  be  obtained  on  that  side  by  absinthe; 
hemisection  of  the  cord,  however,  arrests  them  at  once.  The  ex¬ 
periments  further  demonstrated  that  absinthe  has  an  action  upon 
the  whole  of  the  central  nervous  system. 

Acetanilid. — In  a  series  of  investigations,  A.  Rovighi  pi^  has 
observed  that  the  elimination  of  sulphuric  ether  by  the  urine  is 
increased  by  the  administration  of  acetanilid  in  doses  of  from  1.50 
to  2  grammes  (23^  to  31  grains). 

Aceto-paramidojphenol. — See  Paramidophenol. 

Alcohol — Fere  mJ?, 94  affirms  that  the  iso-alcohols  occupy  an 
intermediate  place  in  the  order  of  the  alcohols,  and  that  their 
poisonous  properties  may  be  classified  in  the  following  order  as 
regards  their  intensity :  Ethylic  alcohol,  iso-ethylic  alcohol,  amylic 
alcohol,  iso-amylic  alcohol,  etc.  From  the  results  of  an  experi¬ 
mental  study  of  alcohol,  C.  Giofredi,  of  Naples,  “g®,  states  that  in 
the  fro"  non-fatal  doses  of  the  drug  in  the  normal  animal  become 
fatal  after  the  liver  has  been  extirpated.  The  symptoms  appear 
more  rapidly  and  are  more  intense,  all  the  symptoms  of  poisoning 
being  caused  by  doses  the  effects  of  which  can  hardly  be  perceived 
in  the  normal  frog.  Ablation  of  the  brain  also  intensifies  the  phe¬ 
nomena  of  alcoholic  intoxication,  but  these  effects  are,  nevertheless, 
inferior  to  those  observed  after  removal  of  the  liver.  From  the 
results  obtained  in  cats  subjected  to  chronic  poisoning  with  alcohol, 
and  in  the  viscera  of  which  the  drug  was  chemically  determined, 
it  was  shown  that  the  protective  action  of  the  liver  and  brain  was 
still  more  marked  when  small  daily  doses  of  alcohol  were  adminis¬ 
tered.  David  Cerna,  of  Galveston,  Texas,  Apr.^May^june  15,-94  conducted 
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a  long  series  of  laboratory  experiments  upon  the  physiological 
action  of  alcohol,  and  carefully  reviewed  the  literature  of  the  sub¬ 
ject.  The  experiments  were  exclusively  made  on  dogs.  His  own 
results,  coupled  with  those  of  previous  investigators,  led  him  to 
formulate  the  following  conclusions  :  1.  Alcohol  in  small  amounts 
excites  and  in  large  doses  depresses  both  the  peripheral  motor  and 
sensory  nerves.  2.  Excessive  quantities  cause  a  spiral  degenera¬ 
tion  of  the  axis-cylinder  of  nerve-fibres.  3.  Reflex  action  is  at 
first  increased  and  afterward  diminished  by  an  influence  exercised 
upon  the  spinal  cord  and  the  nerves.  4.  In  small  amounts  it 
stimulates  the  cerebral  functions ;  it  afterward,  especially  in  large 
quantities,  depresses  and  finally  abolishes  them.  5.  Alcohol  causes 
lack  of  co-ordination  by  depressing  both  the  brain  and  the  spinal 
cord.  6.  In  toxic  doses  it  produces  hyperaemia  of  both  brain  and 
spinal  cord,  especially  of  the  lumbar  enlargement  of  the  latter. 
7.  Small  doses  produce  increased  rapidity  of  the  cardiac  beat ;  large 
amounts,  a  depression  of  the  same.  In  either  case  the  effect  is 
brought  about  mainly  through  a  direct  cardiac  action.  8.  In 
small  quantities  it  causes  a  rise  of  the  arterial  pressure  by  direct 
action  upon  the  heart ;  in  large  amounts  it  decreases  the  arterial 
pressure  similarly  through  cardiac  influence.  9.  In  large  doses 
alcohol  enhances  coagulation  of  the  blood ;  in  toxic  quantities  it 
destroys  the  ozonizing  power  of  this  fluid,  causing  a  separation  of 
the  haemoglobin  from  the  corpuscles.  10.  In  small  doses  it  has 
little  or  no  effect  on  the  respiratory  function ;  in  large  amounts  it 
produces  depression  of  both  rate  and  depth  of  the  respiration 
through  direct  action  on  the  centres  of  the  medulla  oblongata. 
11.  It  kills  by  causing  failure  of  the  respiration.  12.  Alcohol  ex¬ 
ercises  a  varying  action  on  the  elimination  of  carbon  dioxide,  some¬ 
times  increasing,  sometimes  decreasing  it.  13.  The  action  of 
alcohol  on  the  amount  of  oxygen  absorbed  also  varies  and  may  be 
said  to  be  practically  unknown.  14.  It  lessens  the  excretion  of 
tissue- waste,  both  in  health  and  disease.  15.  In  small  amounts  it 
increases  the  bodily  temperature,  in  large  doses  diminishes  it.  The 
fall  of  bodily  temperature  is  due  mainly  to  an  excess  of  heat- 
dissipation  caused  by  the  drug.  16.  Alcohol,  in  sufficiently  large 
amounts,  has  a  decided  antipyretic  action.  17.  In  moderate 
amounts  it  aids  the  digestive  processes.  18.  It  diminishes  the  ab¬ 
sorption  of  fats.  19.  Alcohol  exercises  a  varying  influence  on  the 
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amount  of  urine  secreted,  but  probably  increases  the  activity  of 
the  kidneys.  20.  In  large  doses,  or  when  continuously  used  for 
a  long  time,  it  produces  cirrhotic  changes,  of  the  liver  especially, 
and  paralysis  of  spinal  origin.  It  also  causes  insanity,  epilepsy, 
and  other  maladies.  21.  Alcohol  is  mainly  burnt  up  in  the  system 
when  taken  in  moderate  quantities,  but  when  ingested  in  excessive 
amounts  is  partly  eliminated  by  the  breath,  the  kidneys,  and  the 
intestines.  22.  Alcohol  is  a  conservator  of  tissue,  a  generator  of 
vital  force,  and  may  therefore  be  considered  as  a  food. 

Allium  Ascalonicum. — See  Onions. 

Allium  Cepa. — See  Onions. 

A  llyl-guaiacol. — See  Guaiacol. 

Ammonia. — According  to  the  studies  of  T.  Lauder  Brunton 
and  S.  Delepine,  of  London,  No2^J94  ammonia  exercises  a  depressing 
action  on  the  liver,  producing  an  increase  in  the  amount  of  iron 
and  a  diminution  in  glycogen. 

Ammonium  Chloride. — The  same  authors  state  that  am¬ 
monium  chloride  acts  as  a  stimulant  to  the  liver,  causing  at  the 
same  time  a  slight  diminution  in  the  amount  of  free  iron  in  the 
organ.  V.  V.  Malinine  2?J8  has  shown  that,  in  doses  of  5  grammes 
(1 1  drachms)  per  day,  it  enhanced  the  assimilation  of  fatty  articles 
of  food,  increased  the  diuresis,  and  diminished  the  bodily  weight. 
The  water  of  the  stools  was  also  increased.  He  observed  a  dimi¬ 
nution  of  the  cutaneo-pulmonary  losses.  V.  S.  Tchernycheff2228 
found  that,  in  daily  doses  of  5  grammes  (li  drachms),  chloride  of 
ammonium  increased  the  assimilation  of  nitrogenous  food  and 
of  nitrogenous  waste.  The  elimination  of  improperly-oxidized 
products  of  neutral  sulphur  was  augmented.  It  diminished  the 
number  of  the  stools,  but  increased  the  absolute  quantity  of  urine 
and  the  urinary  salts.  The  reaction  of  the  urine  remained  acid, 
but  its  specific  gravity  was  diminished. 

Amyl-dichloramine. — Boinet  and  BergAu4{i,>94  have  found  that 
this  drug  causes  congestion  of  the  lungs,  the  kidneys,  and  the 
nerve-centres.  An  injection  of  5  drops  was  followed,  in  a  rab¬ 
bit,  by  intense  pain  with  convulsive  movements,  soon  followed  by 
a  complete  muscular  relaxation,  a  momentary  arrest  of  respiration, 
and  weakness  of  the  heart’s  action.  In  the  frog  the  effects  pro¬ 
duced  were  somnolence,  diminution  of  sensibility,  and  pronounced 
muscular  paralysis  of  the  hind  extremities. 


Amylene.]  EXPERIMENTAL  THERAPEUTICS.  B-5 

Amyl-nitrite. — See  Nitrites. 

Amylene. — B.  W.  Richardson,  of  London,  4thJL,<93  writes  an 
interesting  paper  on  the  physiological  properties  of  amylene.  In 
the  pure  state  this  substance  has  an  oily  character  and  an  odor 
resembling  that  of  old  whisky.  It  appears  in  the  form  of  a 
liquid  with  a  specific  gravity  of  0.689  at  60°  F.  (15.6°  C.)  and  a 
boiling-point  of  95°  F.  (35°  C.).  It  is  soluble  in  water  in  the 
proportion  of  1  part  to  9319  parts,  and  is  readily  soluble  in 
alcohol  and  in  ether.  It  is  said  that  water  dissolves  2.35  percent, 
of  amylene  vapor,  the  water  tasting  of  amylene  for  a  long  time. 
It  has  antiseptic  properties,  like  nitrite  of  amyl,  and  prevents  the 
putrefaction  of  blood.  The  odor  evolved  from  a  bottle  that  has 
contained  blood  and  amylene  resembles  that  of  rosemary.  The 
drug  prevents  decomposition  of  fresh  flowers,  but  changes  their 
color.  According  to  experiments  performed  upon  the  lower 
animals  and  on  man,  amylene  causes  a  slight  excitement,  a  rapid 
inebriation,  followed  soon  afterward  by  weak  extremities,  sudden 
collapse  and  coma,  with  total  insensibility  to  pain,  but  not  always, 
and  indeed  rarely,  with  an  equivalent  loss  of  consciousness.  Ex¬ 
periments  on  human  beings,  including  the  person  of  the  author, 
show  that  the  vapor  of  amylene,  by  inhalation,  produces  a  state 
of  anaesthesia  in  which  acts  of  consciousness,  previously  conceived 
and  carefully  carried  out,  may  be  performed,  without  remembering 
afterward  any  single  fact  connected  with  the  action.  This  is  a  re¬ 
markable  phenomenon,  and  seems  to  show  that  the  human  brain 
may  exhibit  objective  consciousness  apart  from  the  subjective  con¬ 
sciousness  of  life ;  in  other  words,  a  consciousness  of  which  it  is 
itself  unconscious,  and  this  under  the  mere  influence  of  a  volatile 
fluid  which  mixes  so  indifferently  with  blood  at  98°  F.  (36.7°  C.) 
that  one  part  of  it  only  will  combine  with  a  little  over  10,000 
parts  of  blood.  The  author  finds  an  analogy  between  this  action 
of  amylene  and  the  phenomena  of  somnambulism.  The  insensibil¬ 
ity  caused  by  amylene  is  quite  complete,  but  exceedingly  transient. 
After  the  drug  is  removed,  recovery  is  rapid.  Before  complete 
insensibility  is  produced,  three  well-marked  stages  are  observed : 
the  first  is  one  of  mild  excitement,  during  which  the  face  becomes 
red  and  congested ;  the  second  is  a  period  of  staggering  inebriety, 
and  the  third  stage  one  of  collapse  and  insensibility.  The  ex¬ 
istence  of  a  fourth  stage,  that  of  muscular  relaxation,  as  pointed 
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out  by  a  previous  investigator,  Snow,  is  denied  by  Richardson, 
who  states,  further,  that  during  amylene  narcosis  a  peculiar, 
minute  tremor  of  the  muscles,  but  no  convulsion,  is  not  unfre- 
quently  noticed.  In  sufficiently-large  doses  amylene  produces 
death,  and  the  only  post-mortem  change  observed  is  engorgement 
of  the  right  heart.  No  change  in  the  color  of  the  blood  is  pro¬ 
duced  ;  neither  is  there  any  alteration  in  the  corpuscles  or  in  the 
natural  period  of  coagulation  of  the  blood  observed.  It  lessens 
muscular  power,  but  this  effect  is  not  lasting.  The  fatal  action  of 
amylene  is  attributed  not  to  any  inherent  powers  of  its  own,  but 
to  the  fact  that  when  the  drug  finds  access  to  the  circulation  it 
separates  in  the  form  of  vapor,  producing  bubbles,  and  thus  acts 
like  air  introduced  into  a  vein.  Locally,  in  the  form  of  a  spray, 
amylene  acts  as  an  efficient  ansesthetic,  being  more  rapid  than 
anhydrous  ether  and  more  stable  than  amyl-hydride,  which  it 
closely  resembles  in  its  physiological  action. 

Amylic  Alcohol. — See  Alcohol. 

Aniline. — T.  Lauder  Brunton  and  S.  Delepine,  of  Lon¬ 
don,  No2°447,04  studied  the  action  of  this  drug,  but  reached  no  positive 
conclusion  regarding  its  influence  on  the  liver.  In  one  of  their 
experiments  it  seemed  to  act  as  an  hepatic  stimulant,  though  it 
finally  caused  degenerative  changes  in  the  cells.  No  alteration  in 
the  amount  of  glycogen  was  produced.  Still,  in  another  case  it 
caused  a  great  accumulation  of  iron  in  the  liver. 

Animal  Extracts. — In  a  series  of  experiments  on  dogs  and 
rabbits,  M.  IL.  Roger  no.44™,^  studied  the  action  of  the  extracts  of 
muscle  upon  the  temperature.  He  found  that  they  contain  ther¬ 
mogenic  substances.  Whether  these  substances  pre-exist  in  the 
tissues  or  originate  during  the  manipulations  which  they  undergo 
could  not  be  determined. 

Antipyrin. — According  to  the  researches  of  A.  Rovighi,^6^ 
the  elimination  of  sulphuric  ether  by  the  urine  is  increased  by 
antipyrin  in  doses  of  from  1.50  to  2  grammes  (23^-  to  31  grains). 

Arsenic. — A.  Severi  has  studied  experimentally  the  ulti¬ 

mate  fate  of  arsenious  acid  in  the  animal  organism,  finding  that, 
administered  hypodermatically  to  the  dog  in  such  doses  as  to  pro¬ 
duce  acute  poisoning,  it  is  eliminated  by  the  urine  almost  wholly 
unchanged ;  the  elimination,  beginning  immediately  after  the  in¬ 
jection,  is  greatest  during  the  first  few  hours,  and  continues  for 
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three  or  four  days  at  the  most.  Even  in  cases  in  which  small 
doses  are  given  daily  no  traces  of  arsenites  are  discoverable  in  the 
urine ;  in  cases  in  which  rather  large  doses  are  given  daily  for  ten 
or  twelve  days  the  elimination  of  arsenites  goes  on  for  a  somewhat 
longer  time  than  stated  above. 

Arterial  Blood. — In  an  experimental  study  upon  rabbits  and 
dogs,  with  the  object  of  determining  the  effects  of  arterial  blood 
upon  the  temperature,  M.  Ii.  Roger  found  that  the  entire 
arterial  blood  possesses  a  slight  temperature-reducing  property; 
that  it  is  sometimes  thermogenic,  this  effect  being  noted  when  the 
blood  is  taken  from  a  sick  animal  or  exposed  to  cold ;  that,  in  the 
latter  case,  the  thermogenic  effect  disappears  when  the  animal  is 
placed  for  twenty-four  hours  in  a  warm  place,  or  when  a  prelimi¬ 
nary  venesection  is  made ;  that  defibrinated  blood,  serum,  and  the 
exudates  of  pleurisy  and  of  hydrocele  produce  elevations  of  tem¬ 
perature,  sometimes  preceded  by  a  slight  lowering. 

Asparagus. — Asparagus  being  recommended  as  a  diuretic, 
Samuel  Wilks,  of  London,  AprJ8>,94  calls  attention  to  the  fact  that, 
three  years  previously,  he  had  asked  the  opinion  of  *the  profession 
on  the  subject.  Of  the  four  replies  received,  three  contained  pos¬ 
itive  statements  to  the  effect  that,  from  clinical  observations,  aspar¬ 
agus  exercised  an  inhibitory  action  on  the  renal  function.  In 
spite  of  what  text-books  teach,  Wilks  believes  its  action  to  be 
inhibitory  to  diuresis,  and  therefore  not  diuretic.  I.  Burney  Yeo, 
of  Mayfair,  June^>e4  held  a  contrary  opinion,  and  maintained  that  the 
ordinary  use  of  asparagus  has  a  tendency  to  diminish  the  amount 
of  urine  excreted.  In  reply,  Wilks  cited  the  cases  of  two  indi¬ 
viduals  in  whom  the  ingestion  of  asparagus  was  followed  by  a 
distinct  diminution  of  the  urinary  flow.  I.  Burney  Yeo,  June623),94 
however,  considered  the  evidence  brought  forth  by  Wilks  as 
inadequate,  and  affirmed  that,  upon  experimental  grounds,  this 
vegetable  does  act  as  a  diuretic.  Charles  H.  Ralfe,  of  Lon¬ 
don,  June63(V94 has  noticed,  from  observations  on  himself  as  well  as  on 
patients,  that  after  eating  asparagus  (especially  that  having  much 
white  stalk)  there  was  a  tendency  to  increased  micturition,  some¬ 
times  with  uncomfortable  perineal  irritation ;  but  the  amount  of 
urine  was  decreased  about  one-third,  the  fluid  exhibiting  a  darkish 
tinge  and  the  highly-characteristic  odor.  These  phenomena,  how¬ 
ever,  were  not  so  marked  with  the  green  variety  of  asparagus,  and 
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from  this  the  author  concludes  that  the  active  principle  of  the 
plant  resides  in  the  stalk, — a  principle  which,  as  a  yellow,  crystal¬ 
line  body,  lias  been  isolated  by  Neuki.BJ7H\4  Ralfe  believes  that 
asparagus  exercises  an  inhibitory  action  on  the  renal  function, 
and  that  the  dietetic  use  of  the  vegetable,  therefore,  should  be 
forbidden  to  patients  suffering  from  granular  or  contracted  kidneys. 
In  a  later  communication  from  Samuel  Wilks, JulJ6V94  based  on  the 
experience  of  a  number  of  reliable  medical  men  and  on  his  own, 
that  author  continued  to  uphold  the  view  that  asparagus  is  not  a 
diuretic.  The  question  is  an  interesting  one,  and  should  be 
thoroughly  ventilated,  clinically  as  well  as  experimentally.  This 
could  easily  be  done  by  employing  the  isolated  active  principle. 

Atractiline. — See  Carlina  Acaulis. 

Atropine. — While  acting  as  a  depressant  to  the  hepatic  func¬ 
tion,  atropine,  according  to  the  recent  investigations  of  T.  Lauder 
Brunton  and  S.  Delepine,  of  London,  No2^ causes  no  change  in  the 
amount  of  iron  in  the  liver,  and  only  a  slight  diminution  in  the 
quantity  of  glycogen.  W.  H.  Thompson, after  a  series  of 
careful  experiments,  made  to  determine  the  nature  of  the  work  of 
the  kidney  under  the  influence  of  atropine,  concluded  that  this 
alkaloid  diminishes  the  quantity  of  urine ;  that  it  diminishes  the 
total  quantity  and  percentage  quantity  of  urea ;  that  it  increases 
relatively,  and  in  many  cases  absolutely,  the  amount  of  nitrogen, 
other  than  that  contained  in  urea ;  and  that  these  effects  of  atro¬ 
pine  cannot  be  attributed  to  the  influence  which  it  exercises  upon 
blood-pressure.  How  atropine  acts  to  produce  an  elevation  of  the 
bodily  temperature  has  not  been  definitely  determined.  The  sub¬ 
ject  has  been  investigated  by  Isaac  Ott,  of  Easton,  Pa., NfT% thirteen 
experiments  on  cats  being  performed.  The  results  of  several  of 
these  prove  that  the  rise  of  temperature  is  not  spinal,  as  heretofore 
held  by  the  same  observer.  The  results  obtained  with  the  inges¬ 
tion  of  atropine,  after  various  operations,  such  as  section  in  front 
of  the  pons  Varolii  and  of  the  medulla  oblongata,  were  so  similar 
to  those  obtained  after  the  same  operations  without  the  atropine 
that  the  author  finds  it  difficult  to  speak  accurately  as  to  the  cere¬ 
bral  centre  affected.  The  slight  rise  of  temperature  observed  in 
the  rabbit  after  puncturing  the  medulla  oblongata  or  pons  Varolii 
has  not  led  Ott  to  believe  in  the  existence,  in  these  bodies,  of 
thermogenic  centres.  He  therefore  concludes  that,  until  the 
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existence  of  heat-centres  in  the  medulla  and  pons  has  been  accu¬ 
rately  determined,  it  is  useless  to  assume  that  atropine  acts  upon 
them. 

Benzo-naphthol. — It  is  stated  by  A.  Rovighi  that  benzo- 
naphthol  causes  at  first  a  slight  increase  in  the  elimination  of  sul¬ 
phuric  ether  by  the  urine.  A  diminution  of  such  elimination  is 
produced,  however,  two  or  three  days  after  the  ingestion  of  the 
medicament. 

Benzol . — This  drug,  according  to  T.  Lauder  Brunton  and  S. 
Delepine,  of  London,  exercises  a  stimulating  effect  on  the 
activity  of  the  liver,  sometimes  producing  a  diminution  in  the 
amount  of  glycogen  and  also  of  free  iron.  In  a  case  of  fasting 
liver,  the  drug  caused  a  doubtful  increase  of  iron. 

Benzoyl- guaiacol. — See  Guaiacol. 

Bismuth. — The  salicylate  of  bismuth,  according  to  A.  Ro¬ 
vighi,  causes  a  slight  increase  in  the  elimination  of  sulphuric 
ether  by  the  urine.  This  elimination  is  somewhat  diminished  two 
or  three  days  after  the  administration  of  the  drug. 

Bisulphate  of  Quinine. — See  Cinchona. 

Bromic  Acid.  —  It  has  been  maintained  that  bromic  acid 
produces  harmful  effects  on  digestion.  The  results  obtained  by 
Hubner  p.153^94.  juiy)>94  aftei  a  special  investigation,  however,  seem  to 
show  that  bromic  acid  exercises  a  digestive  action  inferior  only  to 
that  produced  by  hydrochloric  acid. 

Butyl-nitrite. — See  Nitrites. 

Calcium. — The  action  of  the  calcium  salts  on  the  contractility 
of  the  heart  has  been  investigated  by  W.  H.  Howell,  Maf^I94  who 
found  that  when  the  heart  of  the  turtle  is  fed  with  decalcified 
blood  the  contractions  become  less  frequent,  the  diastole  being 
lengthened  and  also  irregular  and  jerky  in  its  action,  the  organ 
finally  coming  almost  to  a  complete  stand-still, — practically  a  potash 
paralysis.  If  blood  with  excess  of  chloride  of  calcium  is  then  sup¬ 
plied  to  the  depressed  heart,  this  organ  very  soon  begins  to  beat 
more  frequently  and  regularly,  and  is  finally  restored  to  a  practi- 
cally-normal  condition.  Howell  thinks,  however,  that  it  is  impos¬ 
sible  to  decide  absolutely  whether  it  is  the  absence  of  the  calcium 
salts  or  the  excess  of  the  oxalates  which  causes  the  paralysis,  it 
being  still  practically  impossible  to  precipitate  all  of  the  calcium 
salts  without  an  excess  of  oxalates. 
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On  the  supposition  that  lime-water  caused  an  alkaline  urine 
in  a  child,  John  J.  Abel,  of  Baltimore,  Md.,  Apr.,94ga\e  to  a  healthy 
hoy,  by  way  of  experiment,  cream  of  lime  in  the  milk  and  other 
articles  of  food.  On  the  third  day  the  urine  of  the  boy  gave  off 
free  ammonia  and  exhibited  all  the  chaiacteiistic  leactions  of  a 
dilute  solution  of  calcium  carbonate.  Upon  further  expeiiments 
on  the  lower  animals,  the  author  found  that  when  slaked  lime  was 
mixed  with  the  food  of  dogs  fed  on  bone-free  meat  theii  uiine 
became  strongly  alkaline  and  spontaneously  gave  off  carbon  di¬ 
oxide  and  ammonia.  This  lime-urine  exhibited  all  the  character¬ 
istics  of  a  weak  aqueous  solution  of  calcium  carbonate,  and  a  white 
powder  was  isolated  from  it  which  behaved  in  every  way  like  syn¬ 
thetically-prepared  calcium  carbamate,  except  that  it  gave  less 
accurate  results  when  subjected  to  quantitative  analysis.  Human 
urine  was  found  to  react  exactly  like  that  of  the  dog  when  large 
amounts  of  lime  were  taken  in  the  food,  and  it  likewise  contained 

calcium  carbamate. 

The  absorption  and  elimination  of  calcium  have  been  investi¬ 
gated  by  G.  Rudel,  V,5U  who  states  that  after  the  administration 
of  acetate  of  calcium  to  healthy  children  the  quantity  of  calcium 
found  in  the  twenty-four  hours’  urine  increased  from  80  to  120 
per  cent. ;  this  increase,  however,  only  represented  from  1  to  3.8 
per  cent,  of  the  quantity  ingested.  The  phosphate  of  sodium  given 
internally  diminished  the  amount  of  calcium  eliminated  by  the 
urine,  but  hydrochloric  acid  increased  it,  probably  owing  to  the 
fact  that  the  phosphate  of  calcium,  being  insoluble,  remains  unab¬ 
sorbed,  while  the  chloride  of  calcium,  on  account  of  its  solubility, 
is  easily  taken  up  by  the  intestinal  mucous  membrane.  Opium 
was  found  to  increase  the  elimination  of  calcium  by  the  urine,  this 
effect  being  attributed  to  a  diminished  intestinal  peristalsis  caused 
by  the  drug,  thus  facilitating  the  absorption.  The  acetate  of  cal¬ 
cium  was  administered  bypodermatically  to  animals.  In  the  rabbit, 
from  26  to  34  per  cent,  of  the  amount  ingested  was  recovered  from 
the  urine ;  in  the  dog,  only  about  12  per  cent. 

Carbon  Tetrachloride. — Laborde  Ju^.94 affirms  that  the  tetra¬ 
chloride  of  carbon,  chemically  pure,  acts  differently  from  the  same 
substance  as  obtained  in  commerce.  The  pure  article  may  be  em¬ 
ployed  upon  the  lower  animals  as  an  ansesthetic.  It  causes  a  sleep 
similar  to  that  produced  by  chloroform,  with  this  difference :  in 
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carbon-tetrachloride  anaesthesia  the  medullary  reflexes  are  consid¬ 
erably  increased;  this  action  may  be  compared  to  that  of  chloral- 
ose.  The  vapors  of  pure  tetrachloride  of  carbon  are  odorless  and 
non-inflammable.  They  do  not  irritate  the  mucous  membrane,  as 
do  the  vapors  of  the  commercial  stuff.  J.  F.  Heymans  and  D. 
Debuck,  Ap^.Ju^, 94  in  a  series  of  experiments,  have  determined  that, 
in  the  rabbit,  the  tetrachloride  of  carbon  increases  the  elimination 
of  urea,  of  phosphates,  and  of  the  chlorides.  Their  results 
appear  to  show  also  that  the  same  agent  enhances  the  activity  in 
the  secretion  of  urea,  phosphates,  and  chlorides  in  the  tissues 
themselves. 

Carlina  Acaulis. — The  toxic  action  of  the  root  of  the  Carlina 
acaulis ,  according  to  the  studies  of  C.  Lazzaro,  is  due  to  an 
acid  substance  contained  in  the  plant,  atractiline ,  which  produces 
convulsive  effects  by  exciting  the  bulbo-cerebral  centres. 

Catha  Edulis. — From  preliminary  experiments  with  an  ex¬ 
tract  of  the  leaves  of  Catha  edulis ,  order  of  Celastracese,  T.  Shen- 
nan  July 28)>94  has  noticed,  in  frogs,  a  stage  of  narcotism  and  sluggish 
reflexes,  the  latter,  especially  the  abdominal  reflex,  becoming  very 
marked  afterward.  After  death  from  the  drug  the  heart  was 
found  arrested  in  diastole  and  the  bladder  distended. 

Chloral — A.  Cavazzani  has  shown  that,  when  ad¬ 

ministered  by  intra-peritoneal  injections,  chloral  determines  an 
irritation  of  the  functional  epithelial  cells  of  the  kidneys,  accom¬ 
panied  by  a  distinct  fatty  granular  degeneration  of  the  epithelium 
of  the  convoluted  tubules.  These  results  were  obtained  after  a 
few  injections.  After  a  more  prolonged  use  of  the  drug  the  de¬ 
generation  implicates  all  the  tubules  with  the  exception  of  the 
straight  ones.  In  more  severe  cases  there  is  a  granular  swelling  of 
all  the  renal  epithelium,  showing  all  the  characteristics  of  a  begin¬ 
ning  acute  parenchymatous  nephritis.  The  Malpighian  tufts,  how¬ 
ever,  always  appear  to  remain  normal,  and  there  is  never  any  im¬ 
plication  of  the  interstitial  connective  tissue.  When  administered 
by  the  stomach  the  same  lesions  occur,  but  in  a  lighter  form,  and 
only  after  prolonged  use.  These  renal  lesions,  unless  too  far 
advanced,  commonly  disappear  after  the  removal  of  the  drug. 

Ch loralose. — This  substance  has  been  investigated  experi¬ 
mentally  by  Ernest  Chambard,  of  Paris,  Apr?0,94  upon  frogs  and  man. 
Chloralose,  it  will  be  remembered,  results  from  the  action  of  an- 


B-12 


HARE  AND  CERNA. 


£  Chloralose. 


hydrous  chloral  upon  glucose.  It  has  a  bitter  taste,  and  is  more 
or  less  soluble  in  hot  water  and  in  alcohol.  It  is  represented  by 
the  formula  C8HnCl306.  The  toxic  dose  is  about  Toio o  of  ^ie 
body-weight ;  when  chloralose  is  injected  into  the  frog  in  this 
proportion,  it  produces  a  condition  similar  to  that  observed  after 
removal  of  the  cerebral  hemispheres.  Spontaneous  movements 
are  abolished,  but  reflex  and  automatic  actions  remain  intact. 
Soon  afterward,  however,  respiration  is  paralyzed,  followed  by  the 
disappearance  of  all  reflex  activity,  and  the  animal  lies  apparently 
dead.  On  opening  the  chest  of  the  animal  it  is  found  that  the 
heart  is  still  beating  quite  vigorously,  this  cardiac  action  continuing 
for  two  or  more  hours  after  the  stoppage  of  the  respiratory  move¬ 
ments.  The  effects  of  the  drug  were  observed  in  patients  suffering 
from  a  variety  of  mental  diseases,  in  all  of  whom,  it  is  stated,  the 
drug  produced  a  profound  sleep,  lasting  several  hours.  The  doses 
varied  from  1  to  1J  grammes  (15J  to  23i  grains).  In  most  of  the 
cases  sleep  came  on  gradually,  but  in  some  it  appeared  suddenly, 
so  that  the  patient  would  drop  asleep  while  talking,  walking,  or 
eating.  In  some  instances  the  sleep  was  preceded  by  muscular 
tremors,  or  simple  twitchings,  dizziness,  and  difficulty  of  speech. 
Nevertheless,  it  is  affirmed  that  the  sleep  produced  is  not  very 
different  from  normal  sleep.  It  is  more  profound;  so  that  the 
patient  becomes  insensible  to  pinching  or  pricking  of  the  skin, 
while  the  corneal  reflexes  seem  to  be  absolutely  abolished.  The 
pulse  appears  regular  and  somewhat  stronger  than  normally.  No 
marked  alteration  of  the  respiration  was  noticed,  but  there  was  a 
slight  depression  of  the  bodily  temperature.  These  phenomena 
the  author  divides  into  two  groups:  The  first  group  comprises 
psychical  and  psycho-motor  phenomena  which  resemble  the  auto¬ 
matic  actions  observed  in  somnambulism  ;  and  in  the  second  group 
he  places  the  motor  complications,  such  as  the  muscular  tremors, 
which  in  many  instances  resemble  the  tremors  noticed  in  general 
paralysis  of  the  insane.  In  some  patients  choreic  movements  were 
observed,  in  others  twitchings  of  an  epileptiform  character,  and 
in  still  other  patients  the  latter  phenomenon  was  accompanied  by 
foaming  at  the  mouth  and  reddening  of  the  face.  The  action  of 
chloralose  has  also  been  investigated  on  the  lower  animals  and  on 
man  by  Cappelletti.  SeJt%  His  conclusions  in  regard  to  the  action  of 
the  drug  on  the  lower  animals  are  as  follow :  In  frogs,  small  doses 
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increase  the  reflex  excitability;  medium  doses,  diminution  of 
voluntary  movement,  the  power  to  perform  which  disappears  after 
an  amount  varying  from  0.005  to  0.010  gramme  to  1  grain)  has 
been  administered.  In  rabbits  chloralose  produces,  first,  a  stage 
of  excitement,  followed  by  sleep,  with  diminution  of  voluntary 
movements  and  exaggeration  of  the  superficial  reflexes.  Convul¬ 
sions  appear,  similar  to  those  seen  in  the  rat.  In  dogs,  sleep  is  pre¬ 
ceded  by  a  period  of  excitement,  during  which  the  animal  staggers 
about  and  is  insensible  to  his  surroundings;  the  reflexes  are 
exaggerated  and  the  sense  of  pain  is  abolished ;  when  the  sleep  is 
not  profound  convulsions  are  a  prominent  symptom ;  a  dose  of 
0.15  gramme  (21  grains)  per  kilogramme  (2|  pounds)  is  enough 
to  induce  sleep.  In  frogs  the  frequency  and  force  of  the  heart¬ 
beats  are  not  altered  by  small  doses  ;  large  doses  cause  the  beat  to 
become  slower  and  less  powerful.  In  rabbits  and  dogs  the  carotid 
pressure  is  not  affected  by  small  or  medium  doses,  and  it  is  only 
slightly  lowered  by  large  ones.  The  heart-beats  are  likewise  prac¬ 
tically  unaffected.  The  respiration  is  slowed,  and  in  the  case  of 
large  doses  its  rhythm  is  somewhat  altered.  In  rabbits  and  dogs 
the  temperature  is  lowered,  often  to  a  marked  extent.  C.  Lom- 
broso  and  A.  Marro  state  that  the  drug  has  a  tendency  to 

lower  the  bodily  temperature.  It  also  diminishes  the  amount  of 
urine,  this  phenomenon  being  accompanied  with  an  increase  of 
the  specific  gravity  of  this  fluid.  It  causes  a  decrease  of  urea  and 
of  chlorides  in  the  urine. 

E.  Marandon  de  Monty  el,  of  Paris,  July80tfSepU5,94  summarizes  an 
elaborate  study  of  the  action  of  chloralose  as  follows:  1.  Of  all 
the  actions  of  chloralose  on  the  organism,  that  upon  the  nervous 
system  is  the  most  pronounced.  It  is  made  manifest  chiefly  upon 
the  brain  and  the  spinal  cord.  2.  The  action  on  the  brain  causes 
two  kinds  of  effects:  one  of  depression  and  one  of  excitability. 
The  effect  of  depression  is  intense  and  lasting;  that  of  excita¬ 
bility  is  slight  and  fugacious.  3.  The  depressant  action  upon  the 
brain  presents  itself  in  two  phases :  sleep  and  sedation.  4.  The 
sleep  caused  by  chloralose  comes  on  rapidly,  is  exceptionally 
preceded  by  intoxication,  heaviness  of  the  head,  stupor,  or  moderate 
cephalalgia,  this  being  often  quite  marked,  but  not  exaggerated; 
at  other  times  there  appear  lassitude,  feebleness  of  the  lower  ex¬ 
tremities,  and  various  other  troubles  on  different  days,  the  narcosis 
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being  followed  by  a  feeling  of  well-being.  This  sleep,  lasting 
several  hours,  is  quite  profound ;  though  the  patient  may  easily  be 
disturbed,  the  sleep  is  calm  from  a  psychical  stand-point,  no  dreams 
being  produced.  5.  The  sedation,  which  may  be  considered  as  the 
first  degree  of  the  quieting  action,  is  alone  made  manifest  when 
the  drug  is  acting  on  an  excited  medium.  The  sedation  is  more 
or  less  profound,  sometimes  simulating  a  condition  of  stupor.  6. 
The  exciting  action  upon  the  brain  is  generally  slight  and  fuga¬ 
cious,  and  sometimes  imperceptible.  On  certain  individuals,  how¬ 
ever,  it  may  give  rise  to  a  crisis  of  delirium.  7.  Chloralose  has 
the  peculiar  property  of  causing  a  psychical  blindness.  8.  The 
drug  is  capable  of  producing  dilatation  of  the  pupil,  a  diminution 
of  visual  acuteness,  accompanied  sometimes  with  diplopia.  9. 
Upon  the  various  sensibilities  the  action  of  chloralose  is  very 
feeble  ;  in  such  instances  the  action  of  the  drug  is  irregular.  10. 
The  influence  of  chloralose  upon  the  reflexes  is  still  more  feeble, 
but  these  are  generally  excited  above  normal.  11.  On  motion,  as 
upon  the  brain,  the  effects  are  marked,  and  appear  also  in  two 
forms.  There  is  one  characterized  by  muscular  hyperexcitability ; 
the  other  by  muscular  relaxation.  But,  contrary  to  what  happens 
in  the  brain,  it  is  the  exciting  action  which  is  quite  marked,  the 
sedative  action  being  slight  and  fugacious.  12.  The  sedative  action 
upon  the  muscles  consists  simply  of  a  sense  of  weakness  of  the 
lower  extremities.  13.  The  exciting  action  on  the  muscular  sys¬ 
tem  is  generally  made  manifest  by  muscular  tremors  ;  fibrillary 
contractions ;  isolated  contraction  of  a  muscle  or  a  group  of  mus¬ 
cles  ;  contractions  of  all  the  muscles  of  one  extremity  or  of  a 
region  of  the  body ;  sudden,  jumping  contractions  of  the  muscles 
of  the  body  ;  crises  of  general  convulsions.  These  phenomena 
come  on  under  no  law,  nor  do  they  follow  a  special  order.  14. 
The  muscular  hyperexcitability  produced  by  chloralose  is  lessened 
or  attenuated  by  the  sleep  caused  by  the  drug.  It  is  during  the 
narcosis  that  the  diminution  or  the  intensity  of  the  phenomenon  is  ob¬ 
served,  according  to  the  degree  of  the  narcosis.  15.  Another  variety 
of  muscular  hyperexcitability  is  noticed  in  individuals  under  the 
influence  of  chloralose, — i.e.,  the  patient  passes  his  hand  over  the 
head,  face,  and  neck,  as  if  suffering  from  some  disease  of  the  hair. 
16.  The  double  exciting  and  sedative  action  upon  the  brain  and 
the  spinal  cord  is  always  made  manifest  in  both  organs  in  an  op- 
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posing  manner ;  that  is,  the  sedative  action  on  the  brain  is  asso¬ 
ciated  with  the  muscular  hyperexcitability,  the  exciting  action 
corresponding  with  the  muscular  relaxation.  17.  In  a  calm  sub¬ 
ject  chloralose  is  capable  of  producing  a  periodical  respiration. 
18.  The  state  of  the  dynamometric  force  of  the  temperature,  the 
number  of  respirations,  the  arterial  pressure,  and  the  pulse-rate 
vary  with  the  modifications  in  the  cerebro-spinal  system.  During 
the  psychical  sedation  accompanied  with  muscular  hyperex¬ 
citability,  there  are  observed  an  increase  of  the  dynamometric 
force,  an  increase  of  the  temperature,  an  increase  of  the  num¬ 
ber  of  respirations,  an  increase  of  the  arterial  pressure,  but 
a  diminution  of  the  pulse-rate.  During  the  psychical  excita¬ 
bility  associated  with  muscular  relaxation,  there  are  noticed  a 
diminution  of  the  dynamometric  force,  a  diminution  of  the  tem¬ 
perature,  a  diminution  in  the  number  of  respirations,  a  fall  of  the 
arterial  pressure,  but  an  increase  in  the  number  of  heart-beats, 
these  actions  being  less  pronounced  than  the  preceding  ones,  which 
always  come  on  first.  The  diminution  of  the  arterial  pressure  is 
really  relative,  for  it  remains  higher  than  before  the  administration 
of  the  drug.  19.  There  is  observed  a  curious  respiratory  rhythm 
following  the  convulsions  of  the  respiratory  muscles  under  the 
influence  of  the  muscular  hyperexcitability.  20.  Chloralose  is 
capable  of  steadying  a  very  irregular  pulse,  the  diminution  of  the 
number  of  heart-beats  persisting  even  after  awakening  from  the 
sleep  caused  by  the  drug.  21.  Chloralose  increases  the  appetite 
markedly.  Exceptionally  it  causes  gastric  disturbances,  eructa¬ 
tions,  thirst,  vomiting ;  but  it  is  interesting  to  note  that  even  in 
such  cases  the  appetite  is  exaggerated.  22.  Chloralose  exercises  a 
favorable  action  on  nutrition.  23.  The  medicament  is  not  a  true 
diuretic,  since  it  does  not  produce  an  increase  in  the  amount  of 
urine  secreted  in  the  twenty-four  hours ;  but  it  causes  a  relative 
polyuria  immediately  after  its  administration.  24.  Chloralose  ex¬ 
ercises  no  action  upon  the  organs  of  sense  except  that  of  sight, 
nor  on  the  vasomotor  system,  the  genital  organs,  or  the  intestines. 
It  does  not  affect  the  secretions  except  the  urinary  secretion,  nor 
does  it  influence  micturition. 

Chloride  of  Ammonium. — See  Ammonium  Chloride. 

Chloroform. — Edward  Eandall  and  David  Cerna,  of  Gal¬ 
veston,  Texas,  Aug<J25/94  after  reviewing  the  literature  of  the  subject, 
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describe  in  detail  the  results  of  their  experimental  investigations 
upon  the  action  of  chloroform,  which  results  are  practically  the 
same  as  those  of  Hare  and  Thornton  (see  last  year’s  Annual). 
This  is  the  more  striking  from  the  fact  that  Randall  and  Cerna 
began  their  experiments  quite  convinced  that  death  from  chloro¬ 
form  occurred  through  primary  cardiac  paralysis.  In  not  a  single 
experiment,  however,  did  they  see  distinct  cardiac  failure  preceding 
the  stoppage  of  the  respiration,  and  in  only  one  case  surely  and 
in  a  second  one  probably  was  there  noticed  a  simultaneous  arrest 
of  both  the  respiration  and  the  action  of  the  heart.  It  will  be  re¬ 
membered  that  Hare  and  Thornton  recognized  very  distinctly  that 
profound  arterial  depression  associated  with  cardiac  failure,  even 
though  death  might  physiologically  be  due  to  failure  of  the  respi¬ 
ration,  was  a  dangerous  and  never-to-be-forgotten  possibility,  and 
they  recommended  that  the  respiration  should  be  watched  more 
than  the  circulation  alone,  because  they  believed  that  the  respira¬ 
tion  would  give  the  first  indication  of  the  danger.  While  agree¬ 
ing  in  this  statement,  Randall  and  Cerna  insist  more  strenuously 
than  did  Hare  and  Thornton  upon  the  importance  of  watching 
both  functions.  As  much  as  they  are  now  convinced  that  chloro¬ 
form  administered  by  inhalation  produces  death  in  the  lower  ani¬ 
mals  (for  example,  dogs)  chiefly  by  primarily  arresting  the  respi¬ 
ration,  are  they  also  satisfied,  from  clinical  observation  and  from 
the  results  of  their  experimental  research,  that  both  the  respiratory 
and  circulatory  functions  should  be  watched  at  the  same  time.  In 
the  main,  however,  the  results  obtained  by  Randall  and  Cerna 
corroborate  those  of  Hare  and  Thornton,  and  it  is  certainly  worthy 
of  note  that  one  series  of  experiments  carried  out  on  the  Atlantic 
coast  should  be  confirmed  by  another  series  of  experiments  per¬ 
formed  in  the  far  southwest  under  entirely  different  climatic  con¬ 
ditions. 

Alessandri  JUS,94.SepL  draws  attention  to  the  fact  that  in  most 
cases  the  effects  of  chloroform  on  the  kidneys  are  practically  nil. 
In  patients  with  renal  affections,  however,  this  condition  of  perfect 
safety  cannot  be  said  to  exist,  and  the  author  urges  very  strongly 
the  necessity  of  carefully  observing  the  urinary  secretion  for  one  or 
two  days  after  the  administration  of  the  chloroform.  When  renal 
lesions  are  actually  in  existence,  chloroform  should  either  be 
avoided  or  at  least  given  with  the  greatest  caution.  Prolonged  or 


Chloroform. 


EXPERIMENTAL  THERAPEUTICS. 


B-17 


repeated  anaesthesia  are,  in  such  cases,  unjustifiable.  J.  F.  Hey- 
mans  and  F).  Febuck  Ap^94  have  found  that  chloroform  increases, 
in  the  rabbit,  the  elimination  of  urea,  of  phosphates,  and  of  the 
chlorides.  The  authors  also  believe  that  it  enhances  the  activity 
in  the  secretion  of  urea,  phosphates,  and  chlorides  in  the  tissues 
themselves. 

J.  Gr.  Mac  William  June22),94  has  determined  the  manner  in  which 
chloroform  brings  about  the  variations  in  the  cardiac  rhythm.  He 
finds  in  cats  and  rabbits  the  same  two  stages  in  the  effect  of  chlo¬ 
roform  on  the  cardiac  rhythm  observed  in  man,  namely,  a  stage 
of  acceleration  followed  by  a  stage  of  slowing.  These  two  stages 
are  still  manifest  after  the  accelerator  nerves  are  divided.  The 
acceleration,  therefore,  is  not  due  to  impulses  reaching  the  heart 
by  the  accelerator  nerves.  After  the  vagus  nerves  are  divided, 
with  or  without  the  division  of  the  accelerators  as  well,  the  rapid 
heart-beat  consequent  on  the  removal  of  the  restraining  action  of 
the  vagi  can  still  be  slowed  down  by  the  action  of  chloroform,  but 
this  is  not  preceded  by  any  further  quickening.  The  stage  of 
acceleration,  therefore,  is  due  to  the  fact  that  the  chloroform  more 
or  less  paralyzes  the  inhibitory  action  of  the  vagi.  That  slowing 
is  produced  after  the  vagi  are  divided,  although  less  markedly 
than  when  they  are  intact,  shows  that  the  slowing  is  not  entirely 
due  to  stimulation,  reflex  or  direct,  of  the  cardio-inhibitory  centre. 
It  is  further  shown  that  the  slowing  is  not  due  to  the  stimulation 
of  the  local  inhibitory  mechanism  of  the  heart,  for  the  adminis¬ 
tration  of  atropine,  which  paralyzes  this  mechanism,  does  not 
prevent  the  production  of  slowing  by  chloroform.  MacWilliam’s 
researches,  therefore,  give  additional  proof  of  the  direct  action  of 
chloroform  on  the  heart.  He  concludes  this  part  of  his  work  by 
saying  that  it  appears  that  chloroform  acts  on  the  heart  and 
distinctly  slows  its  rate  of  beat  through  a  depressing  or  retarding 
influence  exerted  on  the  intrinsic  rhythmic  mechanism  of  the 
organ.  The  author  then  discusses  the  relation  of  the  rate  of 
beat  to  the  blood-pressure  and  the  influence  of  the  direct  and 
reflex  stimulation  of  the  cardiac  nerves.  Reflex  acceleration  is 
not  due  to  impulses  that  reach  the  heart  by  the  accelerator  nerves, 
for  it  may  be  readily  obtained  after  these  are  divided,  provided 
that  the  vagus  nerves  are  intact.  Muscular  exertion  causes  accel¬ 
eration  of  the  heart  partly  by  diminishing  the  influence  of  the 
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vagi.  Animals  with  great  running  and  staying  powers  have  a 
slow  pulse,  usually  markedly  restrained  by  the  inhibitory  centie, 
and  so  capable  of  rapid  acceleration  by  inhibition  of  that  centre. 
This  is  strikingly  seen  when  the  effects  of  the  division  of  the  vagi 
in  the  rabbit  and  bare  are  compared.  In  the  rabbit  removal  of 
the  vagous  influence  produces  but  little  change  in  the  rate  of  beat, 
while  in  the  hare  the  pulse  may  rise  from  64  to  264,  showing  the 
marked  action  of  the  cardio-inhibitory  centre  and  the  consequent 
power  of  rapid  acceleration  of  the  heart  in  the  latter. 

Chrysophanic  Acid. — T.  Lauder  Brunton  and  S.  Delepine, 
of  London,  No23°34J94  state  that  chrysophanic  acid  is  an  hepatic  stimu¬ 
lant  and  produces  at  the  same  time  a  marked  increase  in  the 
glycogen  of  the  liver. 

Cinchona. — An  experimental  investigation  to  determine  the 
actions  of  quinine,  cinchonine,  cinclionidine,  and  conchinine  upon 
the  isolated  heart  of  the  frog  and  upon  arterial  pressure  in  the 
rabbit  was  undertaken  by  C.  G.  Lantesson.  v^iSa/w  Large  doses 
of  quinine  and  cinclionidine  killed  the  batracliian  heart  in  a  few 
minutes ;  no  such  effects  were  observed  from  the  administration 
of  similar  quantities  of  conchinine  and  cinchonine.  In  these  in¬ 
stances  the  heart  was  able  to  resume,  after  a  time,  its  normal 
condition.  Under  small  and  medium  doses  there  was  a  diminu¬ 
tion  of  the  frequency  and  volume  of  the  pulse.  The  toxic  action 
of  these  alkaloids  is  developed  in  a  rapid  manner,  attaining  its 
maximum  in  from  two  to  twenty  minutes.  The  absolute  force  of 
the  heart  is  always  diminished  by  quinine.  The  author  attributes 
these  effects  to  an  indirect  action  of  the  drugs  upon  the  myocar¬ 
dium.  In  regard  to  the  rabbit  it  was  found  that  these  alkaloids 
produce,  in  sufficiently-large  amounts,  a  fall  of  the  arterial 
pressure  and  a  diminution  in  the  frequency  of  the  cardiac  con¬ 
tractions. 

Cinch onidine. — See  Cinch ona. 

Cinchonine. — See  Cinchona. 

Conchinine. — See  Cinchona. 

Cupreine. — According  to  the  studies  of  E.  Grimaux  July  8, ’94;  Nov.16 
cupreine,  subcutaneously  administered,  produced,  in  dogs,  rabbits, 
and  guinea-pigs,  a  local  ansesthesia.  at  the  point  of  injection,  this 
effect  lasting  for  several  days,  but  no  tremors  or  any  other  con¬ 
vulsive  phenomena  were  observed.  For  guinea-pigs  the  fatal 
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dose  varied  from  250  to  300  grammes  (8  to  9  J  ounces),  or  double 
that  of  quinine. 

Curara. — A  variety  of  curara  from  New  Granada,  S.  A., 
has  been  investigated  by  Joseph  Tillie,  of  Edinburgh,  0JJ93  who  finds 
the  drug  to  act  as  a  general  muscle  poison.  The  results  obtained 
from  experiments  on  frogs  are  thus  summarized  by  the  author: 
1.  Rapid  and  absolute  paralysis  of  the  muscle  of  the  heart,  the 
respiration  continuing.  2.  Absolute  paralysis  and  rigidity  of  the 
skeletal  muscles  at  a  much  earlier  period  than  happens  in  the  case 
of  an  animal  whose  circulation  has  been  artificially  arrested. 
3.  Exemption  of  the  motor  nerves  from  paralysis  until  after  death 
and  until  the  muscles  show  signs  of  poisoning.  The  minimum  fatal 
dose  in  the  frog  (D.  temporaria)  was  determined  to  be  about 
0.000013  gramme  (5-0V0  gTahi)  Per  gramme  (15  J  grains)  of  body- 
weight  of  the  frog,  the  experiments  being  performed  at  a  tem¬ 
perature  of  from  70°  to  77°  F.  (21.1°  to  25°  C.).  In  a  single 
experiment  upon  a  rabbit  the  effects  produced  were  markedly 
different  from  those  caused  by  ordinary  curara.  With  the  New 
Granada  poison  the  motor  weakness  only  appeared  near  death, 
but  there  was  a  marked  action  on  the  heart,  as  well  as  an  early 
total  paralysis  of  muscles  and  onset  of  rigidity. 

Duboisine. — E.  Marandon  de  Montyel,  of  Paris,  Nov.16I6ic.i4,-93  hi  a 
study  of  the  physiological  action  of  duboisine,  from  a  therapeutic 
stand-point,  concludes  as  follows:  The  time  at  which  the  various 
physiological  effects  of  the  drug  manifest  themselves,  their  dura¬ 
tion,  and  their  persistence  have  offered  some  diversities  worthy 
of  mention;  the  modification  of  the  dynamometric  force,  of  sensa¬ 
tion,  of  the  reflexes,  and  of  the  temperature  have  been  early  and 
persistent.  They  appeared  immediately  after  its  administration, 
re-appearing  at  each  successive  dose  and  continued  for  three  or 
four  hours.  The  effect  upon  the  secretions,  though  more  tardy  in 
appearance,  was  of  longer  duration.  On  the  day  after  the  drug 
was  taken  the  patients  complained  of  dryness  of  the  throat.  In 
certain  cases  vertigo  and  hallucinations  of  sight  were  of  regular 
occurrence,  causing  them  to  refuse  to  submit  to  the  medication. 
Happily,  these  cases  were  exceptional.  The  sedative  effect  of  the 
drug  is,  at  the  same  time,  the  most  persistent  and  the  one  of  which 
the  patient  first  acquires  a  tolerance.  Sometimes  it  has  lasted 
during  the  entire  period  of  its  administration,  while,  again,  the 
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tolerance  of  it  has  become  so  great  as  to  resist  the  largest  doses. 
Of  22  cases,  in  which  the  calmative  effects  were  at  first  decided, 
a  tolerance  was  acquired  in  8,  or  37  per  cent.  In  2  of  these 
this  took  place  in  4  days,  in  3  in  6  days,  and  in  1  not  until  after 
the  lapse  of  12  days.  In  such  cases  the  sedative  action  of  the 
drug  may  be  restored  by  ceasing  its  continuous  administration 
and  lengthening  the  interval  between  the  doses.  The  most  tardy 
effect  of  the  drug  and  the  most  tenacious  is  its  action  upon  the 
stomach,  manifesting  itself  first  by  anorexia,  later  by  vomiting 
and  loss  of  flesh. 

Dulcin. — From  experiments  on  cats,  Robert  has 

shown  that  doses  of  dulcin  corresponding  to  such  as  would  be 
used  in  man  are  harmless.  With  very  large  doses  the  cats  become 
ill  and  eventually  die  with  cerebral  symptoms.  The  drug  seems 
likewise  to  he  harmless  to  rabbits,  but  in  dogs,  which  are  more 
susceptible  to  the  action  of  dulcin,  the  evidence  is  somewhat 
conflicting. 

Echidnase. — See  Snake-poison. 

Echich i in. — See  Sn ake-p o i son . 

Echidnoxin. — See  Snake-poison. 

Electricity ,  Action  of,  on  the  Pneumogastrics. — Rockwell reb529V94 
reported  the  case  of  a  child  in  which  respiratory  and  cardiac 
failure  from  chloroform  occurred  during  an  operation.  A  faradic 
apparatus  being  at  hand,  one  pole  was  applied  immediately  at  the 
junction  of  the  clavicle  and  the  outer  border  of  the  sterno-cleido- 
mastoid  muscle,  and  a  vigorous  current  administered.  Evidences 
of  returning  vitality  were  seen  almost  immediately,  and  within  a 
few  minutes  the  heart  was  again  beating  regularly.  The  question 
arises  whether  or  not  the  return  of  heart-power  was  the  result  of  , 
the  faradism.  It  has  been  claimed  that  in  chloroform  narcosis 
electricity  will  do  more  harm  than  good,  since  it  tends  to  stimulate 
still  further  the  inhibitory  function  of  the  vagus.  According  to 
the  author’s  experience,  however,  the  ordinary  external  applica¬ 
tions  affect  the  inhibitory  fibres  of  the  vagus  that  go  to  the  heart 
far  less  than  they  affect  the  accelerating  fibres  which,  in  a  great 
measure,  constitute  the  branches  that  supply  the  respiratory  organs. 
The  effects  of  faradism  in  sustaining  respiration  in  opium  poisoning 
are  well  known.  In  one  case  of  opium  narcosis,  narrated  by  the 
author,  the  respirations  were  increased  from  two  or  three  a  minute 
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to  eight  per  minute  by  the  use  of  electricity.  In  chloroform  nar¬ 
cosis,  of  course,  a  different  condition  of  things  prevails.  The 
heart  is  under  sedation,  and  any  increase  in  the  inhibitory  effects 
of  the  vagus  might  be  dangerous.  Fortunately,  there  is  little 
danger  of  this  in  the  use  of  the  induced  current;  at  least,  in  ordi¬ 
nary  precutaneous  applications.  Von  Ziemssen  has  determined, 
by  careful  experimentation,  that  induced  currents  have  absolutely 
no  influence  on  the  frequency  of  force  of  the  cardiac  contractions, 
and  from  that  fact  the  erroneous  conclusion  has  been  drawn  that 
induced  currents  were  valueless  in  threatening  death  from  heart- 
failure.  The  facts  are  that  electricity  does  good  in  increasing  the 
respiratory  activity,  the  strength  of  current  necessary  for  the  pur¬ 
pose  being  insufficient  to  materially  interfere  with  the  movements 
of  the  heart  through  its  action  on  the  inhibitory  fibres  of  the 
pneumogastric  which  control  it.  Shrady  reports  the  case  of  a  boy 
where  death  was  imminent  after  the  use  of  chloroform.  Respira¬ 
tion  ceased,  and  the  pulse  could  not  be  felt ;  hut  through  prolonged 
artificial  respiration  the  life  of  the  patient  was  saved.  This  con¬ 
firms  the  report  of  the  Hyderabad  Commission,  that  it  is  of 
primary  importance  to  keep  track  of  the  respiration  in  adminis¬ 
tering  chloroform ;  if  this  is  kept  up,  the  heart  will  give  no 
trouble. 

Ether. — George  B.  Wood,  of  Philadelphia,  has  published 
an  interesting  study  on  the  elimination  of  ether  and  its  relation  to 
the  kidney.  His  experiments  were  made  on  dogs,  the  ether  being 
administered  chiefly  by  inhalation.  From  the  results  obtained 
the  author  seems  to  have  proved  that  ether  exists  as  such  in  the 
free  state  in  the  blood ;  and  yet,  coming,  as  it  must,  in  close  rela¬ 
tion  with  the  kidney,  it  is,  contrary  to  previous  opinions,  not 
excreted  by  that  organ  to  any  appreciable  amount.  Nevertheless, 
it  has  been  demonstrated  that  in  ether  anaesthesia  the  kidney 
becomes  congested,  and  on  microscopical  examination  the  cells 
show  cloudy  swelling.  The  cells  of  the  convoluted  tubules  are 
primarily  affected,  the  tufts  and  collecting  tubules  only  evincing 
change  when  the  anaesthesia  had  been  prolonged.  Repeated 
administration  of  ether,  if  kept  up  long  enough,  would  probably 
cause  desquamation  of  the  epithelial  cells.  Then,  again,  accord¬ 
ing  to  the  author,  the  local  effect  of  ether  must  be  very  deleterious 
to  an  already  diseased  kidney,  for  any  unhealthy  organ  will  not 
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stand  wear  and  tear  like  a  normal  one.  In  cases  where  uraemic 
poisoning  was  commencing  to  make  itself  apparent,  it  was  shown 
that  there  existed  a  liability  to  sudden  death  during  ether  narcosis, 
through  the  action  of  ether  on  the  already-depressed  centres  of 
respiration.  From  the  general  results  obtained  in  his  investigation 
the  author  believes  that,  in  cases  of  nephritis,  ether  should  be 
given  only  with  the  greatest  care,  continually  watching  for  any 
signs  of  failure  of  the  respiration ;  that  the  ether  should  be  given 
gradually,  and  when,  during  anaesthesia,  it  is  necessary  to  use 
more  ether,  the  inhaler  should  not  at  once  be  put  directly  on  the 
face,  but  brought  gradually  closer,  the  aneesthetizer  carefully 
watching  the  patient’s  breathing. 

Ethyl-nitrite. — See  Nitrites. 

Ethylene-guaiacol. — See  Guaiacol. 

Ethylic  Alcohol. — See  Alcohol. 

Exalgin. — After  a  series  of  experiments,  Combemale 
concludes  that  exalgin  has  a  definite,  hut  extremely  slight  and 
temporary,  local  anaesthetic  effect. 

Extracts  of  Muscle. — See  Animal  Extracts. 

Fluoric  Acid. — It  is  generally  believed  that  fluoric  acid  ex¬ 
ercises  injurious  effects  on  digestion;  but  the  experimental  re¬ 
searches  of  Ilubner  ^,94.^94 have  shown  that  the  substance  under 
consideration  exerts  a  more  powerful  digestive  action  than  hydro¬ 
chloric  acid. 

Guaiacol. — Pio  Marfori  Mar.?50,94  has  investigated  the  physiological 
actions  of  the  substitution  products  of  guaiacol.  According  to  his 
studies,  the  general  action  of  the  monatomic  compound  radicals  is 
that  of  paralysis  after  a  short  period  of  excitement.  The  toxicity 
diminishes  from  methyl-guaiacol  to  ethyl-guaiacol,  and  to  allyl- 
guaiacol,  which  is  but  slightly  active.  No  convulsions  are  pro¬ 
duced,  as  in  the  case  of  guaiacol  itself,  which  contains  one 
hydroxyl,  and  particularly  with  pyrocatechin,  which  contains  two 
hydroxyls.  There  is,  therefore,  a  gradual  transformation  in  the 
action  of  these  substances  by  the  substitution  of  the  alcohol  radi¬ 
cals  for  the  hydroxyls,  to  which  may  be  attributed  the  convulsant 
properties.  The  ethyl  group  gives  to  ethyl-guaiacol  its  hypnotic 
properties.  All  these  derivatives,  in  doses  of  0.25  gramme  (4 
grains)  per  kilogramme  (2^-  pounds)  of  the  body-weight,  produce 
a  slight  reduction  of  temperature.  With  the  same  dose  guaiacol 
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itself,  and  especially  pyrocatechin,  act  very  decidedly.  In  regard 
to  the  arterial  pressure,  the  results  obtained  may  be  explained  by 
the  hypothesis  that  an  hydroxyl  imparts  to  the  molecule  the 
property  of  diminishing  the  pressure  (pyrocatechin),  the  methyl 
(CH3)  that  of  elevating  it  (methyl-guaiacol).  The  other  two 
alcohol  groups,  indifferent  in  themselves,  influence  the  arterial 
pressure  when  they  take  the  place  of  the  action  of  the  hydroxyl. 
Methyl-guaiacol  (or  veratrol)  is  changed  in  the  organism,  in  great 
part  into  guaiacol,  and  is  eliminated  by  the  urine  in  the  form  of 
guaiacol-sulphuric  ether ;  a  small  portion  passes  unaltered  through 
the  kidneys.  Ethyl-guaiacol  is  also  eliminated  as  guaiacol-sul¬ 
phuric  ether.  Allyl-guaiacol  is  not  much  changed,  and  is  found 
as  such  in  the  urine.  The  general  action  of  the  biatomic  radicals  is 
that  of  paralysis.  The  methylene-guaiacol  and  the  ethylene-guai- 
acol  are  less  poisonous  than  the  trimethylene-  and  the  propylene- 
guaiacol.  Benzoyl-guaiacol,  which  belongs  to  the  aromatic  series, 
is  transformed  in  the  organism,  partly  into  guaiacol,  which  passes 
into  the  urine  in  the  form  of  guaiacol-sulphuric  ether.  Being 
inodorous,  insipid,  and  non-caustic,  it  may  be  recommended  as  a 
substitute  for  guaiacol  itself. 

HcemogaUol. — See  Iron. 

Hydrazine. — According  to  D.  Baldi,  T.19^0,93  the  hydrochlorate 
of  hydrazine  is  a  poison  to  the  frog  when  administered  in  milli¬ 
gramme  doses.  It  causes  at  first  depression  of  the  heart,  followed 
by  slow  respiration,  paralysis,  and  death.  The  action  of  the  drug 
is  centric.  In  higher  animals  the  effects  upon  the  nervous  system 
become  more  marked.  Upon  the  dog,  hydrazine  produces  true 
epileptic  attacks.  Applied  on  the  cerebral  cortex,  the  agent  causes 
a  crossed  unilateral  epilepsy.  The  author  states  that  the  toxic 
action  is  due  neither  to  the  formation  of  methsemoglobin  nor  to  a 
nitrous-acid  oxidation.  He  admits  an  aldehydic  condition  of  the 
protoplasm  of  the  organs  upon  which  hydrazine  acts,  since  its 
combining  readily  with  the  aldehydes  and  the  acetones  is  a  char¬ 
acteristic  property  of  the  drug  under  consideration. 

Iodic  Acid. — From  a  special  research  upon  the  digestive 
properties  of  iodic  acid,  Hubner  p.,^.  Ju}y%  asserts  that  iodic  acid, 
contrary  to  the  general  belief,  has  digestive  properties,  though 
feeble. 

Iodide  of  Mercury. — See  Iodine. 
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Iodide  of  Potassium. — The  effects  of  iodide  of  potassium  upon 
the  blood  have  been  studied  by  T.  V.  Isbumin,  No^.Sept6V94of  St. 
Petersburg.  He  examined  the  blood  of  fifteen  patients  and  four 
healthy  persons  before  and  after  taking  the  drug.  The  effect  of 
the  medicament  in  doses  of  from  15  to  30  grains  (1  to  2  grammes) 
a  day  on  noil-syphilitic  patients  and  on  healthy  individuals  is, 
during  the  first  two  or  three  days  of  its  administration,  to  increase 
the  number  of  young  corpuscles  and  to  diminish  the  number  of 
overmature  white  corpuscles  in  the  blood,  and,  at  the  same  time, 
to  increase  the  number  of  those  breaking  up.  As  to  the  total 
number  of  corpuscles  per  cubic  millimetre,  the  effect  of  the  iodide 
appears  to  be  to  cause  an  increase,  but  a  slight  one.  Administered 
to  syphilitic  patients,  the  iodide  produces  an  increase  in  the  number 
of  overmature  elements  and  a  decrease  of  the  immature  white 
corpuscles  and  those  which  are  breaking  up.  In  an  experimental 
study  of  the  galvanolitic-cataphoric  influences  on  the  eye,  Schoeler 
and  Albrand,  of  Wiesbaden,  Au^°6,94  found  that  the  cataphoresis  of 
potassium  iodide  through  the  eyeball  produces  changes  in  the 
interior  of  the  eye  which  are  different  from  those  observed  in 
galvano-puncture,  and  are  to  be  distinguished  from  those  developed 
by  simple  galvanic  current,  as  well  by  the  value  of  the  caustic 
action  as  by  their  greater  intensity. 

Iodide  of  Sodium. — See  Iodine. 

Iodine. — T.  Lauder  Brunton  and  S.  Delepine,  of  London,  No2303^94 
have  found  that  the  iodide  of  sodium  exerts  a  stimulating  action 
on  the  liver,  causing  at  the  same  time  a  marked  increase  in  the 
amount  of  glycogen  and  a  diminution  in  the  quantity  of  free  iron 
in  the  organ.  The  remarkable  results  obtained  by  Holmes  and 
Cunningham,  in  the  local  treatment  of  goitre  in  India  by  the  use 
of  the  red  iodide  of  mercury  in  the  form  of  ointment,  are  believed 
by  Dawson  Turner,  of  Edinburgh,  June216.94  to  be  due  to  a  physical 
action  of  iodine.  The  author  explains  the  results  by  the  fact  that 
a  simple  solution  of  iodine  in  bisulphide  of  carbon  will  quench  the 
visible  rays  of  the  sun,  but  will  transmit  the  invisible  heat-rays. 
The  solution  is  remarkably  transparent  to  the  heat-rays ;  it  is  dia- 
thermanous.  According  to  Holmes  and  Cunningham,  the  action 
of  the  ointment  employed  was  much  intensified  by  exposing  the 
patients  to  the  direct  rays  of  the  sun.  The  fact  that  the  red  iodide 
was  so  efficacious  sustains  this  theory,  because  the  red  substance 
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would  also  serve  to  transmit  chiefly  the  heat-rays.  The  solar 
radiation  would  be  filtered  by  the  application,  and  the  gland  would 
he  subjected  to  the  full  blaze  of  the  calorific  rays  without  the 
vibration  of  its  molecules  being  interfered  with  by  the  visible  rays. 
Should  this  suggestion  as  to  the  mode  of  action  of  iodine  be  found 
to  be  correct,  the  author  believes  that  it  would  be  wrong  to  cover 
up  diseased  parts  to  which  iodine  has  been  applied;  on  the 
contrary,  such  diseased  parts  should  be  exposed  freely  to  the  sun’s 
rays. 

Iron. — A.  B.  Macallum  ApJ^,94  studied  the  absorption  of  iron  in 
the  animal  economy.  It  will  be  remembered  that  some  clinicians, 
especially  in  Germany,  do  not  believe  that  iron  is  absorbed  from 
the  gastro-intestinal  tract,  the  good  effects  of  the  drug  being 
attributed  to  an  influence  exercised  by  the  iron  preparations  upon 
the  mucous  membrane,  by  which  the  absorption  of  food  is  en¬ 
hanced.  It  has  been  maintained  by  Bunge  that  the  only  action 
exerted  by  inorganic  iron,  given  medicinally,  is  the  neutralization 
of  the  sulphuretted  hydrogen,  the  large  quantity  of  this  gas  met 
with  in  anaemic  individuals  being  the  result  of  imperfect  digestion. 
On  the  other  hand,  it  is  held  by  some  investigators  that  iron  is 
absorbed.  Thus,  for  example,  Stockman  has  published  a  series 
of  experimental  observations  in  support  of  the  latter  view.  He 
has  shown  that  iron  preparations,  injected  subcutaneously,  cure 
chlorosis,  this  method  of  administration  doing  away  with  the  idea 
of  a  local  action  on  the  mucous  membrane  ;  he  has  further  demon¬ 
strated  that  sulphide  of  iron  will  cure  chlorosis,  and  that  bismuth, 
which  absorbs  sulphuretted  hydrogen  as  readily  as  does  iron,  exer¬ 
cises  no  influence  in  the  disease  mentioned.  In  his  interesting 
research  Macallum  furnishes  further  evidence  in  favor  of  the  ab¬ 
sorption  of  iron.  In  his  experiments  the  author  employed  guinea- 
pigs,  kittens,  and  other  animals.  These  were  fed  with  different 
preparations  of  iron,  in  various  doses.  After  killing  these  animals 
at  varying  intervals,  the  intestines,  spleen,  liver,  and  kidney  were 
placed  in  alcohol  for  hardening  purposes.  Sections  of  these  tis¬ 
sues  were  subsequently  treated  with  a  mixture  of  hydrochloric 
acid  and  ferrocyanide  of  potassium,  or  glycerin  and  ammonium 
sulphide.  The  smallest  trace  of  iron  is  shown  in  the  microscopical 
section  examined  by  a  blue  or  black  color,  according  to  the  reagent 
employed.  In  well-fed  animals  the  iron  is  found  deposited  in  leu- 
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cocytes  beneath  the  epithelium  of  the  tips  of  the  villi,  and  a  few 
iron-charged  leucocytes  are  sometimes  met  with  between  the  epi¬ 
thelial  cells.  The  iron  is  detected  only  at  the  pylorus  and  from 
seven  to  ten  inches  lower  down.  When  peptonate,  chloride,  or 
phosphate  of  iron  are  given  in  large  amounts,  the  drug  is  observed 
over  the  whole  length  of  the  small  intestine.  Iron-holding  leuco¬ 
cytes  are  found  in  the  spleen  also,  and  from  these  results  it  would 
appear  that  inorganic  salts  of  iron  are  absorbed  by  the  epithelium 
and  transferred  to  other  cells  and  tissues,  and  finally  carried  to 
the  liver  and  elsewhere.  The  author  believes  that  when  small 
doses  of  iron  are  given  some  absorption  of  the  drug  may  take  place 
at  once,  but  when  the  chyme  containing  iron  becomes  mixed  inti¬ 
mately  with  the  bile  and  pancreatic  juice  the  iron  is  precipitated. 
If  the  iron  is  in  excess  of  the  amount  which  can  be  thrown 
down  by  these  alkaline  secretions,  and,  subsequently,  by  the  sul¬ 
phuretted  hydrogen  contained  in  the  bowel,  it  passes  onward  and 
is  absorbed  by  the  intestine  lower  down,  for  all  the  villi  are  capa¬ 
ble  of  absorbing  it.  There  is  no  evidence  that  iron  is  taken  up  by 
the  caecum  or  upper  part  of  the  colon.  It  seems  probable  that 
the  iron  is  diffused  in  the  cells  and  tissues  in  the  form  of  an 
albuminate,  and  that  it  probably  acts  as  a  stimulant  to  the 
tissues.  The  iron  does  not  seem  to  be  accumulated  in  the  liver, 
though  this  accumulation  was  noticed  in  an  animal  that  had  been 
fed  on  the  sulphate  of  iron.  What  becomes  of  the  iron  absorbed 
was  not  determined.  The  author  concludes  his  work  as  follows : 
1.  The  experiments  on  the  administration  of  inorganic  compounds 
of  iron  to  guinea-pigs  and  other  animals  have  resulted  in  showing 
that  the  intestinal  mucosa  absorbs  these  to  an  extent  which  varies 
with  the  nature  of  the  compound  and  with  the  quantity  of  it 
given.  When  the  dose  is  small,  absorption  occurs  only  in  that 
part  of  the  intestine  adjacent  to  the  pylorus,  and  measuring  only 
a  few  inches  in  length;  yet,  when  the  quantity  given  at  any  time 
is  large,  the  absorptive  area  may  embrace  the  whole  of  the  small 
intestine.  In  the  former  case  the  result  appears  to  depend  on  the 
complete  precipitation,  as  hydroxide,  of  the  iron  of  the  salt  unab¬ 
sorbed,  in  the  thoroughly-mixed  chyme,  bile,  and  pancreatic  juice ; 
and,  in  the  latter  case,  the  large  amount  of  the  iron  salt,  appar¬ 
ently,  first  destroys  the  alkalinity  of  these  fluids,  the  excess  of  the 
salt  unaffected  and  remaining  in  resolution  then  undergoing  ab- 
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sorption.  2.  The  intestinal  epithelial  cells  transfer  the  absorbed 
iron  at  once  to  the  underlying  elements  when  the  quantity  absorbed 
is  small,  but  with  a  large  amount  absorbed  the  epithelial  cells  are 
found  to  contain  some  of  it.  3.  Though  -some  of  the  subepithelial 
leucocytes  of  the  villi  appear  to  carry  part  of  the  absorbed  iron 
into  the  general  blood-circulation,  probably  the  more  important 
agent  in  the  transference  of  the  inorganic  iron  from  the  villi  to 
other  parts  of  the  body  is  the  blood-plasma.  4.  Marfori’s  albu¬ 
minate  and  the  commercial  “  peptonate  ”  of  iron,  when  adminis¬ 
tered  to  guinea-pigs,  seem  to  stimulate  the  leucocytes  to  invade 
the  epithelial  layer  of  the  intestinal  villi.  5.  Of  the  organic  iron 
compounds  belonging  to  the  “  chromatin  ”  class,  that  present  in 
egg-yelk  (haematogen  of  Bunge)  undergoes  absorption  in  the  in¬ 
testine  of  the  guinea-pig  and  of  Ambly stoma.  In  these,  but  more 
especially  in  the  latter,  after  they  are  fed  with  egg-yelk  for  several 
days,  the  cytoplasm  of  the  liver-cells  yields  marked  evidence  of  the 
presence  of  an  organic  iron  compound  belonging  to  the  “  chroma¬ 
tin”  class,  and  derived  from  the  yelk  fed.  6.  The  mode  of  absorp¬ 
tion  of  yelk  “  chromatin  ”  is  obscure,  but  the  process  appears,  in 
some  way,  to  be  connected  with  the  absorption  of  the  fat  with 
which  the  iron  compound  is  closely  associated  in  yelk. 

By  numerous  experiments  on  animals,  A.  SamoilofFv.19iP2J7(>M .  Ma8y\4.M 
has  found  that  with  soluble  saccharated  oxide  of  iron,  intra-ven- 
ously  injected,  and  oxychloride  of  iron  by  the  rectum,  only  fractions 
of  a  milligramme  of  the  fluid  are  absorbed  out  of  several  grammes 
of  the  metals  ingested.  The  experiments  with  haemogallol,  on  the 
other  hand,  proved  this  drug  to  be  exceedingly  absorbable.  In 
comparing  the  amount  of  iron  deposited  in  the  liver  and  elimi¬ 
nated  in  the  urine,  the  author  found  the  following  figures :  With 
the  saccharated  oxide  of  iron,  0.034  per  cent. ;  with  iron  oxy¬ 
chloride,  0.087  per  cent. ;  with  haemogallol,  23.61  per  cent. 

Iso-amylic  Alcohol. — See  Alcohol. 

Iso-butyl-dichloramine. — Iso-butyl-dichloramine,  according  to 
the  studies  of  Boinet  and  Berg  Au^>>94  causes  asphyxia,  accompanied 
with  pulmonary  congestion  and  haemorrhages.  It  also  produces 
somnolence,  stupor,  and  pronounced  muscular  paresis,  especially 
of  the  inferior  extremities. 

Iso-ethylic  Alcohol. — See  Alcohol. 

Iso-quinoline. — See  Quinoline. 
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Lepidine. — See  Quinoline. 

Liver,  the  Action  of,  on  Poisons. — In  a  series  of  investigations 
with  curare  and  the  virus  of  diphtheria,  to  determine  the  poison- 
destroying  action  of  the  liver,  Fagari  ^2*.  found  that,  though 
certain  neutral  powers  are  exercised  by  the  organ,  they  are  prob¬ 
ably  identical  with  those  inherent  in  other  tissues.  These  powers 
seem  to  be  those  of  elimination  rather  than  of  a  transformation. 

Lobeline. — In  a  series  of  investigations  with  lobeline,  P. 
Aubert,  of  Lyon,  Dih93  has  studied  the  action  of  this  alkaloid  on  the 
sweat-glands.  He  finds  that  at  first  lobeline  causes  an  increased 
secretion  of  the  sudoriferous  glands,  these  effects  lasting  from  five 
to  six  minutes.  This  increase  is  followed  by  a  decrease,  which, 
although  not  so  pronounced  as  that  produced  by  atropine,  lasts  for 
several  hours.  The  author  believes  that  the  contradictory  evi¬ 
dence  so  far  presented  by  physiologists  and  clinicians  can  be 
explained  by  this  varied  action  of  lobeline  on  the  sudoriparous 
glands. 

Mercury. — From  the  results  of  a  series  of  experiments  with 
the  bichloride  of  mercury  on  the  blood-corpuscles  of  the  lower 
animals,  E.  Maurel,  of  Toulouse,  NJ242/93  states  that  the  leucocytes  of 
the  rabbit  are  much  more  sensitive  to  the  disintegrating  action  of 
the  drug  than  are  the  red  corpuscles.  The  author  further  believes 
that  the  noxious  effects  on  the  animal  itself  and  on  the  corpuscles 
bear  no  constant  relation  the  one  to  the  other.  These  latter  re¬ 
sults  appear  to  confirm  those  previously  obtained  by  the  same 
author  from  similar  studies  of  the  corpuscles  of  human  blood. 

Methyl-nitrite. — See  Nitrites. 

Methylene-chloride. — According  to  J.  F.  Heymans  and  D. 
Debuck,  04  methylene  chloride  increases,  in  the  rabbit,  the 

elimination  of  urea,  of  phosphates,  and  of  the  chlorides.  The 
investigators  also  believe  that  the  drug  enhances  the  activity  in  the 
secretion  of  urea,  phosphates,  and  chlorides  in  the  tissues  them¬ 
selves. 

Methylene-guaiacol. — See  Guaiacol. 

Morphine. — Experiments  to  determine  the  nature  of  the  work 
of  the  kidneys,  under  the  action  of  morphine,  are  published  by 
W.  H.  Thompson.  The  results  obtained  led  the  author  to 
believe  that  morphine  diminishes  the  quantity  of  urine,  causing 
even  a  temporary  arrest  of  the  secretion;  that  it  diminishes  the 
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total  and  percentage  quantities  of  urea  even  more  markedly  than 
does  atropine ;  that  the  alkaloid  of  opium  increases  the  excretion 
of  the  “unknown”  nitrogen;  and,  finally,  that  while  diminishing 
the  blood-pressure,  the  effects  of  the  drug  upon  the  secretion  of 
urine  cannot  be  wholly  attributed  to  this  cause.  Regarding  the  ex¬ 
cretion  of  morphine,  hypodermatically  injected,  Rosenthal  No.44,93. 
arrives  at  the  following  conclusions:  1.  Morphine,  even  if  given 
in  minimal  therapeutic  doses,  is  excreted  in  the  saliva  in  consider¬ 
able  quantities.  Its  identification  is  comparatively  easy  if  the 
administration  has  continued  for  several  days.  2.  The  time  in 
which  this  excretion  takes  place  cannot  be  determined,  by  the 
usual  methods,  in  patients  who  have  received  therapeutic  doses ; 
the  proportion  of  that  excreted  in  the  saliva  to  the  amount  ad¬ 
ministered  can  only  be  estimated.  3.  Morphine  undoubtedly 
accumulates  in  the  body  and  is  excreted  gradually.  4.  The  posi¬ 
tive  results  of  tests  for  the  presence  of  morphine  and  its  quanti¬ 
tative  estimation  in  the  gastric  contents  allow  no  absolute  or 
reliable  estimate,  either  of  its  presence  or  the  quantity  present, 
unless  the  absence  of  saliva  from  the  stomach  can  be  confirmed. 
5.  The  author  desires  to  call  especial  attention  to  the  practical 
"value  of  the  examination  of  the  saliva  for  the  presence  of  mor¬ 
phine  in  cases  suggesting  intoxication  by  this  drug. 

Naphtliol. — A.  Rovighi  has  determined  the  fact  that  naph- 

thol  considerably  increases  the  elimination  of  sulphuric  ether  by 
the  urine. 

Nitric  Acid. — Nitric  acid  is  said  by  T.  Lauder  Brunton  and 
S.  Delepine,  of  London,  No233447,94  to  act  as  an  hepatic  stimulant,  and  to 
cause  a  diminution  in  the  amount  of  free  iron  in  the  liver,  and 
sometimes,  also,  a  lessening  of  glycogen. 

Nitrite  of  Amyl. — See  Nitrites. 

Nitrites. — Following  the  researches  of  Leech  on  certain 
nitrites,  noticed  in  the  last  issue  of  the  Annual,  is  the  one  by  J. 
Theodore  Cash  and  Wynham  R.  Dunstan,  made  during  the 
past  year.  These  investigators  utilized  the  nitrites  of  the  paraffin 
series,  which  are  these:  Methyl-nitrite,  CH3NO  2;  ethyl-nitrite, 
CH3CH2N02;  primary  propyl-nitrite,  CH3CIT2CH2N02;  sec¬ 
ondary  propyl-nitrite,  (CH3)2CIL  N02;  primary  butyl-nitrite, 
C2H5CH2CH2N02 ;  secondary  butyl-nitrite,  C2H5CH3CH  N02 ; 
tertiary  butyl  nitrite,  (CH3)3CN02;  iso-primary  butyl-nitrite, 
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CH  3  CH(CH  3  )CH  2N0  2 ;  a-iso-primary  amyl-nitrite,  CH(CH3)2- 
CH2CH2N02 ;  /3-iso-primary  amyl-nitrite,  C2H6CH(CH3)CH2- 
N02;  tertiary  amyl-nitrite,  C2H5(CH3)2CN02.  The  actions  of 
these  substances  on  the  muscular  tissue,  on  the  circulation,  espe¬ 
cially  the  pulse  and  the  blood-pressure,  and  on  the  respiration, 
were  carefully  studied.  On  the  muscular  tissue  the  action  of  the 
nitrites  was  marked,  especially  when  the  muscle  was  placed  in  a 
closed  chamber  containing  the  vapor  of  the  nitrite.  There  oc¬ 
curred  spontaneous  shortening  of  the  muscle,  this  passing  finally 
into  a  state  of  rigor.  While  under  the  influence  of  the  drug, 
stimulation  of  the  muscle  showed  a  gradual  diminution  in  the 
height  of  the  contraction,  until  the  rigor  state  was  reached,  when 
the  muscle  failed  to  respond  to  stimulation.  The  drug  acted 
more  rapidly  the  higher  the  temperature  at  which  the  experiment 
was  performed.  In  regard  to  the  circulation ,  the  nitrites  ex¬ 
amined  were  found  to  increase  the  rapidity  of  the  pulse,  this 
phenomenon  accompanying  or  succeeding  the  fall  of  the  blood- 
pressure.  The  arterial  pressure  was  always  lowered,  this  depres¬ 
sion  being  more  marked  after  inhalation  than  after  intra-venous 
injection.  The  fall  of  pressure  was  found  to  be  due  to  direct 
peripheral  action  on  the  arterioles.  As  to  the  respiration ,  this  ap¬ 
peared  to  be  retarded  at  first,  and  afterward  accelerated  in  most, 
but  not  in  all  cases.  The  authors,  from  the  results  of  their  ex¬ 
perimentation,  conclude  as  follows :  In  respect  of  all  phases  of 
the  physiological  action,  the  secondary  and  tertiary  nitrites  are 
more  active  than  the  corresponding  primary  compounds.  This  is 
to  be  chiefly  attributed  not  to  the  direct  physiological  effect  of  the 
secondary  and  tertiary  groups,  but  to  the  great  facility  with  which 
these  compounds  suffer  decomposition.  In  respect  of  the  accelera¬ 
tion  of  the  pulse,  the  power  of  the  nitrites  varies  directly  as  their 
molecular  weights,  and  they  therefore  fall  into  an  order  identical 
with  that  of  the  homologous  series.  The  same  relationship,  in¬ 
crease  of  activity,  corresponding  with  rise  in  molecular  weight,  may 
also  be  traced,  though  less  uniformly,  in  their  power  of  reducing 
blood-pressure  and  of  inducing  muscular  contraction.  This  order 
appears  to  be  the  result  not  so  much  of  the  direct  influence  of 
the  substituted  methyl  groups  as  of  the  increased  chemical  insta¬ 
bility  which  their  substitution  confers  on  the  higher  members  of 
the  series.  In  respect  to  the  duration  of  subnormal  pressure,  as 
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well  as  of  the  rapidity  with  which  muscular  contraction  occurs, 
the  activity  of  the  nitrites  is  expressed  by  an  order  which  is,  for 
the  most  part,  the  reverse  of  that  representing  their  power  in 
accelerating  the  pulse,  reducing  blood-pressure,  and  contracting 
muscular  fibre,  this  order  being,  in  general,  contrary  to  that  of 
the  homologous  series.  In  these  respects  the  more  volatile  nitrites 
of  low  molecular  weight,  and  containing,  therefore,  relatively 
more  nitroxyl,  are  the  more  active.  It  is  probable  that  these 
simple  nitrites  more  readily  attach  themselves  to  constituents  of 
blood  and  muscle,  and  thus  act  more  quickly  than  the  higher 
compounds  in  inducing  muscular  contraction,  whilst  their  greater 
stability  causes  their  effect  —  i.e.,  reduction  of  blood-pressure  — 
to  endure  for  a  greater  length  of  time  than  that  of  the  higher 
and  more  easily  decomposed  bodies.  These  results  of  Cash  and 
Dunstan  appear  to  more  or  less  corroborate  those  of  Leech. 

G.  Marinesco  Jun9e°,94 studied  the  influence  of  nitrite  of  amyl  on 
the  circulation,  and  details  experiments  made  on  rabbits  after 
division  of  the  cervical  sympathetic  and  great  auricular  nerves. 
The  drug  was  administered  by  inhalation,  in  very  large  quantities. 
This  was  followed  by  a  diminution  of  the  congestion  of  the  ear 
of  the  operated  side,  pari  passu  with  flushing  of  the  ear  of  the 
intact  side.  It  appeared  to  produce  a  vascular  dilatation  in  more 
than  one  way,  since  the  dilatation  was  no  longer  the  same  in  both 
ears.  The  author,  therefore,  concludes  that  nitrite  of  amyl  does 
not  act  on  the  peripheral  vessels  exclusively,  but  causes  vasomotor 
dilatation  also,  through  another  channel.  This,  however,  is  not 
definitely  proven  by  Marinesco’s  experiments,  and  the  subject  is 
worthy  of  further  investigation. 

Nuclein. — Chemically,  the  nucleins  are  proteid  bodies  contain¬ 
ing  a  large  amount  of  phosphorus,  existing  in  the  form  of  nucleinic 
acid,  this  acid  being  the  same  in  all  nucleins ;  but,  combined  with 
different  bases,  give  the  different  resulting  nucleins.  On  reduction 
and  recomposition  they  yield  some  of  the  so-called  xanthin  bodies. 
In  general  the  nucleins  are  insoluble  in  dilute  acids  and  soluble  in 
dilute  alkalies,  and  resist  peptic  digestion.  In  an  interesting 
paper  on  the  subject  of  nuclein,  Victor  C.  Vaughan,  of  Ann 
Arbor,  Mich., Mfy02^94 expressed  the  belief  that  for  immunity  and  cure 
of  infectious  diseases  we  must  look  for  (1)  non-poisonous  germi¬ 
cides  of  cellular  origin  and  (2)  substances  which  simply  stimulate 
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the  activity  of  those  organs  whose  function  it  is  to  protect  the 
body  against  those  diseases.  He  thinks  that  nucleins  till  both  of 
these  demands.  Referring  to  the  investigations  ot  Huber,  the 
writer  states  that  (1)  the  subcutaneous  injection  of  nuclein  in¬ 
creases  the  number  of  white  blood-corpuscles;  (2)  this  increase 
occurs  in  both  healthy  and  tuberculous  persons ;  (3)  the  inciease 
varies  with  the  individual ;  (4)  the  increase  is  mostly  in  the  poly¬ 
nuclear  cells ;  (5)  it  generally  appears  within  three  hours  and 

disappears  after  forty-eight  hours. 

Onion. — Alfred  K.  Pilacki,  of  St.  Petersberg,  N20S3  studied  the 
physiological  actions  of  onions  on  metabolism.  His  observations 
were  made  on  healthy  men.  The  species  of  onions  used  were  the 
Allium  ascalonicum  and  the  A.  cejpa.  The  daily  doses  employed 
varied  from  100  to  150  grammes  (34  to  4|  ounces)  of  the  bulbs. 
All  the  articles  of  food,  as  well  as  the  urine  and  laeces,  were  caie- 
fully  analyzed,  and  the  nitrogen  determined  by  the  method  of 
Kjeldal-Borodin.  The  author  arrived  at  the  following  conclusions : 
1.  Under  the  influence  of  onions  in  the  said  quantities,  the  assimi¬ 
lation  of  nitrogen  invariably  decreases,  the  diminution  oscillating 
between  0.16  and  12.81  per  cent.,  and  averaging  3.59.  The 
depression  persists  during  the  after-onion  period,  sometimes  even 
attaining  higher  readings.  2.  As  a  rule,  the  nitrogenous  meta¬ 
bolism  similarly  sinks.  During  the  onion  and  after-onion  periods 
the  system  loses  nitrogen  in  lesser  quantities  than  those  it  has 
assimilated.  Whether  the  retained  nitrogen  is  utilized  for  building 
up  stable  proteid  substances  remains  yet  to  be  elucidated.  3.  The 
proportion  of  underoxidized  products  in  the  urine  is,  as  a  rule, 
diminished  during  both  the  onion  and  after-onion  stages.  In 
other  words,  the  nitrogenous  metamorphosis  shows  a  qualitative 
improvement.  4.  The  daily  quantity  ol  the  urine  mostly  in¬ 
creases.  5.  The  bodily  weight  in  four  cases  rose,  in  the  other 
four  it  sank. 

OrtJiotolu-quinoline. — See  Quinoline. 

Oxygen. — J.  L.  Kerr,  of  Crawshawbooth,  Manchester,  Bept3(V93 
gives  an  account  of  the  results  obtained  in  two  healthy  persons 
from  inhalations  of  oxygen.  Breathing  the  gas  in  a  confined 
space,  so  as  to  inhale  as  little  natural  air  as  possible,  and  taking 
deep  inspirations,  it  was  found  that  there  was  no  flushing  of  the 
face  or  feeling  of  quickened  vitality,  as  was  shown  by  the  absence 
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of  any  exhilaration  ;  there  was  no  quickened  rate  of  the  pulse, 
and,  as  far  as  could  be  judged,  not  the  slightest  rise  in  temperature. 
The  only  positive  result  noticed  was  a  distinct  diminution  in  the 
frequency  of  the  respiration.  The  intervals  between  the  respira¬ 
tory  acts  were  greatly  increased,  and  there  was  a  feeling  that  there 
was  no  urgency  to  repeat  it ;  the  necessity  to  breathe  was  entirely 
abolished  lor  the  time  being.  As  far  as  the  author  could  ascertain, 
the  lengthening  of  the  respiratory  intervals  balanced  the  increased 
supply  of  oxygen  to  the  lungs,  and,  therefore,  to  the  blood,  in  an 
automatic  manner.  Part  of  these  observations  were  made  on  the 
author’s  own  person. 

Ozone . — W.  Gilman  Thompson,  of  New  York,  Ma^,94  has  care¬ 
fully  studied  the  physiological  action  of  the  ozone  preparations. 
From  the  results  obtained  in  a  series  of  experiments  on  dogs  the 
author  concludes  as  follows :  1.  When  injected  in  the  circulation 
in  full  strength, — i.e.,  15  volumes  per  cent., — they  have  a  very 
destructive  action  upon  the  blood,  thereby  ultimately  having  the 
effect  of  reducing  rather  than  of  oxidizing  agents  for  the  tissues. 
2.  Acting  through  the  stomach  or  intestine,  they  may  similarly 
affect  the  blood,  and  in  addition  they  destroy  the  gastric  and  in¬ 
testinal  mucous  membrane.  3.  Given  in  medicinal  doses  by  the 
stomach,  their  only  benefit,  if  any,  consists  purely  in  their  local 
action  in  the  alimentary  canal,  in  possibly  preventing  abnormal 
fermentations.  4.  If  so  used,  care  should  be  exercised,  owing 
to  the  great  variability  in  strength  of  different  preparations.  5. 
Ozone  is  of  no  real  value  to  the  tissues,  whether  inhaled  or  drunk 
in  fluid  preparations,  and  it  may  be  exceedingly  harmful.  In  an 
experimental  study  of  ozone  administered  by  inhalation  to  dogs, 
Peyrou  has  observed  that  the  agent  increases  the  elimination 
and  probably  the  formation  of  urea. 

Papain.- — Dott  MJ^,94  found  that  papain  has  only  a  slight  solvent 
action  on  albumin  at  the  temperature  of  the  body,  and  practically 
no  peptonizing  action.  On  the  other  hand,  pepsin  has  a  high 
power  both  of  dissolving  albumin  and  peptonizing  the  solutions. 
The  higher  temperature  of  130°  F.  (54.4°  C.)  increased  the 
rapidity  both  of  the  solving  and  peptonizing  power  of  pepsin,  and 
likewise  increased  the  solvent  power  of  papain. 

Paramidophenol.  —  According  to  the  observations  of  O. 
Hinsberg  and  P.  Treupel,  paramidophenol,  in  doses  of  0.50 


B-34 


HARE  AND  CERNA. 


£  Pental. 


gramme  (7}  grains)  acts  as  an  antineuralgic  and  antipyretic,  in 
the  same  manner  as  similar  quantities  of  antipyrin,  phenacetin,  or 
antifebrin.  No  secondary  symptoms  are  manifested.  Poisonous 
effects  are  only  noticed  in  the  lower  animals  after  large  intra¬ 
venous  amounts,  these  effects  being  the  production  of  methsemo- 
globin,  renal  irritation,  vomiting,  diarrhoea,  fall  of  the  arterial 
pressure,  and  paralysis  of  the  lower  extremities.  Aceto-parami- 
dophenol  has  also  rapid  antipyretic  properties.  The  authors  state 
that  the  antipyretic  power  is  inversely  proportional  to  the  number 
of  ethylic  radicals  introduced  into  the  body  under  study.  When 
the  H  of  the  radical  OH  is  replaced  by  the  ethylic  radical,  the 
maximum  of  the  antineuralgic  and  narcotic  power  is  obtained  by 
the  replacement  on  the  methylic  radical  of  the  hydrogen  combined 
with  the  nitrogen,  while  the  maximum  of  the  antipyretic  action  is 
obtained  by  this  replacement  being  made  by  the  methylic  or  ethylic 
radical. 

Paratohi-quinoline. — See  Quinoline. 

Pental. — T.  E.  Constant  ApJ8>94  has  made  a  series  of  observations 
regarding  the  effects  produced  by  inhalations  of  pental.  He 
affirms  that  in  the  majority  of  cases  the  drug  produces  the  follow¬ 
ing  phenomena :  Almost  immediately  the  pental  is  inhaled  there 
are  noticed  slight  flushing  of  the  face  and  quickening  of  the 
pulse,  the  increased  frequency  being  unaccompanied  by  any  dimi¬ 
nution  of  the  force.  The  respiration,  if  quiet  at  the  beginning  of 
the  inhalation,  becomes  deep  and  rapid  when  the  handle  of  the 
inhaler  is  turned  full  on,  but  becomes  quieter  when  turned  off. 
The  eyes,  if  closed,  open  as  the  patient  becomes  anaesthetized, 
and  have  a  fixed  and  a  staring  look.  The  conjunctival  reflex  is 
rarely  lost,  although  in  some  cases  it  disappears  after  four  or  five 
inspirations.  In  a  few  instances  there  is  profuse  perspiration  after 
about  thirty  seconds.  The  duration  of  the  anaesthesia  produced 
is  on  the  average  of  about  one  and  a  half  minutes,  but  varies 
greatly  with  the  patient  and  the  character  of  the  respiration,  never 
being  less  than  a  minute  nor  more  than  three ;  there  is  no  muscu¬ 
lar  relaxation.  The  author  has  observed  dangerous  symptoms,  and 
reports  three  fatal  cases  occurring  under  the  administration  of 
pental.  He,  however,  for  short  operations,  prefers  this  drug  to 
nitrous  oxide  or  to  a  mixture  of  nitrous  oxide  and  ether. 

Pepsin. — See  Papain. 
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Peptone. — The  actions  of  peptone  and  propeptone  on  the  cir¬ 
culation  form  the  subject  of  a  research  by  J.  E.  Abelous.*^,*.^ 
His  conclusions  are  summarized  as  follows:  1.  Peptones  retard 
the  coagulation  of  the  blood.  2.  They  determine  a  temporary 
arrest  of  urinary  secretion.  3.  After  a  more  or  less  prolonged 
period  of  agitation  they  determine  a  particular  narcosis — a  peptonic 
narcosis.  4.  The  peptones  finally  produce  a  lowering  of  blood- 
pressure  and  a  dilatation  of  the  abdominal  vessels.  A  series  of 
carefully-conducted  experiments  on  curarized  dogs  and  on  the 
isolated  heart  of  the  tortoise  shows  that  both  substances  have  an 
analogous  and  manifest  action  upon  the  circulation.  They  deter¬ 
mine  a  temporary,  more  or  less  long,  marked  fall  of  the  arterial 
pressure,  this  being  coincident  with  the  dilatation  of  the  abdominal 
blood-vessels.  This  vaso-dilatation  is  in  part  reflex  and  in  part 
due  to  the  action  of  the  ingested  substances  upon  the  nervous 
centres.  It  is  often,  but  not  always,  observed  after  injection  and 
after  a  diminution  of  the  frequency  of  the  cardiac  rhythm,  and 
that  in  spite  of  a  simultaneous  lowering  of  blood-pressure.  The 
change  of  rhythm  then  can  be  attributed  to  a  double  origin  :  ( a ) 
excitation  of  the  bulbar  cardiac  regulatory  centre,  or  ( b )  direct 
action  upon  the  intra-cardiac  slowing  apparatus. 

Phenacetin. — This  drug,  according  to  A.  Rovighi,  in¬ 
creases  the  elimination  of  sulphuric  ether  by  the  urine  when  given 
in  doses  of  from  1.50  to  2  grammes  (234  to  31  grains). 

PhenocoU. — It  has  been  found  by  A.  Rovighi  ^5,%  that  pheno- 
coll,  in  doses  of  from  1.50  to  2  grammes  (234  to  31  grains), 
increases  the  elimination  of  sulphuric  ether  by  the  urine. 

Phenol. — T.  Lauder  Bran  ton  and  S.  Del  epin  e,  N^7>94  of  Lon¬ 
don,  found  that  phenol  exercised  a  depressing  action  on  the  liver, 
causing  a  diminution  in  the  glycogen  and  an  increase  of  iron. 

Pilocarpine. — In  a  special  research  to  determine  the  changes 
produced  in  the  liver-cells  by  the  action  of  drugs,  T.  Lauder 
Brunton  and  S.  Delepine,  of  London,  found  that  pilocarpine 
stimulated  glandular  activity,  this  effect  being  accompanied  some¬ 
times  by  a  diminution  in  the  amount  of  glycogen,  and  probably 
also  of  iron. 

Propyl-dichloramine. — According  to  Boinet  and  Berg  Aug^5>94  pro- 
pyl-dichloramine  produces,  especially  in  mammals,  asphyxia  with 
pulmonary  congestion  and  haemorrhages.  In  the  frog  the  nervous 
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symptoms  are  the  most  pronounced.  It  is  the  only  dichloramine 
which  causes  phenomena  of  motor  excitability  rapidly  followed  by 
stupor  and  paraplegia.  It  is  also  the  dichloramine  that  causes  the 
least  congestion  of  the  nervous  centres. 

Propyl-nitrite. — See  Nitrites. 

Propylene-guaiacol. — See  Guaiacol. 

Quinaldine.— See  Quinoline. 

Quinethyline. — The  phenomena  produced  by  this  medica¬ 
ment,  according  to  E.  Grimaux,  are  the  same  as  those  caused 
by  quinine,  but  more  marked, — analgesia,  especially  of  the  leg 
experimented  upon;  stupor,  bilateral  tremors,  depression  of  the 
temperature  from  1°  to  2°  C.  (1.8°  to  3.6°  F.).  A  dose  of  0.15 
gramme  (2|  grains)  caused  death  in  a  guinea-pig  weighing  400 
grammes  (12f  ounces). 

Quinine. — From  a  study  of  the  subject  of  quinine  ambly¬ 
opia,  Claiborne arrives  at  the  following  conclusions:  1.  Qui¬ 
nine  in  toxic  doses  may  produce  blindness.  2.  The  toxic  dose  is 
distinctly  indeterminate.  3.  The  duration  of  the  amaurosis  varies 
largely.  4.  The  field  of  vision  remains  contracted.  5.  Central 
vision  usually  returns  to  the  normal.  6.  There  is  color-blindness 
at  first;  the  color-perception  is  ultimately  restored  within  the 
central  field.  7.  The  ophthalmoscopical  picture  is  that  of  white 
atrophy.  8.  Experiments  on  dogs  show  that  there  is  atrophy  of 
the  entire  optic  tract.  9.  The  same  experiments  show  that  the 
cells  of  the  cuneus  are  probably  not  affected.  It  is  stated  by  A. 
Rovighi  that  the  bisulphate  of  quinine,  in  doses  of  from  1.50 
to  2  grammes  (23|  to  31  grains)  diminishes  the  elimination  of 
sulphuric  ether  by  the  urine. 

Quinoline. — Ralph  Stockman,  of  Edinburgh,  publishes 
an  interesting  account  of  experiments  performed  to  determine  the 
physiological  actions  of  quinoline,  iso-quinoline,  and  some  of  their 
derivatives.  From  the  results  of  the  experiments  made  on  frogs 
and  rabbits  he  could  observe  no  appreciable  difference  between 
the  actions  of  quinoline  and  iso-quinoline :  0.0025  gramme  (gV 
grain)  of  the  tartrate  of  either  alkaloid  was  sufficient  to  cause 
marked  spinal  depression  in  frogs,  the  animals  recovering  after 
some  hours.  Larger  quantities  depressed  both  the  brain  and  the 
spinal  cord,  this  effect  being  followed  by  a  slight  exaggeration  of 
the  reflexes.  The  heart  and  the  motor  nerves  are  affected  only 
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by  very  large  quantities  of  the  drugs  in  question.  In  rabbits 
about  3  decigrammes  of  either  tartrate,  hypodermatically  adminis¬ 
tered,  produced  a  slow  respiration  and  a  trifling  fall  of  the  tem¬ 
perature;  higher  doses — 1  to  1J  grammes  (15J  to  23^  grains) — 
caused  more  or  less  collapse,  marked  nervous  depression,  and  a 
great  fall  of  the  temperature.  Both  heart  and  respiration  were 
then  greatly  slowed.  Quinoline  methiodide  and  iso-quinoline 
methiodide  exercised  similar  actions,  but  their  effects  on  the 
termination  of  the  motor  nerves  were  more  marked  from  the 
point  of  view  of  paralysis.  In  frogs  0.005  gramme  grain)  of 
these  substances  produced  marked  depression  of  the  spinal  cord, 
followed  by  increased  reflex  activity,  and  larger  amounts  caused  a 
marked  paralyzing  action  on  the  ends  of  motor  nerves,  this  effect 
masking  the  other  phenomena  somewhat ;  0.03  to  0.05  gramme 
(i  to  -J  grain)  produced  death  in  rabbits,  from  paralysis  of  the 
motor  nerves,  accompanied  with  general  collapse  and  marked 
fall  of  the  temperature.  The  physiological  action  of  quinaldine 
(a-methyl-quinoline),  lepidine  (^-methyl-quinoline),  a-^-dimethyl- 
quinoline,  orthotolu-quinoline,  and  paratolu-quinoline  was  also 
examined  by  the  same  author.  All  these  substances  produced 
similar  effects  to  those  of  quinoline,  but  less  marked.  Stockman, 
therefore,  believes  that,  in  the  quinoline  molecule,  the  position  of 
the  nitrogen  atom  or  of  the  radical  methyl  does  not  exert  any 
appreciable  influence  on  the  physiological  action  of  these  sub¬ 
stances,  and,  further,  that  the  substitution  of  CH3  for  H  only 
slightly  alters  its  action,  and  that  only  in  degree,  not  in  kind.  It 
is  improbable,  he  further  states,  that  the  derivation  of  a  more 
complex  alkaloid  from  quinoline  or  iso-quinoline,  respectively,  is 
in  any  way  a  factor  which  determines  its  action,  seeing  that  these 
two  substances  have  exactly  similar  actions. 

Quinopropyline. — The  action  of  this  drug  has  been  studied 
by  E.  Grimaux.  J®®*  In  doses  of  0.025  gramme  (f  grain)  it  pro¬ 
duced,  in  a  guinea-pig  weighing  400  grammes  (12f  ounces),  a 
lowering  of  the  temperature  of  2°  C.  (3.6°  F.)  in  fifteen  minutes, 
and  of  5°  C.  (9°  F.)  in  the  course  of  two  hours.  This  thermic 
depression  was  accompanied  with  bilateral  tremors,  inco-ordina- 
tion  of  movements,  collapse  stupor,  and  somnolence.  A  few  days 
afterward  the  same  animal  succumbed  to  a  dose  of  0.05  gramme 
(|  grain),  death  being  preceded  by  epileptiform  convulsions. 
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Quinopropyline  is  probably  about  four  times  as  poisonous  as 
quinine. 

Red  Iodide  of  Mercury. — See  Iodine. 

Salicylic  Acid. — A.  It o vigil i  has  studied  the  elimination 
of  sulphuric  ether  by  the  urine  under  the  action  of  certain  anti¬ 
pyretics.  He  has  found  that  salicylic  acid  and  the  salicylate  of 
sodium  at  first  slightly  increase  the  sulphuric-ether  elimination, 
but  this  diminished  to  a  marked  degree  in  two  or  three  days  after 
the  administration  of  the  drugs. 

Salol. — A.  Rovighi  affirms  that  salol  increases  consider¬ 

ably  the  elimination  of  sulphuric  ether  by  the  urine. 

Selenium. — According  to  the  researches  of  E.  Czapeck  and 
J.  Weil,  b.32258,-93  selenium  resembles  arsenic  and  tellurium  in  their 
physiological  action.  Selenium,  the  authors  claim,  acts  as  a  de¬ 
pressant  to  the  circulation,  producing  a  diastolic  arrest  of  the  heart 
of  the  frog  and  a  fall  of  the  arterial  pressure  in  warm-blooded 
animals.  It  also  causes  paralysis  of  the  central  nervous  system. 

SnaJce-poison. — C.  J.  Martin,  of  London,  describes  some 
effects  upon  the  blood  produced  by  the  injection  of  the  venom  of 
the  Australian  black-snake,  the  Pseud echis  porphyriacus.  He 
found  in  general  that  the  poison  caused  an  increase  in  the  coagu¬ 
lability  of  the  blood ;  but  this  transient  positive  phase  was  suc¬ 
ceeded  by  a  negative  phase,  for  blood  drawn  three  minutes  after 
the  injection  either  failed  to  clot  at  all  or  did  so  only  after  the 
lapse  of  several  hours.  This  negative  phase  lasted  for  a  long  time. 
The  results  of  Mitchell  and  Reichert,  in  regard  to  capillary  haemor¬ 
rhages,  were  confirmed  by  Martin.  This  author  arranged  the 
mesenteries  of  cats  and  dogs  under  the  microscope,  so  as  to  obtain 
a  good  view  of  the  circulation  in  the  capillaries.  A  minute  portion 
of  the  poison  was  then  placed  near  the  portion  of  the  mesentery 
in  the  field  of  the  microscope.  In  a  few  minutes,  without  any 
previous  clouding  of  the  field  or  stasis,  small  haemorrhages  ap¬ 
peared.  These  tiny  haemorrhages  increased  in  number  and  extent 
until  the  whole  field  was  one  mass  of  corpuscles.  The  observer 
believes  that  the  venom  first  damages  the  capillary  wall  and  that 
the  pressure  within  causes  an  actual  solution  of  continuity,  the 
blood  escaping  through  this  rupture.  Regarding  the  coagulability 
of  the  blood,  Martin  advances  the  hypothesis  that  such  phenomena 
following  the  injection  of  snake- venom  are  identical,  especially  as 


Sparteine.J 


EXPERIMENTAL  THERAPEUTICS. 


B-39 


to  their  immediate  causation,  with  those  described  by  Wooldridge 
as  consequent  upon  the  injection  of  66  tissue-fibrinogens.” 

Pliisalix  and  Bertrand,  of  Paris,  FebJf(>94  studied  the  toxicity  of 
the  blood  of  two  species  of  adder  commonly  met  with  in  France. 
The  blood,  collected  with  antiseptic  precautions  from  the  heart  of 
the  ophidians,  was  injected  into  guinea-pigs  either  at  once  or  after 
being  kept  in  a  cool  place  for  twenty-four  hours,  the  serum  only 
being  utilized  in  the  latter  case.  The  result  was  always  uniform 
and  differed  in  no  particular  from  the  results  obtained  from  the 
inoculation  of  ecliidnin  (venom  of  viper), — that  is,  hypothermia, 
progressive  paresis  ending  in  collapse  without  loss  of  sensation, 
weakening  of  the  heart-beats,  and  generalized  vaso-dilatation  with 
visceral  congestions  and  ecchymoses.  There  exist,  therefore,  in 
the  blood  of  the  adder,  poisonous  principles  analogous  to  echidnin, 
insoluble,  like  the  latter,  in  alcohol  and  very  adherent  to  precipi¬ 
tates.  In  order  to  determine  the  origin  of  these  principles,  organic 
extracts  were  prepared  from  the  liver,  pancreas,  spleen,  thymus, 
thyroid  body,  and  salivary  glands,  especially  the  superior  labial 
glands.  Introduced  into  the  peritoneal  cavity  of  guinea-pigs,  all, 
excepting  the  extract  of  the  salivary  glands,  were  found  to  be  in¬ 
offensive.  The  salivary  gland  was  highly  active.  The  poisonous 
symptoms  produced  by  this  gland-product  were  identical  in  char¬ 
acter  and  severity  with  those  caused  by  the  blood  and  serum  of 
the  same  animals.  It  is  evident  that  the  immunity  enjoyed  by  the 
adder  in  respect  to  the  viper’s  venom  (echidnin)  is  due  to  the  fact 
that  the  continual  secretion  of  an  analogous  poison  by  the  superior 
labial  glands  constitutes  an  auto-inoculation  which  is  protective. 
The  authors  believe  to  have  determined  the  existence  of  a  second 
substance  in  the  venom  of  the  adder,  besides  that  of  echidnoxin , 
the  more  active  of  the  two.  That  secondary  substance  they  name 
echidnase ,  which,  in  its  pathogenic  action,  is  compared  to  certain 
forms  of  diastase. 

Sodium  Iodide. — See  Iodine. 

Sodium  Salicylate. — See  Salicylic  Acid. 

Sparteine. — David  Cerna,  of  Galveston,  Texas,  reviews 
the  work  of  previous  investigators,  and  then  describes  in  detail  his 
own  experiments  on  the  physiological  actions  of  sparteine  on  frogs 
and  dogs.  The  following  conclusions  are  given :  1.  Sparteine 
causes  a  brief  period  of  increased  muscular  irritability.  2.  The 
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drug  increases  reflex  action  by  directly  influencing  tbe  spinal  cord. 
3.  Reflex  action  is  afterward  depressed  by  sparteine  ;  first,  through 
a  primary  stimulation  of  Setschenow’s  reflex  inhibitory  centre, 
and,  secondly,  by  influencing  tbe  cord  directly.  4.  The  convul¬ 
sions  produced  by  the  drug,  generally  of  a  tetanic  nature,  are  of  a 
spinal  origin.  5.  The  paralysis  caused  by  the  medicament  is  simi¬ 
larly  the  result  of  an  action  on  the  medulla  spinalis.  6.  Sparteine 
increases  both  the  rate  of  the  pulse  and  the  force  of  the  heart. 
The  acceleration  of  the  heart’s  action  is  soon  followed  by  a  dis¬ 
tinct  decrease  of  the  same.  7.  The  primary  increase  in  rate  is 
due  to  an  action  on  the  heart  itself.  8.  The  subsequent  decrease 
in  the  rapidity  of  the  pulse  is  of  double  origin, — a  direct  cardiac 
action  and  stimulation  of  the  cardio-inhibitory  centres,  centrally 
and  peripherally.  9.  The  enormous  increase  in  size  of  the  pulse- 
curves  is  probably  the  outcome  of  a  direct  influence  on  the  cardiac 
muscle.  10.  Sparteine  increases  the  blood-pressure  by  an  action 
on  the  heart,  and  also  by  stimulating  the  central  vasomotor 
system.  11.  The  subsequent  fall  of  the  arterial  pressure  under 
the  drug  is  likewise  the  result  of  a  double  action, — paralysis  of  the 
vasomotor  apparatus  and  a  depressant  cardiac  influence.  Cardio- 
inhibitory  stimulation,  through  the  vagi,  is  possibly  a  third  factor 
in  the  causation  of  reduced  pressure.  12.  Both  the  increased 
number  of  the  respiratory  movements  and  the  secondary  depression 
of  the  same  are  due  to  a  direct  action  on  the  respiratory  centres 
in  the  medulla  oblongata.  13.  Sparteine  kills  generally  by 
respiratory  failure.  14.  Sparteine  may  be  classed  as  a  decided 
cardiac  stimulant,  its  range  of  action  being  similar  to  that  of 
digitalis. 

Strontium. — Cesare  Falcone No.2055pi1;.93  has  investigated  the  action 
of  strontium  salts,  especially  the  nitrate,  the  tartrate,  and  the  lac¬ 
tate,  and  found  that  the  first  salt  mentioned  did  not  produce  any 
anatomical  changes  on  the  kidneys,  even  after  a  prolonged  admin¬ 
istration.  On  the  other  hand,  the  neutral  tartrate  caused  a  certain 
degree  of  renal  congestion.  The  lactate  was  found  still  more 
active.  The  results  of  a  series  of  experiments  showed  that  this 
latter  salt  produced  a  diminution  in  the  amount  of  urine  excreted, 
accompanied  with  a  gradual  increase  in  the  amount  of  albumin. 
The  continued  administration  of  the  drug  resulted  in  the  pro¬ 
duction  of  an  initial  form  of  nephritis,  proved  by  a  microscopical 
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examination  of  the  urine  and  of  the  renal  substance.  The  experi¬ 
ments  were  made  on  dogs. 

Strychnine. — The  action  of  strychnine  upon  the  pancreas  has 
been  investigated  by  D.  N.  Agricolansky.No5^3;Apr2r,94  The  drug  was 
administered  to  dogs  with  an  artificial  pancreatic  fistula,  and  it 
was  found  that:  1.  When  given  in  considerable  doses — 0.002 
gramme  grain)  and  more  per  kilogramme  (2^  pounds)  of 
the  animal’s  weight— the  nitrate  of  strychnine  markedly  inhibits 
the  pancreatic  secretion,  the  latter  ceasing  altogether  in  from  ten 
to  thirty  minutes  after  the  administration ;  subsequently,  however, 
the  inhibitory  effects  slowly  cease.  2.  Smaller  amounts  either 
produce  no  impression  whatever,  or  may  even  slightly  increase  the 
secretion.  3.  There  is  no  definite  relation  between  the  general 
physiological  action  of  the  drug  and  its  inhibitory  influence  on  the 
gland.  4.  Qualitative  changes  of  the  juice  are  but  slight  and 
inconstant,  and,  when  present,  seem  to  be  caused  rather  by  alter¬ 
ations  in  the  concentration  of  the  juice  than  by  the  action  of  the 
drug  on  the  formation  and  secretion  of  the  pancreatic  ferments. 
5.  In  the  presence  of  small  quantities  of  strychnine  in  the  juice, 
saccharification  of  starch  proceeds  more  extensively  than  under 
the  ordinary  conditions,  while  the  proteid  digestion  remains  un¬ 
altered.  When  present  in  a  large  proportion,  the  drug  retards 
the  digestion. 

Sugar. — The  influence  of  sugar  on  muscular  effort  has  been 
carefully  investigated  by  Vaughan  Harley,  In  the  first  place, 
he  found,  by  experiments  on  the  muscles  of  the  middle  Anger, 
that,  in  corroboration  of  a  well-known  physiological  fact,  regular 
exercise  caused  increase  in  the  size  of  the  muscles  brought  into 
play,  and  at  the  same  time,  up  to  a  certain  point,  rendered  them 
capable  of  performing  more  work.  Sugar,  if  taken  internally, 
proved  to  be  a  muscular  food ;  since,  when  taken  into  an  empty 
stomach,  there  was  on  that  day  an  increase  of  25.6  per  cent,  in 
the  work  done  by  the  left  middle  finger,  while  the  right  middle 
finger  showed  an  increase  of  no  less  than  32.6  per  cent.  The 
author  gave  the  sugar  in  many  different  ways,  but  always  with  the 
same  result :  the  vigor  of  the  muscles  was  always  increased. 

Tellurium. — The  action  of  tellurium,  according  to  F.  Czapeck 
and  J.  Weil, B322p74338,93  resembles  that  of  arsenic  and  selenium.  Tel¬ 
lurium  is  asserted  to  cause  a  diastolic  arrest  of  the  batrachian 
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heart,  to  diminish  the  blood-pressure  in  warm-blooded  animals, 
and  to  paralyze  the  central  nervous  system. 

Tetrachloride  of  Carbon. — See  Carbon  Tetrachloride. 

Thiourea. — Paul  BinetJSJ.*  has  investigated  the  actions  of 
thiourea  upon  the  lower  animals.  The  drug  is  represented  by  the 
formula : — 

cs<NH° 

nh2 

The  author  finds  that  the  substitution  of  an  atom  of  oxygen 
by  an  atom  of  sulphur,  in  the  molecule  of  urea,  results  in  the 
formation  of  thiourea,  conferring  to  this  latter  body  toxic  proper¬ 
ties.  These  toxic  properties  consist  in  a  depression  of  the  central 
nervous  system  and  a  progressive  weakness  of  the  heart.  Upon 
the  frog  the  motor  paralysis,  of  centric  origin,  may  be  preceded  by 
a  short  period  of  tetanus.  The  cardiac  viscus  is  arrested  in  dias¬ 
tole.  After  death  of  the  animal  the  muscles  and  nerves  retain 
their  excitability.  In  mammals  death  takes  place  from  collapse, 
with  gradual  lowering  of  the  temperature.  No  spectroscopical 
alterations  could  be  noticed  in  the  blood. 

Tobacco. — Vaughan  Harley,  p1^  has  studied  the  influence  of 
tobacco  on  muscular  effort.  From  the  results  of  his  experiments 
the  author  considers  that  moderate  smoking,  in  one  accustomed  to 
it,  neither  increases  the  amount  of  work  nor  retards  the  approach 
of  fatigue.  The  agent,  perhaps,  slightly  diminishes  the  muscular 
power  and  hastens  the  onset  of  fatigue. 

Toluene. — According  to  the  researches  of  T.  Lauder  Brunton 
and  S.  Delepine,  of  London,  JSJ*  toluene  acts  as  a  stimulant  to 
the  liver,  causing,  at  the  same  time,  a  marked  diminution  in  the 
amount  of  free  iron  in  the  organ.  The  same  properties  were 
observed  in  toluylene-diamine. 

Trim  ethylene- guaiacol. — See  Guaiacol. 

Trional. — According  to  the  experimental  studies  of  Otto 
Bakofen,Aug.25j, 94 trional  acts  more  rapidly  than  sulphonal,  the  sleep 
lasting  about  an  hour  longer  than  in  the  case  of  the  latter 
remedy.  Animals  did  not  become  habituated  to  the  trional,  and 
only  very  large  doses,  continuously  used,  produced  poisonous 
effects.  No  changes  were  produced  upon  the  kidneys,  nor  was 
there  haematoporphyrinuria  observed  under  the  action  of  the  drug. 


ELECTRO-THERAPEUTICS. 

By  A.  D.  ROCKWELL,  A.M.,  M.D., 

ASSISTED  BY 

JAMES  E.  NICHOLS,  A.B.,  M.D., 

NEW  YORK. 


GENERAL  CONSIDERATIONS. 

Physiological  Effects  of  Alternating  Currents . — D’Arsonval 
gives  the  results  of  his  studies  on  nerves  and  muscles,  from 
which  it  appears  that  the  following  laws  may  be  regarded  as 
established:  1.  Nerve  excitability  is  brought  into  play  especially 
by  the  rapidity  and  extent  of  the  variation  of  the  potential.  The 
quantity  of  the  current  plays  a  secondary  role.  2.  Muscle  ex¬ 
citability  is  brought  into  play  by  the  quantity  of  the  current  and 
the  height  of  variation  of  the  potential, — i.e .,  the  physical  energy 
of  the  excitation.  3.  Alternating  currents  with  sinusoidal  varia¬ 
tion  do  not  produce  a  sharp  shock  on  the  system.  With  low  fre¬ 
quency  they  give  neither  pain,  muscular  contraction,  nor  electrol¬ 
ysis,  and  their  influence  on  the  economy  consists  in  an  increase  in 
the  absorption  of  oxygen  and  the  elimination  of  carbonic  acid. 
Gradually  increased,  they  provoke  energetic  contractions;  but 
these,  by  reason  of  the  regularity  of  the  current,  while  of  equal 
intensity,  are  much  less  painful  than  the  contractions  from  the 
induced  current.  By  this  means  the  gaseous  exchange  can  be 
increased  one-fourth  without  ill  effects.  Hence  it  is  very  useful 
in  diseases  of  perverted  nutrition  (gout,  obesity,  rheumatism,  etc,), 
as  practiced  by  Gautier,  Larat,  and  Bouchard 

A  short  comparison  of  the  effects  of  this  and  other  modes  of 
electrization  is  instructive.  1.  The  continuous  current  does  not 
show  any  immediate  or  appreciably  objective  influence  on  nutri¬ 
tion.  2.  Franklinization  increases  respiratory  combustion,  but 
in  a  less  intense  manner  than  sinusoidal  currents.  3.  Ordinary 
faradization  with  a  very  feeble,  non-sinusoidal,  alternating  current 
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can  increase  respiratory  combustion  without  pain,  but  with  a 
strong  non-sinusoidal  current  produces  a  fatal  electrical  tetanus. 
The  causes  of  death  by  alternating  currents  are  (1)  arrest  of  res¬ 
piration,  producing  asphyxia,  and  (2),  following  the  first,  cardiac 
arrest  by  elevation  of  temperature.  Hence,  in  many  cases  the 
death  is  only  apparent,  not  real. 

In  experiments  with  the  currents  mentioned  d’Arsonval  pro¬ 
duced  currents  of  great  frequency  and  electrization  by  means  of 
autoconduction.  He  used  the  resonator  of  Hertz,  which  can  give 
up  to  one  thousand  million  vibrations  a  second.  That  such  a 
current  has  an  influence  on  the  organism  is  shown  by  its  action 
on  an  interposed  incandescent  lamp.  It  is  known  that  these 


Fig.  1.— Method  op  Obtaining  Currents  of  Great  Frequency  and  Feeble 

Intensity.  (D’Arsonval.) 

Revue  des  Sciences  pures  et  appliquees. 


alternating  currents  are  distributed  especially  on  the  surface. 
How  account,  then,  for  the  induced  currents  exhibited  in  the 
organism,  especially  in  the  nervous  centres'?  D’Arsonval  does 
this  by  a  theory  attributing  to  different  nerves  different  modes 
of  excitation  by  which  they  are  found  in  unison  with  electric 
waves  only  for  vibratory  periods  comprised  in  fixed  limits.  Above 
and  below  these  limits  no  electrical  irritation  will  take  place.  If 
this  is  so,  there  are  limits  for  each  class  of  nerves,  and  this  is 
exactly  the  result  of  his  experiments.  He  makes  use  of  an  appa¬ 
ratus  for  obtaining  currents  of  great  frequency  and  feeble  intensity 

(Fig.  1). 

A  continuous  current  of  great  intensity  ( A  and  B)  puts  in 
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play  a  Ruhmkorff  coil ;  the  two  ends  of  the  coil  lead  to  the  inter¬ 
nal  armatures  ( D  and  C)  of  two  Leyden  jars ;  the  external  arma¬ 
tures  ( E  and  F)  of  these  jars  are  united,  and  by  the  solenoid  (6r), 
and  by  the  cord  (/),  in  the  circuit  of  which  is  interposed  the  incan¬ 
descent  lamp  ( K )  and  the  body  of  the  operator.  This  apparatus 
may  be  used  with  entire  safety. 

The  theory  of  induced  currents  in  the  tissues  is  supported  by 
the  experiment  illustrated  in  Fig.  2. 

The  operator  holds  between  his  arms  the  solenoid  attached  to 


Fig.  2.— Production  by  Induction  op  Currents  of  High  Frequency  in  the 

Human  Body.  (D’Arsonvae.) 
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the  current  of  high  frequency.  The  current  induced  in  his  arms 
by  the  vicinity  of  the  solenoid  is  sufficient  to  render  incandescent 
a  lamp  completing  the  circuit  formed  by  the  arms. 

In  the  same  manner  the  whole  body  may  be  inclosed  in  a 
large  solenoid  and  subjected  to  the  action  of  the  current.  It  has 
been  found  that  the  vasomotor  system  is  most  highly  influenced, 
an  increased  respiratory  combustion  taking  place,  as  is  shown  by 
the  increased  heat-radiation,  without,  however,  any  rise  of  body- 
temperature.  This  result  was  obtained  by  the  very  ingenious 
calorimeter  (Fig.  3). 


Q — 4  ROCKWELL.  ^Considerations. 

The  subject  stands  in  the  axis  of  a  large  solenoid  surrounded 
by  a  woolen  cloth.  The  top  is  of  wood,  with  a  projecting  funnel 
to  which  is  attached  a  registering  anemometer.  When  no  current 
is  passing  the  radiated  heat  of  the  body  causes  only  a  very  slight 


Fig.  3.— Apparatus  for  Clinical  Calorimetry.  (D’Arsonyal.) 
j Revue  des  Sciences  pures  et  appliquees. 


rotation.  When  the  current  is  passing  the  rotation  is  increased, 
with  a  constant  relation  between  the  number  of  rotations  and  the 
quantity  of  heat  disengaged,  the  latter  being  proportionate  to  the 
square  root  of  the  number  of  rotations.  There  is  a  large  field 
for  the  application  of  this  principle  to  the  practice  of  clinical 
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calorimetry,  and  in  order  to  render  it  practical  in  the  treatment 
of  various  diseases,  especially  those  of  malnutrition,  d’Arsonval 
has  devised  a  bed  (Fig.  4). 

Experiments  with  the  Galvanic  Current. — H.  A.  Hare,  of 
Philadelphia,  »ec%93  details  an  experiment  apropos  of  the  discussion 
on  galvanizing  the  brain.  The  fact  being  admitted  that  electricity 
always  flows  in  the  direction  of  least  resistance,  the  problem  to  be 
solved  was  simply  whether  the  roundabout  route  by  the  scalp  or 
the  more  direct  one  through  the  head  from  side  to  side  offered  the 
most  resistance.  The  positive  pole  of  the  battery  was  applied  to 


Fig.  4.— Bed  for  the  Practice  of  Electrization  by  Atttoconduction.  (D’Arsonyal.) 
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the  occiput  and  the  negative  to  the  forehead  of  a  large  dog,  and  a 
milliamperemeter  placed  in  the  circuit  now  registered  5f  milliam- 
peres.  The  dog  was  then  trephined.  The  milliamperemeter  still 
in  the  circuit,  a  needle,  thoroughly  insulated  except  at  its  tip,  was 
inserted  into  the  brain-substance,  being  attached,  of  course,  to  one  of 
the  poles.  The  milliamperemeter  now  registered  3f  milliamperes. 
In  other  words,  the  resistance  to  the  current,  when  one  of  the  poles 
was  bare  metal  and  in  the  middle  of  the  brain,  was  greater  when  the 
current  had  to  pass  through  the  wet  sponge,  bone,  membranes,  and 
scalp  than  when  the  current  had  to  pass  from  pole  to  pole  by  the 
scalp.  “  If  this  is  the  case,”  asks  the  author,  “how  much  greater 
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must  the  resistance  be  when  the  current  has  to  pass  through  both 
sides  of  the  skull  instead  of  only  one  side,  as  in  my  experiment'? 
If  the  current  passed  through  and  through,  as  is  believed  by  some 
persons,  the  patient  would  be  thrown  into  a  convulsion  through 
excitation  of  the  motor  cortex  every  time  the  current  was  made  or 
broken,  and  any  one  who  has  applied  the  feeblest  of  currents  to 
this  motor  area  will  appreciate  the  fact  that  very  powerful  motor 
impulses  are  excited  by  this  means.  The  benefit  must  be  obtained 
indirectly,  and  not  by  the  direct  effect  of  the  electrical  current  on 
the  cranial  contents.” 

Per  contra ,  DeveJan7267°, 94  reports  the  following  experiments,  which 
seem  sufficient  to  prove  that  electricity  acts  perfectly  within  the 
central  portion  of  the  brain.  Upon  the  head  of  animals  about  to 
be  killed  two  electrodes  were  placed  at  the  ends  of  the  biparietal 
diameter  and  a  current  of  60  milliamperes  passed  between  them. 
Two  galvano-puncture  needles,  insulated  to  within  five  millimetres 
of  their  points,  were  connected  with  an  astatic  galvanometer,  thus 
forming  a  secondary  circuit.  This  done,  these  needles,  now  posi¬ 
tive  and  negative,  were  plunged  into  the  scalp  into  the  following 
positions.  The  primary  current  was  60  milliamperes:  1.  They 
were  plunged  into  the  bipolar  line,  five  centimetres  from  each 
electrode,  when  the  meter  of  the  secondary  circuit  after  one 
minute  registered  14  milliamperes.  2.  They  were  separated  from 
each  other  on  this  line  four  centimetres, — 1  to  11  milliamperes 
showing.  3.  The  distance  between  them  was  doubled, — 1  to  5 
milliamperes.  4.  The  positive  needle  in  place,  the  other  was  intro¬ 
duced  into  the  occipito-frontal  line, — 1  to  2  milliamperes.  5.  The 
needles  being  introduced  at  opposite  points  of  this  occipito-frontal 
diameter,  a  current  still  passed,  shown  by  oscillations  of  the  indi¬ 
cator  needle,  which  were  increased  by  interruptions  of  the  primary 
current,  but  it  was  incapable  of  measurement.  Having  obtained 
these  results,  openings  were  made  in  the  cranium  corresponding 
to  the  previous  positions  of  the  needles,  through  which  they  were 
plunged  into  the  brain,  it  being  evident  that  they  would  show  a 
secondary  current  if  the  primary  had  traversed  the  scalp,  bone,  and 
brain.  Besides,  the  small  amount  of  insulated  surface  of  the  needles 
and  their  extreme  thinness  made  it  easy  to  localize  exactly  where 
they  picked  up  the  primary  flow.  Now,  no  matter  how  deeply  they 
were  introduced  into  the  cerebral  substance,  the  recorded  current 
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was  the  same,  as  follows:  1.  Eight  milliamperes.  2.  Six  milli¬ 
amperes.  3.  Four  milliamperes.  4.  Two  milliamperes.  5.  Too 
small  to  be  appreciable. 

Finally,  the  brain  being  laid  bare  and  divided  longitudinally 
and  the  needles  laid  upon  the  surface,  one  centimetre  apart,  upon 
gray  matter,  the  secondary  current  amounted  to  17  milliamperes; 
at  the  same  distance,  upon  white  matter  beneath,  15  milliamperes. 
The  primary  electrodes  during  this  experiment  were  in  direct 
contact  with  opposite  convolutions. 

From  these  experiments  the  following  conclusions  were  drawn : 
1.  The  current  passes  through  scalp,  bone,  and  encephalon.  2.  It 
is  stronger  in  the  scalp,  and  grows  weaker  by  diffusion,  the  more 
rapidly  when  electrodes  are  removed  farthest  from  the  biparietal 
line.  3.  It  spreads  itself  evenly  through  the  entire  encephalic 
mass.  Nevertheless,  assuming  that  gray  matter  is  a  better  con¬ 
ductor  than  white,  it  is  probable  that  electrical  intensity  is  greatest 
in  the  cortical  layers.  Then,  taking  for  granted  the  storage  of 
electrical  energy,  we  can  schematically  represent  the  head  by  a 
sphere  on  the  surface  of  which  is  found  the  thickest  part  of  a 
layer  of  fluid,  the  thinnest  nearest  the  centre,  while  the  middle 
layer  will  correspond  to  the  gray  cortical  matter.  The  greatest 
resistance  to  the  passage  of  electricity  was  found  in  the  inner  table 
of  the  skull. 

J.  Mount-Bleyer  and  M.  Milton  Weill,  of  New  York, 
give  the  results  of  some  interesting  experiments  on  the  action  of 
the  galvanic  current  on  the  blood,  showing  that  it  increases  the 
amount  of  ozone.  According  to  these  authors,  Kuhne  concluded 
that  the  red  corpuscles  greedily  absorb  ozone  under  the  natural 
formation  of  carbonic  acid  and  decompose  water  as  free  oxygen  is 
liberated. 

The  oxygen  in  the  blood  exists  in  two  forms :  First,  that 
which  is  held  in  solution  by  the  plasma  ;  second,  that  which 
enters  into  combination  with  the  constituent  elements  of  the 
corpuscle,  or  oxyhaemoglobin.  This  oxyhaemoglobin  is  given  up 
as  soon  as  the  oxygen  of  the  plasma  has  become  exhausted  and  the 
pressure  reduced,  as  in  the  capillaries.  This  interchange  continues 
until  the  pressure  of  the  oxygen  in  the  lymph  equals  that  of  the 
oxygen  in  the  plasma.  The  galvanic  current  facilitates  this 
transfer.  In  the  preliminary  tests  the  atmosphere  was  shown  to 
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be  free  from  nitrons  compounds  by  the  Gries-Slosvay  formula,  and 
from  ozone  by  the  iodide-of-starch  and  tincture-of-guaiacol  tests ; 
60  grammes  (2  ounces)  of  blood  were  then  taken  from  a  rabbit 
and  defibrinated.  The  serum  showed  ozone  in  small  quantity,  the 
clot  in  far  greater  amount.  After  galvanization  the  clot  showed 
more  vivid  and  longer  Reactions.  This  was  due  to  the  polarization 
of  the  neutral  oxygen.  This  polarization  of  the  oxygen  seems  to 
take  place  just  as  the  gas  touches  the  tissues  where  the  conditions 
are  favorable  to  such  an  action  and  where  it  closes  circuit  with 
electricity  in  the  human  frame.  This  leads  to  the  theory  that 
oxygen  in  the  blood,  stimulated  by  the  polarizing  power  of  animal 
electricity,  and  more  so  under  the  stimulus  of  the  galvanic  current, 
enters  into  combination  with  the  haemoglobin  of  the  corpuscles, 
with  a  partial  transformation  into  ozone,  and  that  in  loosing  its 
combining  bonds  it  undergoes  a  further  partial  transformation  into 
ozone. 

Experiment  was  then  made  on  the  living  animal ;  40  milli- 
amperes  from  two  24-cell  Edison-Lalande  batteries  were  passed 
through  a  rabbit.  At  the  end  of  five  minutes  both  carotids  were 
cut  through  and  35  grammes  (1-|  ounces)  of  blood  were  drawn 
into  a  sterilized  glass  vessel  and  defibrinated  as  before  with  steril¬ 
ized  glass  rods.  It  was  observed  that  the  blood  was  of  a  brighter 
scarlet  hue  than  that  which  flowed  from  the  arteries  of  the 
unelectrified  animal.  Exposure  to  the  air  while  the  process  of 
defibrination  was  going  on  did  not  affect  the  bright  tint.  The 
defibrination,  too,  was  not  so  easily  affected  and  the  fibrin  slowly 
gathered  around  the  rods. 

The  ozone  tests,  after  seven  minutes,  showed  more  immediate 
and  deeper  tints ;  and  after  twenty  minutes,  being  compared  with 
the  papers  of  the  first  experiment,  showed  a  deeper  and  more  per¬ 
manent  color,  both  for  the  serum  and  the  clot.  The  ozone  was 
estimated  to  be  three  times  as  great  as  in  normal  blood. 

From  these  experiments  the  authors  deduce  the  theory  that 
animal  electricity  not  only  influences  the  whole  system  of  nutritive 
operations,  but  directs  them,  and  hence  is  the  precedent  factor  in 
chemical  action  and  nutrition. 

Conduction  of  the  Body  in  Normal  and  Other  States. — An 
important  study  on  the  conduction  of  the  body  under  normal  as 
well  as  physiological  and  psychical  conditions  has  been  made  by 
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d’ Arman,  Augf&%  who  concludes  that,  as  a  rule,  the  conductibility 
increases  with  the  potential.  To  this  there  are  certain  exceptions 
where  the  law  is  inverted,  and  others  where  the  resistance  dimin¬ 
ishes  proportionally  to  the  potential.  Except  for  the  palms  of  the 
hands  and  soles  of  the  feet,  the  conductibility  augments  for  about 
twelve  minutes,  and  especially  for  the  first  two  minutes  of  the 
application,  from  50  to  90  per  cent.  The  resistance  diminishes  by 
increasing  the  surface  of  the  electrodes  and  the  quantity,  saturation, 
and  temperature  of  the  saline  solution.  It  is  greatest  in  the  limbs, 
less  in  the  neck  and  trunk,  and  least  in  the  face.  It  varies  accord¬ 
ing  to  the  subject  and  the  disease.  It  is  greater  in  exophthalmic 
goitre,  alcoholic  mania,  idiocy,  melancholia,  chorea,  unilateral 
nervous  affections  (neuritis,  amyotrophia,  hemiplegia,  hemian- 
sesthesia),  and  infantile  paralysis.  It  is  very  feeble  in  hysterical 
conditions,  especially  when  combined  with  alienation  ;  epilepsy, 
mania,  neurasthenia,  and  tetanus.  After  an  inversion  of  the  cur¬ 
rent  the  resistance  diminishes.  That  of  bone-  and  nerve-  tissue  is 
such  that  a  current  of  5  to  10  milliamperes  applied  on  the  ver¬ 
tebral  column  has  only  an  intensity  of  to  T-||o  milliampere. 

Bactericidal  Action  of  the  Continuous  Current. — Burci  and 
Fraseani  make  a  contribution  to  this  subject.  Aa^06,94  By  means  of 
U-tubes  the  action  of  nascent  iodine,  obtained  from  iodide  of 
potassium  by  electrolytic  action,  was  studied.  With  a  current  of 
5  to  10  milliamperes  in  fifteen  to  thirty  minutes  the  iodine  from  the 
positive  pole  killed  both  streptococci  and  staphylococci.  In  rabbits 
inoculated  in  the  ear  with  experimental  erysipelas  no  result  was 
obtained  when  the  erysipelas  had  been  well  developed,  but  if  the 
current  were  applied  immediately  the  pathological  phenomena 
were  retarded  and  rendered  less  intense. 

The  constant  current,  of  medium  intensity,  had  no  effect  with 
sterilized  water  nor  with  salt  solution,  but  with  a  solution  of  iodide 
of  potassium,  10  per  cent.,  and  a  current  of  100  milliamperes,  a 
better  result  was  obtained. 

Recovery  After  Apparent  Death  from  Electrical  Shoch. — In 
view  of  the  interest  excited  by  the  discussion  of  electrical  execu¬ 
tions  in  America,  a  case  reported  by  d’Arsonval,  of  Paris,  Maj]24,94  is 
of  great  interest.  The  patient,  a  telephone- wire  man,  was  acci¬ 
dentally  placed  in  communication  with  a  cable  carrying  a  current 
of  5000  volts,  of  110  interruptions,  and  800  milliamperes.  He 
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remained  five  minutes  in  the  circuit,  and  forty  minutes  elapsed 
before  aid  arrived.  Sylvestre’s  method  of  artificial  respiration  was 
tried  without  result  for  several  minutes,  but  when  the  tongue  was 
drawn  out  and  rhythmical  movements  practiced  natural  respira¬ 
tion  began  and  the  man  recovered.  He  was  an  epileptic,  and  the 
question  arises :  What  will  be  the  effect  of  such  energetic  treat¬ 
ment  on  his  epilepsy.  Laborde  corroborated  d’ Arson val’s  state¬ 
ment  as  to  the  necessity  of  rhythmical  lingual  manipulation  in  such 
cases. 

Effect  of  Electricity  on  Muscular  Nutrition. — The  influence 
of  the  different  forms  of  electricity  on  the  nutrition  of  muscles  was 
extensively  studied  by  Debedat,  of  Bordeaux,  F}h0^  whose  experi¬ 
ments  were  undertaken  in  consequence  of  the  discussion  at  the 
Con  gress  of  Electrotherapy  at  Frankfort,  in  1891,  at  which  Mobius 
declared  that  the  effects  observed  from  the  use  of  electricity  were 
the  result  of  suggestion.  Animals  were  selected  as  not  being 
susceptible  to  suggestion,  and  an  effort  was  made  to  determine  if 
there  were  any  actual  increase  of  muscular  fibrillse  or  any  exaggera¬ 
tion  of  the  special  properties  of  muscles  under  the  influence  of  the 
current. 

A  study  of  muscular  nutrition  and  the  relation  of  muscular 
contraction  to  the  circulation  led  to  the  conclusion  that  func¬ 
tional  inertia  of  muscles  lias  a  most  injurious  effect  on  their 
nutrition  and  on  the  general  circulation.  A  comparison  of  natural 
exercise  and  that  produced  by  electricity  showed  that  the  circula¬ 
tory  phenomena  of  muscular  contraction  are  the  same  for  natural 
and  for  electrical  excitation.  This  establishes  the  advantages  of 
electrical  gymnastics,  and  shows  that  the  effects  of  electricity  are 
real,  and  not  the  result  of  suggestion. 

THERAPEUTICS. 

Rheumatism. — Massy,  of  Bordeaux,  has  added  another 
to  the  many  studies  of  the  electrical  treatment  of  chronic  rheu¬ 
matism.  After  a  clear  statement  of  the  physiological  action  of 
the  various  currents,  he  gives  an  historical  resume  of  treatment 
and  results,  and  points  out  the  necessity  of  not  using  the  currents 
blindly,  but  of  applying  each  to  its  particular  set  of  cases.  He 
gives  the  following  indications :  Static  current  to  be  used  for 
general  electrization  for  twenty  to  thirty  minutes  by  sparks  or 
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frictions  along  the  spine ;  continuous  alternating  current  to  be 
used  either  by  hydro-electric  method  or  by  autoconduction.  (See 
page  C-4.) 

For  pains  more  or  less  severe,  but  always  subacute,  use  stabile 
galvanization  of  the  articulations,  positive  pole  on  the  painful  part, 
10  to  30  milliamperes  for  ten  to  twenty  minutes.  For- restricted 
articular  movements  use  stabile  followed  by  labile  galvanization. 
For  muscular  pains  and  neuralgias  in  the  region  of  the  articula¬ 
tions,  stabile  galvanization  followed  by  faradization  with  a  metallic 
point  and  an  energetic  current.  For  muscular  atrophy,  continued 
current  with  negative  pole,  galvano-faradization,  and  simple  fara¬ 
dization.  For  the  articular  pains  of  chronic  general  and  nodu¬ 
lar  rheumatism,  galvanism,  positive  pole,  15  to  40  milliamperes, 
twenty  minutes.  For  muscular  contractions  begin  with  continued 
current,  and  if  no  result  be  obtained  use  faradic.  There  are 
two  modes  of  galvanization :  (a)  Stabile  current  +  pole  on  that 
portion  of  the  cord  controlling  affected  muscles,  —  pole  on  mus¬ 
cles.  ( b )  Stabile  descending  current  on  the  course  of  muscles  and 
nerves ;  great  intensity.  Forty  milliamperes  for  a  short  period. 
For  osseous  tumefaction  of  extremities  use  simple  galvanism  or 
cataphoresis,  the  latter  being  preferable  with  solution  of  iodide  of 
potassium  or  other  resolvent.  This  treatment  does  not  exclude 
internal  medication. 

RTieumatismal  Hydrarthrosis. — The  same  author  No^,S3 remarks 
on  the  rapidity  with  which  the  obstinate  swellings  of  this  affection 
may  be  reduced  by  means  of  galvanism.  In  one  case  there  was 
evident  fluctuation,  and  treatment  with  salicylates,  etc.,  for  eighteen 
months  was  without  effect.  Three  sittings  with  a  maximum  of 
intensity  of  40  milliamperes  only  were  necessary  for  the  complete 
disappearance  of  the  swelling.  Other  corroborative  cases  are 
cited ;  and  attention  is  called  by  the  author  to  the  fact  that  a 
higher  intensity  was  required  and  could  be  borne  in  the  later 
sittings,  because  the  absorption  of  the  exudate  rendered  the 
resistance  of  the  part  greater,  following  the  law 


and  that  the  increased  resistance,  in  turn,  was  clinical  evidence  of 
the  progress  of  absorption. 
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Paralyses . — Electro-muscular  examination  of  cases  of  motor 
paralyses  led  Tripier,  of  Paris,  w8a™  4  to  the  following  conclusions : 
1.  Whatever  the  origin  of  the  paralysis,  electric  currents  act, 
in  their  variations,  on  contractility,  a  property  of  muscle,  by 
reason  of  their  intensity,  and  upon  motion  and  sensibility,  prop¬ 
erties  of  nerves,  by  their  tension.  2.  The  differences  between  the 
reactions  thus  excited,  less  apparent  and  more  difficult  to  observe 
in  a  healthy  subject,  are  characteristic  in  the  pathological  state, 
when  there  is  a  degree  of  isolation.  3.  The  paralyses  in  which 
voltaic  currents  (currents  of  quantity)  contract  muscles  inactive  to 
induced  currents  (currents  of  tension)  belong  to  the  class  of  spinal 
paralyses,  as  do  all  incomplete  spinal  paralyses,  since  in  all  such 
cases,  when  the  muscle  is  still  intact  or  has  been  restored,  currents 
of  tension,  acting  on  the  nerve,  are  without  much  effect,  while  cur¬ 
rents  of  quantity,  acting  on  the  muscle,  produce  more  energetic 
reactions  than  in  the  normal  state.  4.  The  theoretical  views  lead¬ 
ing  to  the  formulation  of  this  general  law  find  new  confirmation 
in  what  is  observed  in  cerebral  paralyses.  It  has  been  noticed  that 
the  reactions,  excessive  for  those  paralyses  in  which  the  motor 
nerve  is  excited  by  currents  of  high  tension,  are  very  much  less  in 
those  paralyses  affecting  especially  the  muscle  by  excitations  of 
currents  of  quantity.  5.  The  law  of  Marshall  Hall  should  be  thus 
amended :  “  Motor,  muscular,  and  nervous  reactions,  preserved  in 
cerebral  paralyses,  are  especially  called  in  play  by  excitations  of 
high  tension,  while  the  degree  of  persistence  or  restoration  of 
muscular  reactions  in  spinal  paralyses  is  especially  revealed  by 
the  application  of  excitations  of  quantity.” 

Lewis  Jones,  of  London,  MaJ,94JJ3  communicates  the  results  of 
the  electrical  treatment  of  many  cases  of  infantile  paralysis,  and 
formulates  the  following  conclusions:  (1)  it  is  important  in  every 
case  of  infantile  paralysis  which  has  lasted  over  four  weeks  to  try 
electrical  treatment,  continuing  it  for  six  months  or  a  year ;  (2)  it 
is  an  exception  for  a  muscle  to  be  so  completely  destroyed  by  polio¬ 
myelitis  as  to  have  no  functional  fibres  left ;  (3)  great  development 
of  the  remaining  fibres  may  he  gained  by  persevering  stimulation 
of  them  ;  (4)  where  the  electrical  reactions  are  reduced  to  the  very 
lowest  flicker,  or  even  entirely  abolished,  some  improvement  may 
still  be  hoped  for  ;  (5)  where  the  electrical  relations  are  not  altered 
in  quality  it  is  not  good  practice  to  leave  the  case  to  take  care  of 
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itself ;  (6)  electricity  acts  only  as  a  stimulant,  but  it  is  superior  as 
such  to  any  mechanical  treatment  by  rubbing  or  massage,  though 
it  may  advantageously  be  combined  with  these;  (7)  the  form  of 
electrical  stimulation  to  be  employed  is  of  less  importance  than 
persistence  in  its  employment ;  (8)  the  induction  coil,  with  or 
without  the  bath,  is  quite  easily  arranged  for  use  by  the  mother  or 
nurse. 

The  mode  of  treatment  of  paralysis  from  compression  of  the 
radial  nerve,  advocated  by  Hemak,  is  justified  by  his  results  in 
sixty-four  cases,  and  is  remarkable  for  its  rapidity.  He  had 
recourse  to  weak  galvanic  currents,  the  -f-  pole  applied  in  the 
axilla  and  the  —  pole  on  the  arm  directly  in  the  course  of  the 
radial  nerve.  Faradization  was  painful  and  useless  in  these  cases. 
In  fifty-four  of  the  sixty-four  cases  the  effects  were  immediate,  and 
were  more  rapid  in  proportion  as  the  treatment  was  instituted 
earlier.  A  reversal  of  the  position  of  the  poles  produced  an  aggra¬ 
vation  of  the  symptoms ;  8  milliamperes  gave  the  best  results. 
The  cure  was  entirely  independent  of  suggestion. 

Rodent  Ulcer. — J.  Inglis-Parsons,  of  London,  NJV03  prefers 
electricity  to  either  knife  or  caustics  in  this  disease,  because  it  is 
more  speedy,  there  is  less  liability  to  haemorrhage,  it  is  less  painful 
both  during  and  after  application,  and  leaves  a  less  deforming 
cicatrix.  He  uses  two  needles,  with  about  300  milliamperes. 
Four  cases  are  cited,  with  recovery  in  all. 

Xanthoma. — Fox,  of  New  York,  A*%  used  electrolysis  in  two 
cases.  The  first  patient  was  a  man  with  patches  of  xanthoma  on 
the  upper  and  lower  eyelids,  which  rapidly  disappeared  after  two 
introductions  of  the  needle.  In  the  other  case  a  patch  of  xanthoma 
on  the  upper  eyelid  of  a  woman  entirely  disappeared  after  the 
needle  was  introduced  five  times  very  superficially  and  held  for  a 
minute.  A  current  of  1J  to  3  milliamperes  was  employed.  The 
operation  causes  very  slight  pain. 

Exophthalmic  Goitre. — A.  D.  Rockwell  sJso,m  claims  that  in  an 
experience  including  the  treatment  of  forty-five  cases  of  exoph¬ 
thalmic  goitre,  dating  from  1876  to  the  present  time,  a  period  of 
sixteen  years,  he  has  been  enabled  to  clinically  study  the  disease 
thoroughly,  and  form  an  opinion  as  to  the  benefits  to  be  derived 
from  certain  methods  of  treatment  not  altogether  in  accord  with 
prevailing  opinions.  In  short,  he  holds  that  the  prognosis  in  this 
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disease  is  better  than  is  generally  believed;  and  if  his  results  have 
been  more  satisfactory  than  others  that  have  been  reported,  it  has 
been  due  to  a  more  rational  use  of  electricity,  the  remedy  which 
has  been  his  main  reliance,  and  greater  thoroughness  and  persist¬ 
ency  in  its  application.  While  he  by  no  means  excludes  the  ad¬ 
ministration  of  drugs  in  the  management  of  this  disease,  they  are 
in  his  hands  regarded  as  supplementary  to  the  chief  remedy,  and 
subject  to  changes  according  to  the  indications  in  each  individual 
case.  Some  absolute  failures  occurred,  but  not  many.  It  is  rare, 
indeed,  that  through  the  combined  method  of  hygiene,  diet,  drugs, 
and  electricity,  the  disease  fails  to  be  in  some  degree  favorably  influ¬ 
enced,  for  out  of  these  forty-five  cases  there  were  but  three  that  re¬ 
ceived  no  benefit  whatever,  and  these  were  not  even  temporarily 
relieved.  Twenty-seven  were  benefited,  some  of  them  in  a  very 
great  degree,  others  only  slightly.  Some  of  those  that  were  much 
benefited  relapsed  and  received  further  treatment  with  good  results, 
while  others  have  been  lost  sight  of  and  their  subsequent  history  is 
unknown. 

In  fairness,  however,  it  must  be  said  that,  while  the  most 
persistent  treatment  failed  to  do  more  than  slightly  improve  many 
of  these  cases,  some  of  them,  which  otherwise  possibly  might  have 
been  benefited,  discontinued  treatment  after  a  comparatively  short 
period.  Fourteen  of  these  cases,  which  either  fully  or  approxi¬ 
mately  recovered,  are  given  in  detail. 

Gangrene. — AlorosoffApr3J)>94  gives  the  histories  of  two  unique 
cases  in  which  the  spread  of  gangrene  of  the  inferior  extremity 
was  arrested  by  galvanism.  In  one  amputation  was  decided  on, 
but  postponed  at  the  request  of  the  family,  and  galvanism  resorted 
to  with  excellent  results.  In  the  other  case  the  gangrene  was  not 
arrested  after  amputation  until  galvanism  was  employed. 

THE  STATIC  BATH. 

C.  Truchot,  of  Clermont-Ferrand,  ^^has  made  an  interesting 
study  of  the  general  effects  of  the  static  bath  on  himself,  directed 
especially  to  the  pulse,  temperature,  dynamic  force,-  and  urine. 
The  co-efficient  of  oxidation  was  at  first  raised,  then  fell  below 
normal,  where  it  remained  during  the  course  of  the  experiments. 
The  pulse  was  hastened,  the  temperature  elevated,  and  the  dyna¬ 
mometric  force  diminished.  The  appetite  and  sleep,  both  at  first 
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accentuated,  soon  diminished,  and,  in  fact,  a  feverish  condition 
declared  itself,  which  disappeared  after  the  cessation  of  treatment, 
but  left  a  feeling  of  weariness,  both  mental  and  physical,  for  nearly 
one  month.  He  explains  this  by  the  organic  combustion  being 
hastened  and  not  so  thorough,  resulting  in  the  overproduction  and 
accumulation  of  toxins,  ptomaines,  and  leucomaines,  which,  in  a 
normal  state,  are  excreted  pari  passu  with  their  production. 

Doumer,  of  Lille,  and  Marquant  gepS>)94  give  the  results  of 
twenty- two  cases  of  varicose  ulcers  treated  by  the  static  bath. 
The  ulcer  was  cleansed  by  sublimate  or  other  antiseptic  solution 
and  covered  by  a  pad  of  hygroscopic  wadding,  and  the  positive 
pole  from  a  Wimshurst  of  four  plates,  giving  five  sparks  per 
second  at  eight  centimetres,  applied  for  ten  minutes.  The  ulcer 
was  then  recovered  with  an  antiseptic  pad,  the  treatment  being 
renewed  three  times  a  week.  The  nutrition  of  the  integuments 
was  stimulated  and  cicatrization  hastened. 

The  researches  of  Damian  and  d’Arsonval  have  proved  that 
franklinization  exercises  a  very  important  action  on  nutrition.  It 
augments  the  temperature  and  the  excretion  of  urea  and  dimin¬ 
ishes  that  of  the  phosphates.  R.  Vizioli  ApS(,94has  made  use  of  this 
fact  in  a  case  of  tetany  in  a  girl,  aged  14  years,  in  whom  there 
were  as  many  as  eighteen  seizures  a  day.  After  two  months  of 
suffering  she  was  subjected  to  the  positive  static  bath.  From  the 
first  sitting  the  seizures  diminished  in  number,  intensity,  and  dura¬ 
tion  ;  ceased  finally  at  the  seventh ;  the  facial  hyperexcitability 
disappeared  at  the  tenth,  and  the  electrical  symptoms  described  by 
Erb  ceased  at  the  thirteenth.  After  two  more  treatments  cure 
was  declared  and  there  was  no  recurrence. 

Tripier’s  investigations  F™94  on  franklinism  are  interesting  and 
instructive.  Considering  the  comparative  disuse  of  this  form  of 
electricity,  he  thought  that  it  might  be  brought  into  more  general 
use,  and  therefore  experimented  on  the  value  of  frictions  with  a 
metallic  ball  attached  to  the  negative  pole.  His  results  were  as 
follow  :  The  patient  being  insulated  on  a  stool,  the  inactive  pole 
being  insulated,  frictions  caused  no  sensation.  The  patient  insu¬ 
lated,  negative  pole  to  the  ground,  very  little  sensation  was  pro¬ 
duced.  The  patient  on  the  ground,  positive  pole  insulated,  caused 
very  strong  sensations.  The  patient  and  the  positive  pole  also  on 
the  ground,  the  sensations  were  still  increased. 
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ELECTRICITY  AND  LIGHT  IN  THE  CURE  OF  INFECTIOUS  DISEASES. 

E.  de  Renzi,  of  Naples,  Apr%  in  a  remarkable  paper,  gives  the 
results  of  his  experiments  on  this  subject.  He  used  large  elec¬ 
trodes,  the  positive  bathed  with  10-per-cent,  solution  of  bicarbonate 
of  sodium  and  the  negative  pole  with  a  5-per-cent,  solution  of 
tartaric  acid.  In  general,  daily  sittings  of  one  hour’s  duration 
and  a  current  of  about  50  milliamperes  were  employed. 

Fifty-one  cases  of  pulmonary  phthisis  were  treated  with  the 
following  results  :  Cured,  1 ;  notable  improvement,  10  ;  moderate 
improvement,  14;  stationary,  15;  worse,  11;  death,  6. 

The  effects  noted  were :  great  increase  in  organic  oxidation, 
body-weight,  urinary  secretion,  and  respiratory  powers,  and  dimi¬ 
nution  in  febrile  movement  (some  exceptions)  and  slow  diminution 
of  bacilli  in  sputum  (not  constant).  Those  abandoning  the  treat¬ 
ment  at  once  showed  a  notable  fall.  Twenty-five  cases  of  pleuritic 
and  pericardial  exudations  were  treated,  with  complete  cure  in  12, 
great  improvement  in  6,  and  little  or  no  result  in  6. 

These  cases  had  all  been  previously  subject  to  long  treatment 
with  various  methods  without  success.  The  unsuccessful  cases 
included  purulent  and  haemorrhagic  pleuritis,  one  ending  in  carci¬ 
noma.  He  considers  the  remedy  a  prompt  and  safe  one. 

From  the  well-known  action  of  pure  air  upon  phthisical 
patients,  the  author  believes  the  curative  effects  to  be  due  to  expo¬ 
sure  to  intense  light.  Adapting  this  theory  to  laryngeal  phthisis, 
applications  of  solar  and  gas  light  were  employed  by  means  of  the 
laryngoscope,  under  cocaine,  for  from  five  minutes  to  an  hour. 

In  all  the  cases  there  were  a  diminution  of  the  laryngeal  pain, 
the  aphonia,  and  the  dysphagia,  and  an  actual  change  for  the 
better  in  the  local  appearances.  The  other  methods  consisted  of 
the  electric  light  and  a  bath  in  diffused  light,  the  whole  body 
being  exposed.  The  electric  light  was  found  to  be  preferable 
because  it  is  very  clear,  has  little  heat,  can  be  used  night  and  day, 
does  not  vitiate  the  air,  is  not  accompanied  by  danger  of  fire,  and 
is  easily  limited  to  any  one  region. 

Baths  of  four  lamps  of  32  candle-power,  under  the  bed¬ 
clothing,  are  administered  for  from  two  to  six  hours.  In  31  ob¬ 
servations  there  was  an  immediate  and  marked  diminution  in  the 
temperature,  pulse,  and  respiration.  The  amount  of  haemoglobin 
and  the  body-weight  were  increased.  The  author,  from  bacterio- 


Electrolysis. 


ELECTRO-THERA  PEUTICS. 


C-17 


logical  as  well  as  clinical  experiments,  believes  thoroughly  in  the 
curative  properties  of  light. 

ELECTROLYSIS. 

De  Tymososki,  of  Nice,  JjJh  concludes  that  negative  electrol¬ 
ysis  is  preferable  to  galvano-cauterization  in  diseases  of  the  throat, 
on  account  of  its  greater  safety,  the  resulting  cicatrices  being  softer 
and  more  apt  to  be  absorbed.  Granular  pharyngitis,  hypertrophy 
of  tonsils,  chronic  rhinitis  (hypertrophic  '?),  laryngeal  haemorrhage, 
angioma  of  the  vocal  cord,  and  pathological  remains  in  the  glottis 
after  ablation  of  tumors  have  all  been  treated  with  excellent  results. 
In  laryngeal  tuberculosis  not  much  can  be  expected. 

A  case  of  aneurism  of  the  temporal  artery,  cured  by  platinum 
needles,  is  reported  by  R.  Verhoogen,  of  Brussels.  Au^56,94  Three  of 
these  needles  were  plunged  into  the  sac  and  connected  with  the 
posterior  pole,  the  negative  being  applied  over  the  sternum.  A 
current  of  5  milliamperes  for  six  sittings  in  as  many  weeks  sufficed 
to  effect  a  cure.  This  method  seems  preferable  to  Gautier’s,  in 
which  the  copper  needles  are  used. 

Yvon  communicates  a  method  of  treating  urinary  calculi 
by  means  of  electrolysis.  By  passing  a  voltaic  current  through 
an  aqueous  solution  of  sodium  sulphate,  sulphuric  acid  and  oxygen 
are  disengaged  at  the  positive  pole  and  sodium  at  the  negative 
pole,  which,  by  secondary  action,  gives  rise  to  caustic  soda  and 
hydrogen.  If  a  urinary  calculus  is  placed  in  an  electrode-forceps 
of  platinum,  the  blades  of  which  are  insulated,  the  calculus  im¬ 
mersed  in  a  solution  of  sodium  sulphate,  and  the  current  passed, 
the  calculus  will  crumble  and  dissolve  at  the  point  of  contact  of 
one  of  the  electrodes.  If  the  calculus  be  of  triple  phosphates 
or  of  earthy  carbonates,  it  will  dissolve  at  the  positive  electrode ; 
if  composed  of  uric  acid,  at  the  negative  electrode.  A  special 
instrument  resembling  a  lithotrite  has  been  constructed  for  the 
purpose.  Experimentally,  outside  of  the  bladder,  this  method  has 
succeeded  admirably,  but  it  remains  to  be  seen  whether  it  will  be 
equally  successful  on  the  living  patient. 

Ch.  Faguet,  of  Bordeaux,  Dec™9»  calls  attention  to  the  danger 
of  the  electrical  treatment  of  tumors  of  the  breast.  A  patient, 
aged  29,  who  had  no  history  of  hereditary  cancer,  sought  advice  as 
to  a  small,  firm,  superficial,  glandular  swelling  in  the  right  mam- 
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mary  region,  with  no  inflammatory  symptoms.  She  was  treated 
by  electricity,  both  externally  and  by  electrolysis,  by  a  physician  (]), 
with  the  result  of  rapidly  increasing  the  size  of  the  tumor  and 
finally  inducing  ulceration  of  the  skin,  involvement  of  the  lym¬ 
phatics,  and  atrophy  of  the  mammary  gland.  Excision  was  prac¬ 
ticed  by  Lannelongue,  and  the  patient  recovered.  The  growth 
and  the  malignancy  of  the  tumor  (carcinoma)  were  undoubtedly 
determined  by  irritation  from  the  electrical  treatment. 

INSTRUMENTS. 

A  new  electrode  for  the  utilization  of  currents  of  high  tension 
has  been  devised  by  Rockwell  Mar\94  for  the  use  of  clay,  which  is  the 
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Electrode  for  the  Utilization  of  Currents  of  High  Tension.  (Rockwell.) 
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most  satisfactory  material  in  enabling  us  to  overcome  the  resistance 
of  the  skin  in  a  painless  manner. 

The  objection  to  clay  is  that  it  is  dirty  and  difficult  to  handle 
without  soiling  the  -clothes  and  person  of  both  the  physician  and 
patient.  To  overcome  this  difficulty  and  thus  render  available  this 
most  useful  material  for  general  electro-therapeutical  purposes,  he 
has  devised  the  arrangements  illustrated  in  the  accompanying  cuts. 
These  electrodes  are  of  a  non-conducting  material — hard  rubber — 
and  may  vary  from  one  to  five  inches  in  diameter.  The  bottom 
of  the  disc  is  covered  with  block- tin.  This  is  an  important  feature, 
since,  with  the  strong  currents  used,  ordinary  metallic  conductors 
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speedily  become  oxidized  at  the  positive  pole  and  their  efficiency 
thus  impaired. 

Block-tin  for  all  ordinary  purposes  is  practically  non-oxidiza- 
ble.  When  wanted  for  use,  the  electrodes  are  simply  filled  to  the 
edges  or  a  little  beyond  with  the  moistened  clay,  permitting  the 
application  of  very  strong  currents  without  any  discomfort  to  the 
patient.  One  who  has  been  accustomed  to  use  only  electrodes  of 
sponge,  absorbent  cotton,  or  chamois-skin  will  be  surprised  at  the 
strength  of  current  it  is  possible  to  administer  through  these 
contrivances. 

With  an  electrode  of  this  kind,  two  inches  in  diameter,  one 
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can  readily  bear  from  75  to  100  milliamperes,  and,  on  the  well- 
known  law  that  the  greater  the  area  the  less  the  resistance,  we 
have  only  to  enlarge  our  electrodes  to  obtain,  with  the  same 
electro-motive  force,  an  increased  current-strength  that  is  just 
as  readily  borne,  since  it  is  distributed  over  a  larger  area. 

A  new  electrode  for  hydro-electric  applications  of  the  con¬ 
stant  current  has  been  invented  by  Margaret  A.  Cleaves  of  New 
York,  ^,-94  for  the  treatment  of  pelvic  exudates,  ovaritis,  simple 
and  specific  vaginitis,  pruritus  vulvse,  and  eczema  of  the  vulva. 

The  external  part  of  the  electrode,  shown  on  next  page,  is  of 


C-20 


ROCKWELL. 


Instruments. 


hard  rubber,  the  handle  of  which  is  filled  in  with  a  brass  rod  from 
the  point  of  attaching  the  rheophore  at  A  up  to  the  attachment 
of  the  hose  of  the  fountain-syringe  at  B.  From  B  to  the  end  of 
the  tube  C,  where  the  perforated  cap,  Z>,  screws  on,  it  is  lined 
with  a  tube  of  carbon.  The  shield,  E,  is  movable,  and  has  two 
rows  of  perforations  through  which  the  surplus  water  drains  into 
the  tube,  F.  To  this  drainage-tube  is  affixed  a  few  feet  of  rubber 
hose,  of  less  diameter  than  that  on  the  fountain-syringe  through 
which  the  water  or  the  medicated  solution  gains  egress  into  the 
vagina,  in  order  to  retard  the  drainage  and  keep  the  vagina  dis¬ 
tended  during  the  time  of  administration  of  the  current.  This 
drainage-hose  is  dropped  into  a  jar  at  the  foot  of  the  operating- 
table,  the  syringe-hose  is  attached  at  B ,  the  rheophore-tip  at  A , 
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and  the  vagina  allowed  to  become  well  distended  with  the  water 
or  medicated  solution  before  the  current  is  turned  on.  By  firm 
and  even  pressure  of  the  shield  over  the  ostium  vaginae,  with  the 
labia  folded  out,  so  as  to  occasion  no  discomfort  to  the  patient,  it  is 
possible  to  administer  any  quantity  of  the  douche,  1  to  3  or  more 
quarts  (litres),  without  getting  a  drop  upon  the  patient’s  clothing. 

An  excellent  article  on  the  hydro-electric  douche  is  contrib¬ 
uted  by  Guyenot,  of  Aix-les-Bains.  His  observations  have 

been  made  on  temperate  (32°  to  34°  C. — 90°  to  94°  F.)  and  hot 
(37°  to  40°  C. — 98.6°  to  104°  F.)  douches.  The  general  hydro- 
galvanic  douche  is  always  sedative  if  care  be  taken  ( a )  to  increase 
gradually  the  strength  of  the  current  and  to  turn  it  off  gradually 
before  stopping  the  douche ;  (b)  to  use  not  more  than  8  to  10 
milliamperes  and  a  large  rose ;  (c)  not  to  exceed  fifteen  minutes’ 
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use.  In  the  hot  douche  a  period  of  excitability  always  precedes 
the  sedative  effect.  The  maximum  of  effect  is  obtained  with  the 
positive  pole  and  the  descending  current.  If  an  interrupter  is 
used,  the  sedative  effect  is  annulled.  Without  interruptions  the 
douche  is  proper  in  cases  where  a  profound  effect  on  the  general 
nutrition  and  nervous  system  is  desired. 

The  local  douche  is  applicable  in  neuralgias,  paralyses,  after 
fractures  and  luxations,  and  especially  functional  impotence  of  the 
nerves.  The  hydro-faradic  douche  is  indicated  when  muscular  con¬ 
tractions  and  reflex  nervous  action  are  desired.  The  subject  of 
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hydro-electric  douches  is  also  exhaustively  treated  by  Gautier  and 
Larat,  of  Paris.  Nov™  An  electric  centrifuge  is  presented  by  C.  W. 
Purdy,  of  Chicago,  AuJ8>,94  for  the  centrifugal  analysis  of  urine  and 
the  rapid  and  complete  separation  of  sediments  from  fluids  for 
microscopical  purposes  by  means  of  centrifugal  force.  By  reason 
of  its  special  design  and  construction,  the  field  and  armature  being 
laminated  and  specially  wound,  it  can  be  operated  by  electric  cur¬ 
rents  of  110  volts  direct  or  52  volts  alternating.  It  is,  therefore, 
the  only  motor  now  manufactured  which  will  run  by  either  direct 
or  alternating  currents  without  overheating.  Attachment-plugs 
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and  resisters  are  furnished  for  operating  this  centrifuge  by  any  of 
the  existing  systems  of  electro-incandescent  lighting  at  all  desirable 
rates  of  speed  for  practical  work.  It  can  also  be  operated  by  the 
ordinary  galvanic  and  storage  currents.  It  is  capable  of  a  maxi¬ 
mum  speed,  without  tubes,  of  over  6000  revolutions  a  minute; 
with  sediment-tubes,  by  means  of  multiple  resisters  on  the  110- 
volt  current,  2500  to  3500  revolutions;  with  tubes  carrying 
1  ounce  (31  cubic  centimetres)  of  urine,  1500  to  2500  revolutions 
a  minute.  The  precipitating  centrifugal  force  exerted  by  this 
centrifuge  is  over  two  thousand  times  greater  than  that  of  gravity, 
and  therefore  a  given  sediment  requiring  twenty-four  hours  to 
precipitate  by  gravity  may  be  obtained  by  this  apparatus  in  rather 
less  time  than  two  minutes. 
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PREGNANCY  FOLLOWING  TREATMENT  BY  ELECTRICITY. 

Monell,  of  New  York,  July67°,94  relates  a  case  of  pregnancy  follow¬ 
ing  uterine  treatment  by  faradization  in  a  woman,  25  years  of  age, 
who  suffered  from  numerous  troubles,  such  as  dysmenorrhcea, 
headache,  renal  pain,  insomnia  constipation,  etc., — all  reflex  symp¬ 
toms  of  a  functional  derangement  of  the  uterus,  simulating  at 
times  an  extreme  severity,  the  material  lesions  being  in  reality 
either  slight  or  entirely  absent  in  such  cases.  The  patient  had 
been  under  local  treatment  for  nearly  a  year  without  experiencing 
any  relief.  A  series  of  applications  of  the  bipolar  faradic  current 
through  the  vagina  rapidly  caused  the  disappearance  of  all  the 
symptoms  and  completely  restored  her  to  health.  The  treatment 
was  immediately  followed  by  pregnancy,  which  terminated  well, 
leaving  the  patient  in  excellent  condition. 

G.  Betton  Massey,  of  Philadelphia,  in  a  clinical  lecture, 
also  cites  a  case  of  pregnancy  in  a  patient,  cured  of  a  metro¬ 
salpingitis,  who  had  had  uterine  hypertrophy  with  deep  laceration 
of  the  cervix  and  a  tumor  of  the  left  tube  which  pushed  the  uterus 
to  the  right  and  which  was  very  painful.  An  operation  performed 
for  the  cervical  laceration  had  left  the  metro-salpingitis  aggravated, 
rendering  the  patient  a  complete  invalid.  Vaginal  applications  of 
the  galvanic  current  were  made  with  the  negative  pole  enveloped 
in  cotton,  50  milliamperes  being  used  for  several  minutes  twice  a 
week.  Attempts  at  intra-uterine  application  had  been  badly  borne. 
At  the  time  of  the  lecture  the  patient  was  in  excellent  health  and 
in  the  fifth  month  of  pregnancy. 

This  case  shows  plainly  that  repair  of  the  cervix  or  ablation 
of  the  ovaries  will  not  remedy  a  condition  due  to  the  bad  con¬ 
dition  of  the  uterine  cavity  itself.  It  also  shows  that,  though  the 
intra-uterine  applications  of  the  galvanic  current  should  be  made 
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with  the  greatest  care  in  certain  conditions,  it  does  not  follow  that 
they  should  be  rejected  as  harmful,  or  that  this  fact  should  con¬ 
stitute  an  argument  against  the  method. 

Apostoli,  of  Paris,  presented  a  very  important  communi¬ 
cation  to  the  Eleventh  International  Medical  Congress  at  Pome, 
upon  the  remote  results  of  conservative  electrical  treatment  in 
gynaecology.  He  passes  in  review  in  his  article  the  various  dis¬ 
eases  of  women  in  which  this  agent,  in  the  form  of  the  galvanic, 
faradic,  or  sinusoidal  current,  has  a  right  to  the  first  place  among 
the  curative  measures  of  conservative  gynaecology.  Endometritis, 
with  its  train  of  symptoms, — amenorrhcea,  dysmenorrhcea,  menor¬ 
rhagia,  etc., — is  first  considered.  The  positive  pole  of  the  continued 
current  conquers  haemorrhage,  the  negative  pole  causes  the  return 
of  the  menses,  and  the  interrupted  and  sinusoidal  currents  subdue 
the  pain,  principally  of  nervous  origin.  Galvano-cautery  here 
replaces  surgical  curetting,  on  account  of  its  caustic  action,  re¬ 
inforced  by  its  dynamic  and  trophic  effects.  Without  wishing  to 
supplant  the  curette,  electricity  is  to  be  regarded  as  preferable  in  a 
number  of  cases,  especially  in  those  in  which  concomitant  lesions 
of  the  appendages  exist. 

The  principal  role  of  electricity  is  in  the  treatment  of  fibro- 
myoma.  It  in  no  way  constitutes  a  radical  treatment,  although 
exceptionally  tumors  may  be  seen  to  disappear  under  its  influence. 
It  must  remain  purely  a  symptomatic  treatment  of  fibroma,  and  as 
such  it  is  capable,  more  than  any  surgical  intervention,  of  carrying 
to  the  menopause,  under  the  best  possible  conditions,  many  women 
suffering  from  the  affection. 

In  spite  of  the  opinion  of  certain  interested  persons,  the  author 
believes  that  fibroma  in  itself  rarely  kills.  The  same  cannot  be 
said  of  the  operation  for  its  relief.  For  the  past  twelve  years  he 
has  observed  nearly  2000  patients,  and  can  affirm  that  uterine 
fibroma  is  generally  a  benign  affection,  and  that  a  conservative 
treatment  is  sufficient  in  more  than  90  per  cent,  of  the  cases. 
Electricity  takes  the  first  place  among  conservative  methods,  on 
account  of  the  services  it  may  render ;  these,  from  his  statistics, 
may  be  ranged  as  follows :  Arrest  of  haemorrhage,  90  per  cent. ; 
disappearance  of  pain,  70  per  cent. ;  improvement  in  general  con¬ 
dition,  70  per  cent. ;  diminution  in  the  size  of  the  tumor,  10  to  20 
per  cent. 


Ellftri”a7TreLtmennt.]  GYNECOLOGICAL  ELECTRO-THERAPEUTICS.  D-3 


The  lesions  of  the  appendages,  which  almost  always  compli¬ 
cate  grave  endometritis,  are  also  amenable  to  the  effects  of  the 
electric  current,  especially  the  catarrhal  forms  ;  in  the  grave  and 
especially  the  suppurating  forms,  however,  electricity  is  generally 
powerless. 

Gynaecological  electrotherapy,  therefore,  does  not  make  the 
ambitious  claim  of  being  self-sufficient  in  all  cases,  and  of  being 
able  to  do  without  the  aid  of  surgery.  The  cases  refractory  to  the 
method  may  be  ranged  in  three  groups:  (1)  fibrocystic  tumors 
of  the  uterus;  (2)  fibroid  tumors  complicated  with  serious  affec¬ 
tions  of  the  appendages  ;  (3)  cystic  collections  (suppurating  af¬ 
fections  in  the  pelvis  or  appendages).  In  these  cases,  but  only  in 
these,  operative  intervention  is  indicated ;  and  even  here  electricity 
may  aid  surgery,  elucidating  the  diagnosis  through  an  attentive 
study  of  the  operative  and  post-operative  reactions.  The  fact  that 
it  proves  useless  in  a  certain  doubtful  case  will  serve  to  point  out 
the  proper  course,  by  removing  uncertainty,  by  showing  the  hope¬ 
lessness  of  further  conservative  measures,  and  by  enabling  the 
surgeon  to  recommend  radical  intervention,  even  though  this  has 
already  been  objected  to  or  refused. 

Having  given  a  resume  of  the  services  that  may  be  expected 
from  the  electrical  treatment  and  its  contra-indications  in  gynae¬ 
cology,  Apostoli  touches  upon  the  point  of  his  communication,  by 
giving  the  clinical  picture  of  the  remote  results  of  such  treatment, 
viewed  from  the  stand-point  of  an  ulterior  pregnancy.  This  is  of 
the  greatest  interest,  since  it  shows,  by  clinical  proofs,  that  not 
only  may  electricity  claim  to  cure  symptomatically  many  women ; 
not  only  has  it  the  justifiable  ambition  of  avoiding  for  these  women 
useless  and  dangerous  mutilation,  but  it  proves  also  that  women 
thus  treated  by  electricity  remain  in  a  condition  functionally  the 
best  for  a  future  pregnancy  within  a  short  period  afterward.  With¬ 
out  claiming  that  the  treatment  prepares  the  way  and  favors  ulte¬ 
rior  fertility,  it  may  be  affirmed  that  it  in  no  way  prevents  such  a 
condition,  and  that  it  is  not  possible  to  advance  against  the  method 
the  objections  urged  against  certain  methods  of  curetting  or  the 
caustic  intra-uterine  injection  of  chloride  of  zinc.  The  author 
has  collected  80  cases  of  pregnancy  following  treatment  by  elec¬ 
tricity,  36  of  these  being  in  his  own  private  practice  and  44  in  his 
clinic.  He  gives  complete  details  of  these  cases,  in  order  that  they 
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may  be  discussed,  analyzed,  and  proven.  The  figure  is  one  of 
considerable  size,  when  it  is  considered  that  the  majority  of  the 
patients  were  between  35  and  45  years  of  age,  and  generally  af¬ 
fected  with  fibroids  and  the  serious  troubles  engendering  sterility. 
The  figure  is,  besides,  not  accurate,  for  a  sixth  of  the  patients  seen 
by  the  author  are  not  included,  it  being  impossible  to  follow  out 
their  history  owing  to  inability  to  find  their  addresses. 

AMENORRHCEA. 

Panecki  declares  himself  a  partisan  of  the  faradic  current 
as  the  most  effective  weapon  against  amenorrhcea.  It  is  necessary 
that  the  poles  be  introduced  into  the  uterus,  there  to  exercise  their 
action.  The  treatment  is  well  supported,  the  current  being  grad¬ 
ually  increased  at  each  seance ;  the  number  of  stances,  which 
should  be  daily,  varies  from  five  to  thirty,  and  their  duration  from 
five  to  fifteen  minutes.  The  experience  of  the  author  is  based 
upon  eighteen  cases,  recovery  dating  back  one  year  in  the  most 
recent.  One  of  the  patients  was  a  married  woman  of  31  years, 
who  had  never  menstruated,  although  she  suffered  from  periodical 
disturbances, — violent  headaches,  etc.  She  had  been  treated  in 
many  ways  for  more  than  six  years,  without  the  least  improve¬ 
ment.  After  twenty-eight  applications  of  the  faradic  current  a 
slight  flow  occurred.  During  the  following  intermenstrual  period 
six  further  applications  were  made,  and  the  patient  is  now  entirely 
cured. 

DYSMENORRHCEA. 

J.  H.  Kellogg,  of  Battle  Creek,  Mich.,  Y.38vfSVH  recommends,  for 
the  cure  of  the  so-called  dysmenorrhoea  due  to  obstruction,  elec¬ 
trolysis  preceded  by  moderate  dilatation  and  curettage.  Dilatation 
alone,  even  when  sufficient  to  permit  the  introduction  of  the  index 
finger,  as  recommended  by  Spencer  Wells  and  others,  is  altogether 
insufficient  to  cure  this  painful  form  of  the  disease.  After  fifteen 
years’  experience  with  numerous  cases,  the  author  has  arrived  at 
the  conviction  that  this  dysmenorrhoea  is  not  due  to  obstruction, 
as  supposed  by  Peaslee;  to  neurosis,  as  recently  suggested;  nor  to 
anteflexion,  which  is  habitually  observed  in  such  cases;  but  to  the 
presence  of  fungous  growths  which  increase  in  size  at  the  men¬ 
strual  epoch  and  obstruct  the  canal,  although  not  sufficiently  to 
prevent  the  flow  of  blood,  or  in  themselves  to  render  menstruation 
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painful.  Observation  of  these  cases  has  led  the  author  to  adopt 
the  treatment  which  he  recommends,  and  which  offers  prompt  re¬ 
lief  when  the  ovaries  are  not  diseased.  Even  in  case  of  ovaries 
being  diseased,  the  pain  changes  in  character  and  becomes  notably 
less.  The  reproduction  of  the  vegetations  is  prevented  by  electrol¬ 
ysis,  negative  or  positive,  both  poles  having  proven  equally  effica¬ 
cious.  A  moderate  current — from  10  to  20  milliamperes — is 
sufficient. 

In  presenting  a  nulliparous  patient  suffering  from  dysmenor- 
rhcea  from  the  age  of  puberty,  A.  Goelet,  of  New  York, 
recommended  dilatation  by  means  of  the  negative  pole  of  the 
galvanic  current,  with  an  intensity  of  10  to  15  milliamperes, 
followed  by  vaginal  bipolar  faradization. 

SUBINVOLUTION  OF  THE  UTERUS. 

Thomas  B.  Eastman,  in  a  paper  read  before  the  Marion 
County  Medical  Society  of  Indiana,  declares  himself  in  favor  of 
electricity  in  the  treatment  of  this  affection,  either  faradic  or  gal¬ 
vanic,  according  to  the  different  periods  of  the  affection.  He  uses 
the  faradic  current  (coarse  wire)  in  the  hypersemic  stage  in  order  to 
provoke  contractions,  which,  from  being  temporary  at  first,  end  in 
being  permanent  as  they  increase  in  frequency.  A  contraction  of 
the  calibre  of  the  blood-vessels  then  follows,  with  an  acceleration 
in  circulation  and  resorption,  while  at  the  same  time  the  muscles 
become  less  flaccid  and  increase  in  tonicity.  An  electrode  is 
placed  posteriorly  in  the  cul-de-sac  of  Douglas  in  such  a  way  as  to 
push  forward  the  uterus,  and  the  other  electrode  is  placed  on  the 
pubis.  The  use  of  a  bipolar  electrode  vaginally  is  also  followed 
by  good  results  if  placed  in  such  a  way  as  to  stimulate  the  round 
ligaments.  In  the  period  of  hyperplasia  and  sclerosis  the  gal¬ 
vanic  current  is  indicated,  on  account  of  its  electrolytic  action  and 
the  osmotic  changes  which  it  brings  about  in  the  depth  of  the 
tissues.  The  author  places  in  the  uterus  a  platinum  electrode 
attached  to  the  negative  pole,  and  passes  a  current  of  40  or  50 
milliamperes  for  a  period  of  from  five  to  ten  minutes,  generally 
until  the  limit  of  tolerance  is  reached.  A  seance  every  day  or 
every  other  day,  according  to  the  case,  is  generally  sufficient,  the 
entire  treatment  lasting  about  four  weeks. 

The  author  does  not  claim  to  treat  subinvolution  by  electricity 
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alone,  believing  that  the  method  is  of  benefit  only  when  the 
displacements  have  first  been  corrected  and  laceration  of  the 
cervix  repaired.  It  is  sometimes  necessary  to  have  recourse  to 
curettage. 

In  the  discussion  which  followed  the  reading  of  this  paper, 
Dunning  stated  that  the  mode  of  action  of  electricity  was  not  yet 
known,  although  many  theories  had  been  advanced ;  but  while 
the  method  of  treatment  recommended  was  empirical,  it  had  suc¬ 
ceeded  in  his  hands,  and  he  urged  its  use.  Pantzer,  Morgan, 
McNab,  and  Sterne  had  also  used  electricity  in  the  treatment  of 
uterine  subinvolution,  with  favorable  results. 

Charles  G.  Cannaday,  of  Poanoke,  0f.\94made  a  communication 
upon  the  same  subject  before  the  Pan-American  Congress  at 
Washington.  Besides  the  ordinary  causes  of  subinvolution,  such 
as  abortion,  laceration  of  the  cervix,  twin  pregnancy,  exaggerated 
development  of  the  uterus  in  simple  pregnancy  (voluminous 
foetus,  hydramnios,  etc.),  the  author  believes  that  he  has  found 
another  cause  in  the  use  of  ergot  during  labor.  This  drug,  by 
exciting  the  contraction  of  the  smooth  muscular  fibre,  produces  a 
sort  of  tetanic  spasm  of  the  uterus,  which  later  cannot  contract 
sufficiently  to  lead  to  involution. 

As  treatment,  besides  the  usual  measures  to  hasten  retraction 
of  the  uterus,  such  as  tonics,  baths,  hot  and  copious  vaginal  injec¬ 
tions,  glycerin  tampons,  etc.,  the  author  asserts  that  the  most 
efficacious  method  consists  in  the  use  of  the  faradic  current,  with 
the  medium  Engelmann  coil,  having  a  length  of  two  hundred 
metres  and  a  diameter  of  seven  millimetres,  with  the  bipolar 
vaginal  electrode,  after  the  method  of  Apostoli.  When  it  is  neces¬ 
sary  to  employ  more  energetic  measures,  he  uses  intra-uterine  elec¬ 
tricity.  It  sometimes  happens  that  this  treatment  is  insufficient, 
either  owing  to  the  excessive  sensitiveness  of  the  subject  or  to  an 
advanced  degree  of  organized  hyperplasia.  The  galvanic  current 
should  then  be  tried,  the  positive  pole  being  placed  in  the  uterus, 
the  intensity  of  the  current  being  30  milliamperes  for  from  eight 
to  ten  minutes,  followed,  in  cases  of  great  pain  and  tenderness,  by 
vaginal  bipolar  applications  of  the  faradic  current,  with  an  Engel¬ 
mann  coil  having  a  diameter  of  two  and  one-fourth  millimetres 
and  a  length  of  six  hundred  metres.  When  the  subinvolution 
has  passed  the  stage  of  active  congestion,  involution  may  be  has- 
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tened  by  the  intra-uterine  application  of  the  negative  pole  of  the 
galvanic  current.  By  this  method  recovery  takes  place  in  half 
the  time  consumed  by  the  ordinary  measures. 

Lapthorn  Smith,  of  Montreal ;  Sprague,  of  Detroit ;  G  Bet- 
ton  Massey,  of  Philadelphia ;  and  Hays,  of  Chicago,  in  the  dis¬ 
cussion  of  this  paper,  declared  that,  according  to  their  own 
experience,  the  electrical  treatment  was  really  the  most  efficacious. 

METRITIS. 

G.  Betton  Massey jitt* is  of  the  opinion  that  the  majority  of 
the  cases  of  menorrhagia,  metritis  with  or  without  cervical  lacera¬ 
tion,  displacements,  ovaro-salpingitis,  etc.,  are  preceded  and  accom¬ 
panied  by  a  catarrhal  condition  of  the  uterus,  which  predominates 
over  the  trouble  of  the  appendages  and  persists,  to  the  great  dis¬ 
comfort  of  the  patients,  after  the  cervix  has  been  torn  apart  in 
one  class  or  sewed  up  in  another,  after  the  pessary  has  been 
worn  for  years  or  the  tubes  and  ovaries  have  been  removed.  The 
best  remedy  for  the  condition  is  the  galvanic  current.  The  cases 
in  which  it  may  be  employed  are  divided  by  the  author  into  two 
classes, — those  in  which  the  uterus  is  movable  and  those  in  which 
it  is  fixed.  In  the  first  class,  intra-uterine  applications  of  the 
positive  pole,  made  with  circumspection,  will  give  good  results  in 
from  six  weeks  to  two  months.  The  second  class  requires  that 
the  intra-uterine  applications  be  made  with  great  care,  and  pre¬ 
ceded  by  a  course  of  vaginal  applications  of  both  currents.  When 
there  is  pus,  nothing  can  be  hoped  for ;  but  in  simple  inflam¬ 
matory  conditions  of  the  appendages  a  good  result  may  be 
expected. 

A.  H.  Goelet,  of  New  York,  in  cases  of  granular  endo¬ 
metritis  prefers  electrolysis  with  copper  to  dilatation  followed  by 
curetting,  since  the  latter  method  requires  the  use  of  an  anaes¬ 
thetic  and  confinement  to  bed  for  several  days.  When  the  first 
method  is  employed  the  patients  can  visit  the  office  of  the  phy¬ 
sician  and  continue  their  occupations.  When  the  uterine  canal  is 
not  open  he  uses  a  steel  dilator,  and  begins  the  electrolysis  by  the 
negative  current  for  some  minutes,  followed  by  the  positive  pole 
for  ten  minutes  in  a  strength  of  30  milliamperes. 

Observations  are  not  wanting  of  cases  of  metritis,  fungous 
or  otherwise,  in  which  curetting  and  even  castration  are  at  times 
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insufficient,  and  in  which  cure  is  obtained  by  galvanic  treatment. 
Larat  J02?93  reports  the  cases  of  two  patients  suffering  from  severe 
haemorrhagic  metritis,  one  of  whom  had  undergone  curetting  and 
the  other  double  castration  at  the  hands  of  Paris  surgeons,  with 
relief  for  only  two  or  three  months.  Intra-uterine  galvanic  treat¬ 
ment  led  to  rapid  recovery.  One  of  the  patients  had  a  subperi- 
toneal  fibroid,  which  notably  diminished  in  size. 

SALPINGITIS. 

In  a  communication  read  before  the  American  Electro-Ther¬ 
apeutic  Association,  upon  the  electro-therapeutics  of  salpingitis, 
W.  B.  Sprague,  of  Detroit,  Apr67\94  criticises  the  poverty  of  the  thera¬ 
peutic  resources  of  numerous  leaders  in  surgery,  who  know  no 
other  remedy  than  extirpation, — as  though  decapitation  was  the 
only  method  of  curing  migraine !  The  majority  of  cases  of  sal¬ 
pingitis  originate  in  endometritis,  but  dilatation  and  curetting  of  a 
diseased  uterus  with  inflamed  appendages  have  often  aggravated 
the  condition  of  the  patient  so  much  as  to  render  extirpation 
necessary.  It  is  upon  this  fact  that  surgeons  base  their  theory  that 
extirpation  should  be  the  first  and  only  resource.  Happily,  many 
have  more  confidence  in  the  processes  of  nature,  and  seek  to  come 
to  her  aid,  with  a  view  to  a  possible  cure.  From  his  personal  ex¬ 
perience  the  author  feels  warranted  in  believing  that  this  cure  can 
be  effected  by  less  radical  and  heroic  measures,  such  as  intra¬ 
uterine  galvanic  applications.  He  reports  the  history  of  a  case 
cured  in  this  manner,  by  causing  the  electrode  to  penetrate  into 
the  diseased  tube  to  a  depth  of  from  several  centimetres  to  the  five 
thumbs,  in  order  to  render  it  more  permeable  and  facilitate  its 
evacuation.  Pus  flowed  freely  for  several  days  after  these  appli¬ 
cations.  The  patient  was  kept  under  observation  for  a  sufficiently- 
long  period  to  enable  the  author  to  affirm  a  positive  and  definite 
cure.  He  also  cites  several  analogous  cases,  in  none  of  which 
were  there  any  accidents. 

In  the  discussion  following,  Lapthorn  Smith;  Weber,  of 
Detroit ;  Massey  ;  Sarah  A.  Stevenson,  of  Chicago  ;  and  Gehrung 
spoke  in  favor  of  this  method,  and  did  not  doubt  the  possibility  of 
inserting  a  sound  into  the  Fallopian  orifice.  Massey  recalled  the 
communications  made  by  him  upon  the  subject  to  the  Philadelphia 
Obstetrical  Society.  He  had  been  able  to  evacuate  a  number  of 
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tubes  in  the  same  manner.  An  operation  should  not  be  at  once 
undertaken,  therefore,  in  a  case  of  pyosalpinx,  but  an  attempt 
should  first  be  made  to  evacuate  the  abscess  naturally  by  means  of 
the  negative  pole  of  the  galvanic  current.  It  should  be  understood, 
however,  that  the  method  should  only  be  undertaken  by  those  who 
have  acquired  sufficient  experience. 

Sanders  Vj»,S*/93  declares  himself  a  resolute  partisan  of  electricity 
in  the  treatment  of  oophoritis,  believing  that  no  other  method  can 
compare  with  it ;  cure  is  obtained  without  any  risk  to  the  patient,  in 
a  period  varying  from  one  month  to  one  year,  according  to  the  age 
of  the  affection.  He  reports  65  cases  treated  by  him,  40  of  whom 
abandoned  the  treatment  before  any  positive  result  could  be  ob¬ 
tained.  Of  the  25  remaining,  22  were  cured  (88  per  cent.)  ;  of 
the  3  failures,  1  had  submitted  to  operation  before  and  1  after 
the  treatment,  so  that  the  third  was  the  only  case  which  could  be 
regarded  as  a  true  failure. 

ELECTROPATHY  AND  TUMOR-DEVELOPMENT. 

Rendu  May‘i9>, 94  describes  the  case  of  a  patient,  aged  40  years, 
married  for  eighteen  years  and  never  pregnant.  She  had  men¬ 
struated  irregularly  in  girlhood,  and  the  flow  had  entirely  dis¬ 
appeared  some  fifteen  years  ago.  Zinc  and  copper  plates  were  ap¬ 
plied  to  the  posterior  portion  of  the  pelvis.  The  menstrual  flow 
returned  the  following  month  and  regularly  thereafter  for  several 
months.  The  abdomen  then  enlarged  and  a  tumor  developed  on 
the  right  side  of  the  uterus,  which  remained  small  and  mobile. 
Ascites  and  emaciation  supervened.  Rendu  operated  and  found  a 
multilobular  cyst  of  the  right  ovary,  the  development  of  which,  he 
concluded,  was  determined  by  the  electricity.  This  deduction, 
drawn  from  a  single  doubtful  case,  appears  to  us  singularly  ad¬ 
venturous,  and,  in  order  to  be  accepted,  it  must  be  supported  by 
additional  proofs. 

electricity:  its  place  in  gynaecology. 

J.  C.  Daily  J6,0, *  finds  that  electricity  is  indicated  in  fibroid 
tumors,  uterine  hyperplasia,  subinvolution,  chronic  ovarian  inflam¬ 
mation,  chronic  pelvic  inflammation  with  exudate ;  in  all  forms  of 
uterine  hsemorrhage,  certain  cases  of  amenorrhcea,  endometiitis, 
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prolapse  and  deviations  due  to  relaxation  of  the  tissues,  dysmen- 
orrhcea,  obscure  pelvic  pain  ;  in  all  forms  of  hystero-neuroses  and 
menstrual  disturbance.  He  has  never  observed  any  but  good 
effects  from  its  use,  and,  compared  with  the  local  measures  formerly 
employed,  it  represents  the  same  degree  of  progress  in  gynaecology 
as  the  electric  cars  do  over  the  mule  of  olden  times. 

In  a  recently-published  volume,  L.  Touvenaint,  of  Paris,  Feb9?06>94 
gives  the  results  of  bis  researches  for  the  past  two  years  as  to  the 
value  of  electricity  in  the  diseases  of  women.  He  discusses  at 
length  the  technique,  describes  the  various  forms  of  apparatus  and 
instruments,  and  devotes  the  second  part  of  his  work  to  the  thera¬ 
peutics,  properly  speaking.  The  period  of  two  years  which  the 
author  has  spent  in  making  his  researches  seems  to  us  insufficient 
to  warrant  his  establishing,  from  personal  experience,  rules  for  the 
use  of  electricity. 

PHYSIOLOGICAL  EFFECT  OF  THE  FARADIC  CURRENT. 

Winton,  of  San  Francisco,  Au77>94  has  examined  the  physiologi¬ 
cal  effects  of  the  faradic  current  in  gynaecology,  and  concludes  that 
the  length  of  the  wire  should  not  be  a  matter  of  indifference,  and 
that  a  current  suitable  for  subinvolution  would  not  be  suitable  for 
cellulitis.  Different  lengths  and  thicknesses  of  wire  give  different 
qualities  of  current. 


MYOMATOUS  POLYPI. 

By  means  of  a  modification  of  the  ordinary  galvano-cautery 
loop,  introduced  by  Lebedeff,  of  St.  Petersburg,  the  removal  of  myo¬ 
matous  polypi  of  the  body  or  neck  of  the  uterus,  pediculated  sar¬ 
comata,  polypous  adenomata,  or  placentar  polypi  has  been  rendered 
more  easy;  and,  according  to  Urbain  Wiercinski,  galvano- 
cautery  may  replace  the  operation  of  “  morcellement,”  or  removal 
of  the  growth  piecemeal,  which  requires  considerable  time,  is  diffi¬ 
cult,  and  accompanied  by  abundant  haemorrhage, — the  more  grave 
as  a  myomatous  patient  is  always  anaemic.  It  may  also  replace 
the  “allongement  operatoire  ”  of  Simon  and  Hegar,  which  is 
nearly  always  a  failure,  and  also  ablation  by  means  of  the  knot¬ 
tier,  or  twister  ( serre-noeud ),  which  crushes  the  tissues,  and  which 
may  give  rise  to  partial  inversion  of  the  uterus,  and  in  any  case  is 
inferior  from  an  antiseptic  stand-point. 
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FIBROID  TUMORS. 

In  a  conscientious  communication  read  before  the  Boston 
Obstetrical  Society,  upon  three  years’  experience  with  the  elec¬ 
trical  treatment  of  fibroid  tumors  of  the  uterus,  W.  L.  Burrage,  Mar99V94 
describes  with  clearness,  method,  and  precision,  devoid  of  all 
enthusiasm,  the  cases  observed  by  him  in  the  course  of  his  re¬ 
searches,  and  the  results  obtained.  The  number  of  fibromata 
treated  by  him  in  hospital  or  private  practice  was  ninety-eight, 
forty-four  of  which  were  treated  by  Apostoli’s  method,  each  patient 
receiving  at  least  six  applications,  either  intra-uterine  or  by  punct¬ 
ure,  with  currents  reaching  50  milliamperes.  The  patients  were 
observed  for  a  sufficiently-long  period  (from  one  and  a  half  to  two 
and  a  half  years)  to  enable  him  to  formulate  definite  conclusions 
as  to  the  permanency  of  the  results.  To  avoid  any  confusion  only 
the  electrical  treatment  was  employed.  Thirty-five  cases  were 
analyzed  as  regards  the  anatomical  results,  and  all  forty-four  as 
regards  the  symptomatic  results.  It  may  be  said,  briefly,  that  the 
former  were  not  satisfactory,  the  volume  of  the  tumor  being  in  no 
case  permanently  diminished,  the  majority  remaining  unchanged. 
A  few  had  increased  in  size  after  a  period  of  a  year  and  a  half  to 
two  years  and  a  half.  The  author  observed  no  case  of  rapid  dis¬ 
appearance  of  the  tumor.  Electricity  caused  the  inflammatory 
exudate  to  disappear ;  it  rendered  the  tumor  movable,  but  did  not 
modify  sensibly  the  size  of  the  uterine  cavity.  Intra-uterine  appli¬ 
cations  had  a  temporary  curative  effect  upon  endometritis,  but  the 
disease  re-appeared  at  the  end  of  some  months,  as  it  almost  always 
does  after  curetting.  Cervical  stenosis  appeared  after  the  use  of 
high  currents  in  a  certain  number  of  cases,  but  never  caused 
dysmenorrhoea. 

The  symptomatic  results  were  more  satisfactory.  Pain  was 
relieved  permanently  in  60  per  cent,  of  the  cases,  and  haemorrhage 
in  30  per  cent.  A  permanent  improvement  in  general  healtli  took 
place  in  84  per  cent,  of  the  cases,  work  becoming  possible.  In  23 
per  cent,  the  benefit  observed  was  but  temporary.  There  were 
thus  77  per  cent,  of  symptomatic  cures. 

The  supposed  inherent  dangers  of  the  treatment  are  but 
imaginary,  if  the  application  is  properly  made.  The  only  contra¬ 
indications  are  pregnancy  and  an  acute  inflammatory  condition. 
Contrary  to  the  statement  of  Apostoli,  Burrage  found  that  the  in- 
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tolerance  of  the  patient  was  of  no  value  in  diagnosing  the  presence 
of  pus.  As  regards  punctures,  he  recommends  that  these  be  made 
by  way  of  the  vagina,  though  he  prefers  intra-uterine  treatment. 
In  cases  of  haemorrhage,  electricity  has  the  advantage,  over  curet¬ 
ting  and  caustic  treatment,  of  not  requiring  the  use  of  anaesthesia, 
of  having  a  tonic  effect  instead  of  a  depressing  one,  and  of  pro¬ 
ducing  more  durable  results. 

The  author  does  not  think  that  fibrous  tumors  are  as  benign 
as  has  been  claimed.  Although  they  rarely  kill  within  a  short 
period,  they  slowly  weaken  the  patients,  who  lead  a  life  of  misery 
and  suffering,  because  it  has  been  impossible  to  show  them  more 
than  one  method  of  relief,— hysterectomy.  When  the  nature  of 
these  tumors  shall  be  better  understood,  with  the  laws  governing 
their  development  and  the  danger  to  the  economy  of  long  com¬ 
pression  by  them ;  when  the  progress  of  surgery  as  regards  oper¬ 
ative  technique  will  have  lowered  the  mortality,  hysterectomy  will 
be  practiced  more  frequently  and  sooner  after  the  development. 
In  cases  in  which  this  intervention  is  not  justified  (and  such  cases 
are  not  wanting),  electricity  may  be  resorted  to  on  account  of  its 
harmlessness,  its  efficacy  in  pain  and  haemorrhages,  and  its  service 
in  improving  the  general  health  and  strength. 

The  following  are  the  conclusions  of  the  author:  1.  Hyster¬ 
ectomy  is  contra-indicated  in  a  majority  of  cases  of  fibroids,  be¬ 
cause  of  the  high  rate  of  mortality,  and  because  it  unsexes  the 
patient, — an  important  consideration  in  young  women.  2.  Elec¬ 
tricity  is  the  best  therapeutic  means  at  our  disposal  to  combat  pain, 
hemorrhage,  and  impaired  health  and  strength.  3.  Intra-uterine 
galvanism  is  most  useful.  4.  We  must  not  look  for  a  permanent 
reduction  in  the  size  of  the  tumor.  5.  Galvanism,  vaginal,  intra¬ 
uterine,  or  by  puncture,  does  not  cause  abscesses  or  adhesions^  6. 
Galvanism  is  of  no  use  as  a  means  of  diagnosing  the  presence  of 
pus.  7.  Treatment  by  electricity,  after  the  Apostoli  method,  is 
absolutely  safe.  8.  Every  case  of  fibroid  tumor  of  the  uterus 
should  be  under  competent  medical  observation,  because  of  the 
danger  of  malignant  degeneration,  kidney  disease  from  pressure, 
complications  during  pregnancy,  and  the  liability  of  the  occurrence 
of  pain  and  haemorrhage  and  functional  nervous  disorders,  espe¬ 
cially  during  a  delayed  and  protracted  menopause.  We  note 
with  satisfaction  that  in  the  discussions  following  the  reading  of 
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this  paper  none  of  the  speakers,  either  surgeons  or  physicians, 
showed  themselves  to  be  systematically  opposed  to  the  electrical 
treatment. 

Ajjostoli’s  Method. — This  was  successfully  employed  by  Mme. 
Kaplan  Lapina,  D8™93  who  relates  six  cases  of  simple  fibromata, 
haemorrhagic  or  complicated.  She  does  not  believe  that  the  objec¬ 
tion  that  the  method  causes  cervical  stenosis  is  well  founded,  since 
she  has  observed  at  Apostoli’s  clinic  a  number  of  former  patients, 
none  of  whom  suffer  from  dysmenorrhcea. 

Faradization  of  Uterine  Fibromata. — This  method  is  recom¬ 
mended  by  Mally,  of  Paris,  0et8,93  who  observed,  in  the  surgical  clinic 
of  Terrier  at  the  ITopital  Bichat,  thirty-three  cases  treated  by  the 
indirect  current,  with  favorable  results  as  regards  pain,  haemor¬ 
rhage,  constipation,  and  vesical,  gastric,  and  cardiac  disturbance. 
Although  the  author  naturally  prefers  surgical  methods,  he  cannot 
do  less  than  recognize  the  utility  of  the  electrical  treatment. 
However,  he  limits  its  utility  to  the  faradic  current,  and  system¬ 
atically  repudiates  galvanism,  to  which  he  refuses  a  place  in 
electrotherapy. 

“  What  may  be  Expected  from  Electricity  in  the  Treatment 
of  Fibroid  Tumors  \  ”  is  the  title  of  a  communication  by  J.  H. 
Kellogg,  read  at  the  third  meeting  of  the  American  Electro- 
Therapeutic  Association.  M^)94  He  studies  the  action  of  electricity 
on  the  symptoms  and  development  of  the  tumor  and  the  sort  of 
current  to  be  employed.  He  is  convinced  that  an  experienced 
electro-therapeutist  would  not  think  of  employing  anything  but 
the  continued  current,  the  effects  of  which  cannot  be  obtained  by 
the  faradic  or  any  other  current.  He  also  studies  the  properties 
of  the  current  utilized  in  the  treatment,  the  contra-indications  of 
electricity,  and  the  methods  of  application.  Of  62  cases,  82  per 
cent,  were  very  much  improved  and  75  per  cent,  symptomatically 
cured.  In  55  per  cent,  the  tumor  diminished  in  volume  and  in 
14  per  cent,  it  entirely  disappeared.  These  latter  were  interstitial 
or  submucous,  and  generally  small  or  of  medium  size.  The  author 
believes  that  the  continued  current  acts  in  exactly  the  same  manner 
as  does  the  menopause,  by  constriction  of  the  blood-vessels,  thus 
withdrawing  the  elements  of  nutrition  from  the  tumor. 

Felice  la  Torre  i endeavors  to  establish,  from  our  present 
knowledge  of  the  subject,  the  true  mode  of  action  of  electricity 
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on  uterine  fibromata.  Having  recalled  and  defined  the  modifica¬ 
tions  produced  in  the  tissues  by  each  of  the  poles,  the  interpolar 
action,  as  well  as  the  electrotonic,  cataphoretic,  and  catalytic  effects 
of  the  galvanic  current,  the  author  reviews  the  various  theories 
advanced  for  their  explanation,  especially  that  of  Milne  Murray, 
who  attributes  to  electricity  an  obliterative  action  upon  the  vessels 
of  the  capsule  of  the  fibroma ;  that  of  Shaw,  who  regards  the 
coincidence  of  a  diminution  in  weight  and  an  increase  in  albumi¬ 
noid  substances  as  due  to  a  direct  electrolytic  modification  of  the 
tumor-tissue,  and  more  especially  of  its  fluid  constituents ;  that  of 
Willis  E.  Ford,  who  also  believes  in  an  action  upon  the  fluids  of 
the  tumor ;  that  of  Ciniselli  and  Decio,  of  Milan,  to  whose  theory 
the  author  adheres,  and  from  which  those  of  Shaw  and  Ford  are 
derived.  Decio  believes  that  the  galvanic  current,  by  a  special 
chemical  action  upon  the  tissue  of  the  fibroma,  leads  to  a  trans¬ 
formation  of  the  albuminoid  substances  into  peptones,  which  are 
then  absorbed  and  eliminated  by  the  kidneys. 

FAILURE  OF  ELECTRICITY. 

MacMonagle  J3 93  exhibited,  before  the  San  Francisco  County 
Medical  Society,  a  specimen  of  uterine  fibroid  which  he  had  re¬ 
moved  some  hours  previously,  and  which  he  presented  as  an 
instance  of  the  failure  of  the  electrical  treatment  and  of  the  inju¬ 
rious  effects  which  it  might  produce.  The  details  of  the  case 
furnished  by  the  author  are  so  incomplete  that  it  is  impossible  for 
us  to  form  an  opinion.  This  is  the  more  regrettable,  as  it  is 
exactly  the  unsuccessful  cases  which  are  full  of  instruction.  One 
of  the  members  taking  part  in  the  discussion  recognized,  in  the 
specimen  presented  by  MacMonagle,  not  a  fibroid,  but  a  sarcoma 
of  a  malignant  nature.  One  point  struck  us  particularly,  in  read¬ 
ing  this  communication,  though  it  appears  to  have  been  overlooked 
by  those  taking  part  in  the  discussion, — a  fact  of  capital  impor¬ 
tance,  and  to  which  one  may  look  for  the  cause  of  failure, — 
namely,  the  presence  of  a  pyosalpingitis  complicating  the  tumor. 
This  complication  distinctly  contra-indicates  the  use  of  currents 
of  high  intensity,  such  as  appear  to  have  been  employed  in  this 
case.  However  that  may  be,  the  details  being  lacking,  a  definite 
opinion  cannot  be  expressed. 

Haultain,  of  London,  gives  the  statistics  of  thirty  cases 
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of  uterine  fibroids  and  endometritis  with  subinvolution,  not  selected 
by  him,  but  representing  cases  treated,  during  the  past  three  years, 
by  means  of  intra-uterine  galvanization.  The  results  were  more 
satisfactory  as  regards  the  pain  and  haemorrhage  than  in  the  reduc¬ 
tion  of  the  tumor.  Three  cases  were  failures,  one  of  which 
showed  an  intolerance  of  even  the  feeblest  current,  and  in  the 
other  two  there  was  a  concomitant  cystic  affection  of  the  ovaries. 
In  five  cases  polypi  were  expelled,  after  a  number  of  applications, 
varying  from  one  to  twenty-seven.  In  the  cases  of  subinvolution 
there  was  generally  a  diminution  in  the  size  of  the  uterine  cavity 
and  a  diminution  or  total  disappearance  of  the  painful  symptoms, 
— leucorrhcea,  etc.  Three  of  the  patients  cured  became  pregnant 
after  a  period  of  sterility  of  from  six  to  fifteen  years. 

At  the  same  meeting  Milne  Murray  Ma3y6>94 related  a  very  inter¬ 
esting  case  of  a  patient,  aged  32  years,  suffering  from  a  fibroid 
the  size  of  a  pregnant  uterus  at  six  months,  with  haemorrhage 
and  symptoms  of  pressure  that  rendered  the  case  one  of  extreme 
gravity.  This  tumor  had  resisted  all  ordinary  treatment.  All  the 
symptoms  disappeared  after  the  first  application  of  electricity,  and 
the  tumor  itself  disappeared  after  the  fortieth  seance.  This  case, 
although  rare,  is  of  a  nature  to  strengthen  the  confidence  of  those 
who  have  recourse  to  the  method.  In  what  way  does  electricity 
act  to  bring  about  such  a  result  ?  It  is  at  present  impossible  to 
answer  this  question ;  but  neither  do  we  know  in  what  manner 
thyroid  extract  cures  myxoedema,  mercury  syphilis,  and  the  sali¬ 
cylates  rheumatism.  Let  us  be  content  to  obtain  the  effects, — 
the  explanation  will  come  later. 

HIGH  CURRENTS  IN  THERAPEUTICS. 

From  the  first  time  that  he  used  electricity,  W.  B.  D.  Black¬ 
wood,  of  Philadelphia,  has  employed  high  currents,  especially  in 
gynaecology.  He  made  use  of  them  in  the  treatment  of  fibroids 
long  before  the  majority  of  those  who  now  write  so  much  upon 
the  subject.  By  means  of  a  series  of  coils  from  alternating  cur¬ 
rents  and  shunts  he  obtains  a  current  of  extremely-high  voltage 
(500,000  to  1,000,000  volts)  and  also  of  very  feeble  strength 
(innnr  to  toVo  ampere).  The  results  have  been  most  favorable 
in  tumors,  both  as  regards  pain  and  reduction  of  volume,  and  had 
led  the  author  to  the  firm  conviction  that  these  currents  should 
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be  substituted  for  the  galvano-cautery  in  general  practice.  These 
effects  are  wonderful  in  dysmenorrhcea,  and  menorrhagia  does  not 
resist  a  month  of  such  treatment.  A  small  number  of  cases  of 
amenorrhoea  treated  by  him  permits  the  statement  that  this 
symptom  is  more  amenable  to  continuous  currents  of  a  certain 
intensity. 


HYDROTHERAPY,  CLIMATOLOGY,  AND  BALNEOLOGY. 

By  SIMON  BARUCH,  M.D., 

AND 

FRANK  H.  DANIELS,  M.D., 

NEW  YORK. 


HYDROTHERAPY. 

General  Considerations. — The  lack  of  appreciation  of  hydro¬ 
therapy  in  the  United  States  is  commented  on  by  writers  in  Ger¬ 
many,  where  it  is  regarded  in  the  scientific  world  as  a  distinct 
specialty.  The  necessity  of  teaching,  in  the  universities,  the  proper¬ 
ties  of  water  and  the  technique  of  its  use  is  urged  by  Schiitze. 
Winternitz  confirms  the  results  of  the  investigations  of  Rovighi 
and  Thayer  as  to  the  effects  of  hydriatic  measures  upon  the  com¬ 
position  of  the  blood.  His  assistants  ascertained  that  after  all 
general  cold  applications,  either  baths,  wet  sheets,  or  douches, 
there  was  an  increase  of  red  corpuscles  in  the  blood  taken  from 
the  ball  of  the  thumb  or  the  lobe  of  the  ear.  The  leucocytes  were 
increased  threefold,  the  haemoglobin  14  per  cent.,  the  maximum 
effect  sometimes  being  manifested  an  hour  afterward  and  lasting 
often  for  two  hours.  Active  muscular  movements  produced  a 
similar,  though  less  pronounced  effect,  especially  rendering  the 
effect  of  the  cold  procedures  more  enduring.  Warmth  had  the 
opposite  effect.  Winternitz  does  not  regard  this  result  as  due  to 
new  formation,  but  to  increased  activity  of  the  heart  and  circulation 
and  improved  nerve- tone,  the  red  and  white  cells  being  thus  driven 
out  of  the  organs  in  which  they  are  accumulated.  Pospischl  had 
already  shown  that  the  respiratory  interchange  of  oxygen  is 
increased.  Kellogg  has  obtained  results  entirely  agreeing  with 
those  of  Winternitz  and  others.  Grawitz  jJ?®*  also  agrees  fully 
with  the  findings  of  Winternitz,  but  explains  them  differently. 
That  blood  becomes  more  concentrated  after  cold  procedures  and 
less  so  after  warm  procedures  he  believes  and  has  amply  demon¬ 
strated  ;  this  is  due  to  excitation  or  paralyzation  of  the  vasomotor 
nerve  apparatus,  producing  contraction  of  the  vessels  and  prevent¬ 
ing  transudation  of  fluids  into  the  tissues  or  to  their  dilatation. 
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Vinaj  slpt°,l94  presented  to  the  International  Medical  Congress 
the  results  of  his  experiments  on  the  effect  of  hydriatic  treatment 
upon  muscle-tone.  Cold  applications  heighten  it,  while  warmth 
without  mechanical  irritants  diminish  it ;  all  applications  are  en¬ 
hanced  by  mechanical  aid.  Winternitz  g]e^!94  explains  the  rationale 
of  hydriatic  procedures  in  his  usual  happy  and  practical  manner, 
concluding  that  the  chief  action  lies  in  its  affording  potent  suste¬ 
nance  to  the  natural  powers  of  the  organism  against  infection.  It 
is,  however,  as  potent  for  evil  as  for  good. 

Baum  NJJ™3  explains  the  importance  of  mechanical  irritation  in 
hydrotherapy.  Cold  rubbing  and  douches  produce  a  positive 
effect,  as  do  also  wet  packs.  In  the  latter  the  primary  cold  con¬ 
tracts,  while  the  secondary  warmth  dilates,  the  cutaneous  vessels. 
The  pack  is  a  calmative,  the  wet  rub  more  of  an  excitant. 
Mechanical  irritation  is  to  be  preferred  in  rheumatic  affections 
and  in  severe  neuralgia,  and  whenever  it  is  desired  to  powerfully 
affect  the  innervation.  Baum  insists  that  in  the  correct  dosage  of 
the  mechanical  irritation  depends  the  successful  use  of  water. 
Storoscheff  communicates  his  results  in  the  application  of  wet 
packs  (sheets  wrung  out  of  water  at  60°  to  68°  F.  (15.6°  to  20°  C.), 
arms  not  included,  covered  by  blankets ;  duration,  thirty  to  forty- 
five  minutes.  The  rectal  temperature  at  first  sank  a  little,  then 
rose  slightly.  Blood-pressure  increased  in  the  first  five  minutes, 
then  sank,  but  remained  higher  for  half  an  hour ;  a  desire  to 
urinate  ensued,  200  cubic  centigrammes  (6i  ounces)  of  urine 
usually  being  evacuated.  The  pulse  became  12  to  20  beats 
slower,  and  remained  so.  Inspiration  increased  5  to  10  per 
minute,  very  soon  reaching  normal.  Muscular  power  increased 
(2  to  18  kilos — 4f  to  36f  pounds);  electro-cutaneous  sensibility 
was  increased. 

Storoscheff  o^g  relates  the  results  of  Russian  observers  with 
the  douche,  under  a  pressure  varying  from  }  to  1J  atmospheres 
and  a  temperature  of  from  64°  to  118°  F.  (17.5°  to  47.5°  C.),  the 
duration  being  one  to  four  minutes.  Douches  of  such  feeble 
pressure  can  hardly  be  expected  to  exert  much  influence,  yet  the 
pulse  was  usually  slowed  about  7  to  32  beats  and  the  respiration 
increased  by  their  use ;  warm  douches  produced  an  opposite  effect. 
The  Scotch  douche  caused  immediate  lowering  of  blood-pressure, 
slowing  of  pulse,  and  increase  of  respiration. 
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Baruch ‘igi5  believes  that  the  chief  aim  of  hydrotherapy  is  to 
stimulate  and  give  tone  to  the  nerve-centres,  from  which  all  vital 
energy  emanates.  He  cites  the  effect  of  cold  water  in  syncope  as 
a  trite  illustration.  He  claims  to  prove  by  his  clinical  records 
that  the  external  use  of  water  is  a  flexible  therapeutic  agent, 
adapted  to  varying  types  of  disease. 

Buxbaum claims  that  nearly  all  cases  of  sciatica  not  de¬ 
pending  upon  organic  disease  or  toxic  agencies  may  be  cured  by 
hydrotherapy,  and  cites  several  cases.  He  uses  the  Scotch  douche, 
a  stream  of  steam  of  104°  F.  (40°  C.)  played  upon  the  affected 
limb,  followed  by  a  cold  fan-douche.  These  are  alternated  for 
five  or  six  minutes  and  followed  by  a  cold  rain-bath.  If  relief 
do  not  follow  the  first  application,  the  case  will  probably  not 
yield  at  all  to  the  remedy.  Four  cases  of  enormous  obesity  are 
reported  by  Buxbaum,  in  which  hydrotherapy  produced  re¬ 
markable  results  after  failure  of  other  methods  of  treatment. 

VerrierFi:^94  claims  that  cerebral,  spinal,  or  cerebro-spinal 
sclerosis  is  usually  the  despair  of  physicians,  and  that  the  only 
remedy,  though  not  absolutely  curative,  is  water. 

In  chronic  congestion  of  the  liver  and  in  malarial  poisoning 
Dujardin-Beaumetz  regards  water  as  an  admirable  solvent.  Great 
prudence  and  experience  are  required.  Cold  rectal  enemata  were 
recommended  by  Potain.  The  effects  of  the  douche-massage 
treatment  as  practiced  at  Aix-les-Bains  are  well  described  by  For- 
estier,  v.tSL.to  and  its  good  effects  in  chronic  rheumatism,  neuralgia, 
gout,  etc.,  thoroughly  demonstrated. 

Mueller  2?936  gives  an  excellent  reside  of  the  hydriatic  treat¬ 
ment  of  neurasthenia,  and  lays  special  stress  upon  the  importance 
of  considering  the  individual  case  in  the  application  of  baths.  In 
no  disease  is  good  judgment  so  much  required. 

Strasser  makes  a  clear  exposition  of  the  action  of  hydri¬ 
atic  measures  in  malarial  fevers,  and  confirms  by  his  clinical 
experience  the  results  of  Fodor  and  others.  Fischer,  until 
recently,  doubted  the  effect  of  water  in  intermittent  fevers.  Ex¬ 
perience  has,  however,  convinced  him  of  its  efficacy,  and  he  details 
several  cases  which  yielded  to  baths  of  60°  F.  (15.6°  C.)  for  two 
minutes,  with  friction  half  an  hour  before  the  attack.  He  ascribes 
the  result  to  the  increase  of  leucocytes,  which,  as  Winternitz  has 
shown,  takes  place  after  cold  baths,  Kelsch  having  demonstrated 
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that  there  was  a  diminution  of  these  cells  in  intermittent  fever. 
[A  case  of  quotidian  fever,  in  a  boy  of  13  years,  which  had 
resisted  quinine,  arsenic,  and  change  ot  air  for  three  months, 
yielded  to  douches  at  60°  F.  (15.6°  C.),  the  patient  standing  in 
warm  water,  half  an  hour  belore  the  paroxysm,  for  three  minutes. 
— Ed.] 

In  a  series  of  articles  Winternitz  ^  discusses,  with  practical 
minuteness,  the  theory  and  practice  of  hydrotherapy  in  obstinate 
stomach  troubles.  JumonSepl?58.94  speaks  of  its  favorable  results  in 
phthisis,  its  rationale  being  here  based  upon  the  increase  ot  red 
and  white  corpuscles  and  upon  the  invigoration  of  heart,  lungs, 
and  general  condition. 

Chlorotic  individuals  are  allowed  by  Rosenbach  June5ni>94  to  get 
thoroughly  warm  in  bed,  in  order  to  increase  the  haemoglobin  and 
red  blood-cells ;  and  he  then  controls  the  vasomotor  neurosis  by 
hydriatic  measures,  which,  however,  should  be  employed  with 
great  caution,  the  baths  being  of  brief  duration  and  only  used 
when  the  number  of  corpuscles  and  amount  of  haemoglobin  are 
not  diminished.  They  should  be  begun  in  the  warm  season.  A 
judicious  use  of  hydrotherapy  will  not  only  cure  the  chlorosis, 
but  also  prevent  relapses,  which  are  frequent  in  this  disease. 

Sea-baths  are  lauded  in  chronic  inflammatory  conditions 
of  the  pelvis,  prolapsus,  and  in  uterine  fibromata.  Comegys  dis¬ 
cusses  the  use  of  baths  in  the  inflammatory  diseases  of  children, 
referring  to  their  commendation  by  IT.  C.  Wood.  The  child  is 
immersed  in  water  at  75°  F.  (24°  C.),  while  water  at  65°  F. 
(17.4°  C.)  is  poured  over  the  head  for  eight  to  ten  minutes. 
Lately  he  has  preferred  hot  baths  of  water,  two  or  three  degrees 
above  the  fever  temperature,  cold  water  being  poured  over  the 
head.  Perspiration  ensues,  and  the  patient  is  calmed. 

Beni  BardeJa2n%  recalls  the  fact  that  Vidal  first  used  temperate 
douches  of  light  percussion  for  three  to  six  minutes  upon  the 
sides  of  the  vertebral  column  to  combat  reflex  spinal  irritability, 
to  which  certain  functional  (as  trophic)  skin  troubles  are  due. 
Several  cases  of  lichen  planus,  two  cases  of  chronic  circumscribed 
neurodermatitis,  lichen  simplex,  prurigo,  and  general  eczema 
have  thus  been  cured  by  douches  of  90°  to  95°  F.  (32.2°  to 
35°  C.). 

The  report  for  1893  of  the  Dispensary  for  Hydrotherapy  of 
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the  Vienna  Poliklinik^i  shows  striking  results  in  406  cases 
of  all  kinds  among  the  poorest  classes;  250  were  cured,  153 
improved,  the  result  being  negative  in  only  41. 

Hot  Baths. — Baelz,  of  Tokio,  claims  that  the  action  of  hot 
baths  is  not  so  well  understood  as  the  cold  bath.  Sixteen  years’ 
experience  convinces  him  of  their  value  as  a  tonic.  In  Tokio 
300,000  to  400,000  people  bathe  daily,  for  about  half  a  cent  each. 
Each  person  first  cleanses  himself  with  hot  water,  and  remains  in 
the  hot  bath  three  to  ten  minutes  or  longer,  producing  cutaneous 
hypersemia.  Afterward  another  hot  ablution  is  made  and  again 
the  bath  is  entered.  Even  in  midwinter  these  people  go  out  at 
once  into  the  open  air.  The  temperature  of  the  bath  averages 
113°  F.  (45°  C.),  never  under  107°  F.  (41.7°  C.).  The  tempera¬ 
ture  of  the  body  rises  and  the  pulse  is  accelerated.  The  error  that 
the  hot  bath  is  debilitating  or  increases  liability  to  cold  is  warmly 
controverted  by  Baelz.  W.  K.  Burton  Se^93 also  contributes  a  paper 
on  the  hot  baths  of  Japan.  Herzberg  “Ji  offers  some  clinical  data 
to  show  that  the  idea  that  hot-vapor  baths  are  contra-indicated  in 
cardiac  troubles  is  erroneous.  Vapor  baths  and  especially  hot-air 
baths  are  very  useful,  as  they  diminish  the  watery  constituents 
of  the  tissues,  increase  and  relieve  the  cardiac  action,  diminish 
tension,  and  drive  the  blood  from  the  veins  to  the  arteries. 

The  subsequent  cold  bath  slows  the  heart  and  heightens  arte¬ 
rial  tension.  With  Bossbach,  Herzberg  uses  hot-air  baths  in  all 
heart  troubles  not  depending  upon  arterio-sclerosis.  Gilbert 
denies  that  any  internal  effect  follows  the  use  of  medicated  baths, 
which  he  regards  as  inferior  to  the  natural  water.  Topp  Feb  ,94iefeis 
to  the  contradictory  results  obtained  by  Bartels,  Naunyn,  and 
Stockvis  from  hot  baths.  In  experiments  upon  himself  he  demon¬ 
strated  that  baths  of  115°  F.  (46°  C.)  caused  great  distress,  but 
were  followed  by  comfort,  while  baths  of  108°  F.  (42.2°  C.)  were 
more  pleasant.  The  excretion  of  nitrogen  was  somewhat  in¬ 
creased.  Hot  baths  are  useful  in  cases  requiring  active  tissue 
change  or  perspiration,  as  in  capillary  bronchitis,  lheumatism,  and 
nephritis;  they  are  contra-indicated  in  cardiac  troubles.  AVick  Apr.i5,’94 
confirms  this  view,  and  adds  that  with  increase  of  tempeiatuie  the 
quantity  of  urine  and  its  solid  constituents  diminish.  Uiea  is  not 
increased ;  the  nervous  system  is  stimulated  ;  the  pulse  is  not  le- 
laxed  ;  leucocytes  and  haemoglobin  are  increased.  The  tieatment 
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of  chronic  heart  disease  by  the  hot  bath  and  massage,  as  carried  out 
at  Bad  Nauheim,  is  extolled  by  Thorne.  May65,94  The  bath  contains 
i  per  cent,  of  chloride  of  sodium,  and  temperature  ranges  from  85° 
to  95°  F.  (29.5°  to  35°  C.).  Resisting  movements  are  made  during 
the  progress  of  the  bath.  Heitler  confirms  the  claim  of  Schott 
that  hot  baths  act  as  useful  tonics  in  many  cardiac  lesions,  although 
there  is  a  general  prejudice  against  them.  The  physician  should 
be  present  during  the  first  bath.  Achilles  Bose  writes  of  the 
use  of  warm  baths  in  erysipelas  and  arthritis,  their  influence  upon 
innervation,  circulation,  tissue  change,  absorption,  and  as  an  ano¬ 
dyne.  He  refers  to  the  contributions  of  Hueter,  Beiss,  Winternitz, 
and  others  proving  the  value  of  permanent  hot  baths  in  arthritis. 

Hot-Air  Baths. — Telatnik  22,f  states  that  in  a  healthy  man  the 
leucocytes  diminish  under  the  influence  of  hot-air  baths,  the  mini¬ 
mum  being  5.45  per  cent,  and  the  maximum  7.43  per  cent. ;  the 
proportion  of  young  leucocytes  increases  (minimum  4.54  per  cent., 
maximum  15.76  per  cent.).  This  increase  is  confined  exclusively 
to  the  small  lymphocytes,  and  is  not  absolute,  but  relative  to  the 
number  of  other  leucocytes.  In  this  relation  the  results  of  re¬ 
searches  made  by  students  of  Tchoudnowski 2928  upon  the  action  of 
hot-air  baths  may  be  summarized  as  follows  :  (1)  sudorific  action; 
(2)  increase  of  1.5°  to  2°  C.  (2.7°  to  3.6°  F.)  in  central  tempera¬ 
ture  ;  (3)  increase  in  frequency  of  pulse  and  respiration ;  (4) 
diminution  of  muscular  force,  vital  capacity  of  lungs,  force  of  in¬ 
spiration  and  expiration  ;  (5)  increase  in  assimilation  and  exchange 
of  nitrogenous  matter ;  (6)  diminution  of  arterial  pressure. 

Jygatcheff,  Morozow,  and  Jurasow 2928  have  studied  the  effect 
of  hot-air  baths  in  phthisis,  and  find  that  the  assimilation  of  nitro¬ 
gen  from  the  food  is  increased,  while  the  exchange  of  nitrogenous 
matter  is  diminished,  though  qualitatively  improved ;  albuminous 
oxidation  is  more  perfect ;  muscular  force  and  body-weight  are  also 
increased.  The  assimilation  of  fatty  matter  undergoes  no  change. 
The  authors  believe  that  hot-air  baths  should  rank  among  the  first 
hygienic  measures  employed  in  the  early  stages  of  the  disease. 

Cold  Baths. — Baruch  Di9?93  argues  in  favor  of  the  Brand  method 
of  treating  fever,  as  against  the  expectant  method,  which  awaits 
grave  symptoms  before  acting,  and  as  against  the  medicinal  antipy¬ 
retic  method,  the  only  advantage  of  which  is  that  it  enables  the  pa¬ 
tient  to  die  with  a  normal  temperature.  He  claims  to  be  the  pioneer 
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of  the  Brand  method  in  America,  and  cites  the  most  prominent 
teachers  in  the  United  States  as  advocates  of  the  method.  Page,  Apr529,94 
in  a  paper  on  hygienic  vs.  drug  treatment  of  typhoid  fever,  says 
that  the  reason  why  the  bath  treatment — which  gives  such  good 
results  and  which  has  been  used  by  thoughtful  members  of  the 
profession  since  the  time  of  Hippocrates — is  still  ignored  so  much 
is  because  it  is  not  taught  in  the  colleges. 

In  a  discussion  on  the  treatment  of  pyrexia  Aug5295,94  before  the 
British  Medical  Association,  Stewart  expressed  the  opinion  that  no 
physician  could  oppose  the  cold  bath,  that  much  depression  fol¬ 
lowed  the  use  of  drugs,  and  that  personally  he  preferred  cold  or 
tepid  sponging.  Not  a  single  advocate  of  the  strict  Brand  method 
spoke,  except  Osier,  who  expressed  his  surprise  at  this  fact,  and 
said  that  the  bath  had  certainly  decreased  the  mortality.  It  was 
disagreeable  to  patients  and  physicians  ;  but  as  he  had  saved  many 
lives  by  its  use,  he  would  continue  it,  even  were  it  much  more 
inconvenient  and  troublesome  than  it  is. 

Collis  Johnson  4^93  gives  a  clinical  demonstration  of  the  anti¬ 
thermic  effect  of  the  cool  bath  in  typhoid  fever,  pleurisy,  and 
pneumonia.  The  temperature  of  the  bath  should  range  from  70° 
to  85°  F.  (21.1°  to  29.5°  C.),  according  to  indications.  The  au¬ 
thor  concludes  that  water  is  of  great  value,  but  should  not  be  used 
exclusively.  Hydrotherapy  should  be  better  understood  and  its 
potency  recognized ;  it  should  be  distinguished  sharply  from 
hydropathy. 

Thompson  sJtH,93  advises  cold  enemata  in  typhus  fever,  which, 
in  his  opinion,  relieve  pyrexia  and  lessen  diarrhoea.  Generisch  Nol4i,93 
affirms  that  in  the  dead  body  of  the  human  adult  no  fluid  can  be 
driven  from  the  oesophagus  to  the  anus ;  but  under  moderate 
pressure  water  may,  with  an  irrigator  secured  in  the  rectum,  be 
driven  into  the  small  intestine,  stomach,  and  through  the  mouth. 
The  large  and  small  intestine  and  stomach  may  hold  three  quarts 
each.  This  penetration  is  also  possible  in  the  living  subject ;  after 
the  seventh  litre  (quart)  vomiting  begins  and  water  returns  from 
the  anus,  two  or  three  litres  (quarts)  remaining.  In  cholera  the 
author  has  thus  used  a  normal  salt  solution,  repeating  the  injection 
two  or  three  times.  This  enteroclysis  is  contra-indicated  in  heart- 
lesions,  arterio-sclerosis,  extensive  lung  trouble,  and  also  in  ulcera¬ 
tion  of  the  intestinal  canal. 
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Drasche  demonstrates  that  the  liydriatic  treatment  of 
typhoid  affords  incomparably  the  best  results,  changing  the  whole 
aspect  of  the  case.  Baths  are  to  be  preferred  not  too  cold  at  first, 
but  accompanied  with  friction  and  moving  of  the  water.  Vo  §1  5  May ,’94 
an  authority  on  cold  baths  in  Munich,  summarized  his  experience 
in  a  typhoid  epidemic  complicated  with  influenza.  When  the  type 
of  disease  was  severe  and  heart-failure  was  a  prominent  manifesta¬ 
tion,  he  observed  great  benefit  from  baths  at  60°  F.  (15.6°  C.),  re¬ 
peated  every  three  hours,  when  the  rectal  temperature  reached 
103°  F.  (39.5°  C.).  The  mortality  was  8.4  per  cent,  in  426  cases, 
which  was  3.2  per  cent,  greater  than  his  average  in  twenty  years. 

Jackson  wraps  a  large  towel,  well  wrung  out  of  ice-water 
and  covered  by  a  dry  one,  around  the  thorax  in  pneumonia.  It 
is  changed  as  often  as  pain  or  elevation  of  temperature  requires 
it,  sometimes  every  five  to  ten  minutes.  The  face  and  extremities 
are  bathed  with  ice-water.  He  lost  only  two  complicated  cases 
out  of  twenty-five. 

Le  GendreMar^7,04. Ey  states  that,  in  the  course  of  all  acute  dis¬ 
eases  of  the  respiratory  passages,  and  in  certain  acute  stages  of 
chronic  diseases  of  the  same  region,  active  hypersemia  is  an  impor¬ 
tant  factor  in  determining  the  aggravation  of  the  local  and  general 
condition.  In  cases  where  such  hypersemia  occurs  he  has  found 
preferable  to  all  other  revulsive  measures  the  permanent  wrapping 
of  the  thorax  in  compresses  soaked  in  cold  water,  wrung  out  so  as 
to  be  merely  damp,  and  covered  with  a  thin  oil-cloth.  These  com¬ 
presses  should  be  renewed  every  quarter  of  an  hour,  then  every 
half-hour  or  hour,  according  to  the  condition  of  the  patient.  This 
is  the  hydropathic  method  of  German  authors,  and  is  of  especial 
value  in  infantile  therapeutics,  as  it  may  be  used  for  the  youngest 
child,  continued  as  long  as  necessary,  and  resumed  whenever  there 
is  a  return  of  the  congestion.  It  diminishes  dyspnoea  more 
rapidly  than  any  other  measure,  by  slowing  and  amplifying  the 
respiratory  movements  and  by  counteracting  the  hyperthermia  and 
the  nervous  disturbances  accompanying  it,  such  as  excitement, 
insomnia,  and  refusal  to  take  food.  In  the  discussion  of 
le  Gendre’s  paper  Rendu  stated  that  he  had  made  use  of  the  wet 
pack  since  1884,  and  had  found  that  it  caused  a  great  improve¬ 
ment  in  grave  broncho-pneumonia.  He  does  not  use  the  same 
method  as  le  Gendre,  but  leaves  his  patient  in  the  pack  for  two  or 
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three  hours.  In  the  first  half-hour  there  is  a  peripheral  elevation 
of  temperature,  to  which  succeeds  a  stage  of  reaction,  with  per¬ 
spiration  and  considerable  diuresis.  It  is  possible  that  the  action 
is  not  the  same  as  that  obtained  by  le  Gendre,  but  the  effects  are 
excellent  and  the  procedure  is  perfectly  harmless.  Richardiere 
has  treated  sixty  cases  of  broncho-pneumonia  after  measles,  during 
the  present  year,  at  the  Trousseau  Hospital,  and  has  had  excellent 
results  with  the  wet  pack.  An  important  fact  is  that  the  tempera¬ 
ture  does  not  immediately  fall,  but  that  the  nervous  phenomena 
are  quieted  and  abundant  sweating  occurs.  Le  Gendre  has  used 
fresh  compresses  upon  the  chest  for  eight  days,  in  some  cases. 
Rendu  considers  the  compress  superior  to  blisters,  in  that  it  causes 
diaphoresis  and  diuresis. 

Le  Gendre  Aus%Qi  observed  the  case  of  a  child  suffering  from 
albuminuria  and  other  symptoms  of  nephritis,  in  the  course  of  a 
broncho-pneumonia,  after  the  urine  had  been  reduced  to  100 
grammes  (3J  ounces)  in  twenty-four  hours,  in  which  relief  followed 
the  use  of  cold  compresses  about  the  thorax.  The  temperature  fell 
but  little,  but  a  diuretic  and  revulsive  action  was  observed.  He 
also  used  cool  baths  in  the  case.  In  a  paper  before  the  Rouen 
Medical  Society,  I)idierJu^4  reported  cases  of  grave  pneumonia  in 
children  treated  successfully  with  cooling  applications  every  two 
hours  for  the  first  two  days,  followed  by  baths  of  24°  C.  (75°  F.) 
four  times  daily  for  ten  minutes.  In  the  discussion  Brunon  ex¬ 
pressed  his  preference  for  the  bath  over  wet  compresses,  because 
in  using  the  latter  the  patient  was  too  often  disturbed. 

Wiart gives  the  present  status  of  cold  baths  in  infectious 
diseases  other  than  typhoid.  The  history,  technique,  and  physio¬ 
logical  action  of  the  Brand  bath,  which  he  recommends  as  proper  t 
in  infectious  diseases,  are  clearly  given.  Lie  emphasizes  with 
justice  the  fact  that,  so  far  from  being  simply  antithermic,  it  acts 
upon  all  the  functions,  is  a  powerful  tonic  to  the  heart  and  stimu¬ 
lant  to  the  nervous  system,  disturbances  of  the  digestive  respira¬ 
tory  organs  yield  to  it,  and  it  causes  the  skin  to  secrete  more 
abundantly  and  the  kidneys  to  freely  eliminate  toxins.  In  erysipe¬ 
las  the  bath  reduces  temperature,  renders  elimination  active,  calms 
agitation  and  delirium,  counteracts  myocarditis,  and  relieves  local 
pain. 

Brunon  M^94  elucidates  clearly  the  technique  of  cold  baths  in 
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infectious  diseases,  claiming  that  the  results  are  sure  if  begun 
early. 

Leyden  0c^3  expresses  a  pessimistic  opinion  of  all  medica¬ 
tion  in  locomotor  ataxy,  and  claims  that,  while  baths  have  no 
specific  effect,  they  yield  good  results  in  relieving  symptoms. 
Now  that  the  peripheral  neuritic  processes  of  tabes  are  receiving 
more  consideration,  the  cold-water  treatment  is  much  resorted  to, 
and  the  author  has  found  cold  compresses  often  useful  for  the 
lancinating  pains. 

Mouisset  Sepu6h>4  commends  baths  of  113°  to  122°  F.  (45°  to  50° 
C.)  in  cases  of  peripheral  neuritis,  repeated  several  times  a  day  as 
hot  as  can  be  borne  by  the  affected  parts.  Schiitze  jUJJJ*  discusses 
clinically  some  contrary  pulse-curves  resulting  from  hydriatic  pro¬ 
cedures,  and  makes  the  important  clinical  observation  that  a  large 
number  of  neurasthenics  do  not  hear  cold  applications  well,  and 
that  care  in  the  selection  of  cases  is  important. 

Before  the  Pan-American  Congress,  Baruch  discussed  the 
value  of  cold  baths  in  acute  and  chronic  asthenia,  and  showed  the 
absurdity  of  the  fear  of  cold  water.  Its  popular  application  in 
cases  of  fainting  proves  its  value  in  this  respect.  The  best  remedy 
in  heart-failure,  of  acute  diseases,  phthisis,  and  low  forms  of 
neurasthenia  is  a  cold  affusion. 

Bartels  Ang%u  treats  cyanosis  and  dyspnoea,  in  advanced  cases 
of  croup,  by  cold  affusions.  These  are  given  in  an  empty  tub  if 
temperature  is  over  102°  F.  (38.9°  C.).  If  it  is  lower  the  child  is 
placed  in  a  tub  of  warm  water  and  cold  water  poured  over  him. 
The  good  effect  is  undeniable ;  respiration  is  rendered  so  active  that 
membranes  are  sometimes  expelled.  He  uses  affusions  in  dysp¬ 
noea  after  tracheotomy,  even  after  the  bronchial  tubes  have  become 
involved. 

Oberdoeffer  JunfJ/94  gives  a  sketch  of  Kneipp’s  method,  with 
a  view  to  appropriating  whatever  of  good  there  be  in  it  to  the 
uses  of  medical  practice.  The  method  may  be  explained  upon  a 
physiological  basis.  Reaction  being  brought  about  slowly  and  by 
the  patient’s  own  exertion  (walking,  etc.),  the  method  is  useful 
in  many  cases,  but  injurious  in  persons  of  feeble  reactive  capacity. 
Another  writer  SJ°^94  gives  a  vivid  picture  of  the  scenes  at  Woris- 
hofen,  and  states  that  Kneipp’s  treatment  consists  not  only  of 
water,  but  also  of  medicinal  herbs,  with  plenty  of  air,  simple  food 
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(chiefly  milk  and  bread),  and  little  meat ;  very  little  clothing  is 
worn,  and  no  alcohol  or  coffee  is  used. 

Public  Baths. — Gerhard  ApJ.9,94  explains  the  appropriateness  of 
the  modern  rain-baths  for  public  bathing.  Tubs  are  entirely 
abolished ;  the  shower  is  placed  at  an  angle  of  forty-five  degrees, 
so  as  not  to  strike  the  head,  and  warm  water  is  used.  The  ad¬ 
vantages  are  :  the  cheapness  of  construction  and  of  the  running  ex¬ 
penses,  the  ease  with  which  they  are  kept  in  order,  its  readiness 
for  use  without  special  cleansing  for  each  bath,  the  brief  time  re¬ 
quired  for  thorough  cleansing,  the  small  space  occupied,  the  ab¬ 
sence  of  any  soiled  water,  the  mechanical  and  tonic  effect  of  the 
descending  stream,  the  smaller  quantity  of  water  required,  the 
greater  privacy,  and  the  absence  of  danger  of  contagion.  In 
giving  the  history  of  the  rain-bath,  Gerhard  refers  to  its  introduc¬ 
tion  into  the  United  States  by  Baruch,  who  caused  the  first  Ameri¬ 
can  rain-bath  to  be  constructed  in  the  New  York  Juvenile  Asylum. 
This  was  followed  by  the  People’s  Bath,  the  Demilt  Dispensary, 
Baron  de  Hirsch  Fund  Bath,  and  others. 

CLIMATOLOGY. 

The  literature  of  the  past  few  years  indicates  that  climate,  per 
se ,  is  not  of  the  first  importance  in  relation  to  disease,  but  only  a 
valuable  adjunct  of  feeding,  exercise,  and  cheerful  surroundings. 
Free  ventilation,  especially  in  pulmonary  diseases,  with  windows 
open  day  and  night,  has  been  found  to  be  as  important  a  feature 
in  treatment  as  systematic  feeding.  Junf?6,-94 

It  is  a  noteworthy  fact  Sep2,94  that  climate  modifies  the  principles 
of  applied  therapeutics.  Some  cathartics  and  narcotics,  which  in 
the  States  east  of  the  Bocky  Mountains  produce  the  usual  effect, 
utterly  fail  to  do  so  on  the  Pacific  coast.  The  milk  diet,  which  is 
of  such  value  in  other  portions  of  the  country,  agrees  with  very 
few  patients  in  California ;  the  milk  will  curdle  in  tough  masses 
and  be  vomited,  or  will  set  up  a  diarrhoea  due  to  fermentation. 
All  diseases  are  apt  to  follow  a  slower  course  than  in  the  East,  and 
convalescence  is  more  protracted  and  less  sure.  While  many  mal¬ 
adies  are  conceded  to  be  of  germ  origin,  C.  T.  Williams  June62),94  is  of 
the  opinion  that  climate  constitutes  the  principal  condition  under 
which  germs  develop,  multiply,  and  diffuse  themselves ;  hence 
climate  may  be  said  to  be  of  equal  importance  with  the  germs. 
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Yellow  fever  and  dysentery  seem  to  be  more  controlled  by 
climate  than  any  other  disease,  and  to  require  a  certain  degree  of 
heat  for  their  development.  Malaria  and  malarial  fevers,  while 
found  in  all  quarters  of  the  globe,  under  tropical  conditions  become 
much  more  virulent  and  enduring.  The  close  connection  of  the 
soil  with  malaria  is  shown  in  various  ways.  Subsoil,  especially  if 
it  be  saturated  with  moisture,  is  an  essential  condition  for  its  de¬ 
velopment.  Altitude  exercises  some  protecting  influence,  but  it  has 
been  shown  that  wind  may  carry  the  malarial  poison  up  the  sides  of 
mountains  and  even  over  their  tops.  A  certain  percentage  of 
sunshine  is  necessary  for  the  proper  making  of  blood,  as  recent 
observations  show  that  in  rainy  districts,  like  Dartmoor,  Eng.,  the 
prevalent  disease  is  anaemia. 

The  habit  of  many  writers  of  considering  temperature  and 
altitude  alone,  in  choosing  the  best  climate  for  invalids,  is  entirely 
at  fault ;  for,  if  certain  temperatures  and  altitudes  are  equal,  the 
physiological  and  pathogenical  action  is  not  necessarily  the  same. 
Linn  considers  the  thermic  mean,  the  oscillations  of  the  ther¬ 
mometer,  the  tension  of  water- vapor,  the  relative  humidity^  the 
serenity  of  climate,  the  sunlight,  and  the  tonic  power  of  radiation 
and  evaporation,  all  of  equal  importance  in  choosing  a  climate  for 
an  invalid. 

Cyrus  Newton  j1^  warns  Americans  against  the  overheating 
of  their  houses  in  winter,  and  especially  against  the  temperature 
found  in  steam-heated  hotels  and  parlor-cars.  With  a  temperature 
of  80°  F.  (26.7°  C.)  and  over,  as  is  often  found  in-doors  in  winter, 
and  dressed  in  Arctic  clothing,  it  has  been  remarked,  by  foreigners, 
that  it  is  no  wonder  Americans  have  baked  complexions,  that  they 
shiver  and  cough  when  they  go  out-of-doors,  and  that  they  die  of 
pneumonia  and  consumption. 

A  scientific  paper  on  “  Altitude  in  Phthisis  ”  is  contributed 
by  Jaccoud.  FeJ8)>94  He  states  that  the  principal  characteristics  of 
climate  at  high  altitudes  are:  rarefied  air,  low  temperature,  from 
two  to  three  months  of  snow,  purity  and  dryness  of  atmosphere  ; 
absence  of  wind,  dews,  fogs,  and  clouds,  and  a  high  degree  of  solar 
radiation.  Such  a  climate  as  this  is  adapted  at  all  seasons  for  the 
residence  of  persons  suffering  with  phthisis.  Among  its  general 
effects  may  be  mentioned  increase  of  appetite  and  digestion,  increase 
of  muscular  power,  and  stimulation  of  the  nervous  system.  The 
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special  effects  are  due  solely  to  the  rarefied  air,  and  are :  (1)  increase 
in  the  number  of  red  blood-corpuscles ;  (2)  increase  in  the  quan¬ 
tity  of  haemoglobin  ;  (3)  increase  in  the  absorptive  power  of  the 
blood;  (4)  increase  in  the  activity  of  the  processes  of  nutrition; 
(5)  permanent  increase  of  chest-expansion ;  (6)  increase  in  the 
activity  of  the  cardio-pulmonary  circulation ;  (7)  diminution  of 
the  quantity  of  blood  in  the  lungs.  All  of  these  special  effects 
depend  on  altitude  alone,  and  have  nothing  to  do  with  the  other 
elements  of  the  climate. 

The  late  John  M.  Keating  j^,94  insisted  on  the  importance 
of  tubercular  patients  taking  up  a  permanent  residence  in  the 
climate  that  is  benefiting  them,  and  not  expecting  that  a  few 
months’  stay  will  insure  a  lasting  cure ;  also  on  the  inadvisability 
of  sending  patients  to  uncongenial  surroundings,  no  matter  how 
salubrious  the  climate  may  be.  It  is  no  longer  necessary  to  send 
patients  from  America  to  foreign  lands  in  search  of  proper  climates. 
We  do  not  yet  realize  what  enormous  resources  America  has  in 
this  respect. 

The  importance  of  keeping  tubercular  patients  in  detached 
cottages,  instead  of  crowding  them  together  in  large  hotel-hospitals, 
is  emphasized  in  an  editorial.  Mar93),94  There  can  be  no  question  that 
many  tubercular  patients,  who  have  been  greatly  benefited  by  a 
prompt  resort  to  a  propitious  climate,  have  subsequently  suffered 
fatal  relapse  by  being  exposed  to  re-infection  through  dried  and 
uncared-for  discharges  from  other  cases. 

Although  it  is  generally  believed  by  Eastern  physicians  that 
haemorrhagic  cases  are  unsuitable  for  climatic  treatment,  the  phy¬ 
sicians  of  the  Kooky-Mountain  region  find  that  those  cases  are  the 
very  ones  in  which  the  prognosis  is  the  most  favorable.  Fl9994  Kim- 
mell,  of  Finley,  O.,  having  visited  many  consumptive  resorts 
in  America,  Europe,  Asia,  and  Africa,  has  come  to  the  conclusion 
that  Colorado,  especially  Colorado  Springs,  is  the  worst  climate  he 
has  ever  investigated  for  consumption  in  any  style.  He  cites 
several  cases  in  various  stages  which  he  claims  became  rapidly 
worse  after  a  short  residence  there,  as  well  as  others  which  proved 
fatal.  He  believes  that  the  only  patients  who  return  home  well 
from  Colorado  are  those  who  never  had  consumption,  but  merely 
some  functional  disease  of  the  throat  or  thorax.  Moore,  of  Col¬ 
orado  Springs,  states  that  no  case  is  looked  upon  or  treated  as 


E-14 


BARUCH  AND  DANIELS. 


£  Climatotherapy. 


consumption  unless  tubercle  bacilli  are  found  in  the  sputum.  He 
has  inquired  into  each  individual  case  cited  by  Kimmell  as  being 
aggravated  by  the  climate  of  Colorado,  and  denies  most  of  that 
author’s  statements  concerning  them.  Denison, after  a  long 
experience  in  Denver,  Col.,  finds  that  most  of  his  conclusions  are 
directly  opposed  to  those  of  Kimmell’s,  concerning  the  benefit 
received  by  phthisical  patients  in  Colorado. 

In  comparing  the  winter  health  resorts  of  Colorado  with  those 
of  Switzerland,  Carl  Ruedi  takes  only  such  resorts  as  have  the 
same  fauna  and  flora,  and  finds  that  a  difference  of  two  thousand 
feet  in  altitude  exists  where  the  same  vegetation  abounds,  Colorado 
resorts  being  the  higher.  Valuable  tables  comparing  barometric 
pressure,  humidity,  sunshine,  temperature,  electricity,  and  velocity 
of  wind  of  both  countries  are  given. 

Colorado,  Arizona,  and  New  Mexico  have  climatic  conditions 
which  surpass  the  best  European  health  resorts.  The  climate  of 
Denver  resembles  that  of  the  Lake  of  Zurich  in  many  respects. 
Colorado  Springs  resembles  the  Valley  of  the  Rhine  at  Ragatz 
and  Mayenfeld.  For  a  real  mountain  health  resort,  nearly  equal 
to  Davos  and  St.  Moritz,  Ruedi  recommends  Estes  Park,  Col.,  at 
an  elevation  of  6940  feet.  According  to  this  writer,  “  Colorado 
will  eventually  become  the  sanatorium  of  the  United  States.” 
Stella  M.  Clarke,  of  Denver,  reports  that,  according  to  the 
oldest  physicians  of  that  place,  no  known  case  of  tuberculosis  ever 
originated  in  Colorado. 

Lindley  Ap^,94 recommends  Indio,  in  the  centre  of  the  Colorado 
Desert,  as  beneficial  to  rheumatism,  phthisis,  asthma,  and  nerv¬ 
ous  prostration.  The  season  lasts  from  October  to  May,  and, 
although  the  thermometer  often  registers  116°  F.  (46.7°  C.)  in 
the  hottest  months,  very  little  inconvenience  is  experienced,  owing 
to  the  great  dryness  of  the  atmosphere.  Aside  from  its  climatic 
advantages,  Indio  has  good  hotel  accommodations,  excellent 
water-supply,  and  satisfactory  railway  facilities. 

C.  T.  Williams  M^,94  summarizes  the  main  characteristics  of  the 
climate  of  Colorado  as  follows:  (1)  low  barometric  pressure; 
(2)  atmospheric  dryness ;  (3)  clearness  of  atmosphere  and  absence 
of  fog ;  (4)  abundant  sunshine ;  (5)  marked  diathermancy  of 
atmosphere ;  (6)  considerable  air-movement ;  (7)  the  presence  of 
a  large  amount  of  atmospheric  electricity. 


Climatotherapy. 


CLIMATOLOGY. 


E-15 


Moeller  May53%  sends  to  high  stations  the  early  cases  of  tubercu¬ 
losis,  while  those  more  advanced  are  sent  to  the  warmer  southern 
stations,  such  as  Italy,  Algeria,  Egypt,  or  Madeira.  He  finds  that 
the  advanced  cases  do  not  bear  well  the  cold  of  the  high  northern 
resorts. 

Munn  Aug?8>.M  observes  that  new  countries  have  always  been 
most  lauded  as  places  of  residence  for  those  suffering  from  chronic 
pulmonary  disease.  During  the  last  century,  first  New  York, 
then,  later,  Ohio,  Michigan,  Minnesota,  North  Carolina,  and 
Georgia  attained,  one  by  one,  a  reputation  as  suitable  for  tuber¬ 
cular  patients,  and  afterward  lost  that  reputation  because  they 
became  more  populated.  This  will  not  likely  become  true  of  the 
Rocky  Mountain  districts,  for  that  region  does  not  present  merely 
negative  conditions,  common  to  all  new  countries, — i.e.,  freedom 
from  infection, — but  climatic  conditions,  which  prevent  the  devel¬ 
opment  of  tuberculosis  and  exercise  an  ameliorating  or  curative 
influence  upon  already  existing  tubercular  lesions. 

Karl  von  Ruck  0JJ,93  contends  that  if  elevation  is  beneficial  at 
all,  it  must  be  relatively  so,  and  that  it  has  its  limits.  He  calls 
attention  to  the  disturbances,  both  of  the  heart  and  respiratory 
functions,  induced  in  elevated  places,  especially  when  the  ascent  is 
made  quickly,  as  by  railway  journeys.  He  prefers  the  medium 
elevation  of  the  Asheville  plateau,  which  is  free  from  all  extremes. 
Out  of  518  cases  which  were  examined  at  Asheville,  35  per  cent, 
were  shown  to  have  remained  cured  two  years  after  discharge,  56 
per  cent,  were  improved,  and  only  9  per  cent,  grew  worse. 

Nerve-exhaustion,  insomnia,  and  atonic  dyspepsia  are  the 
troubles  most  certain  to  be  benefited  by  a  sojourn  at  Atlantic  City. 
According  to  Reed  Jan.?5°,94  convalescents  from  operations,  fevers, 
chronic  diseases  of  women,  persistent  cases  of  summer  complaint, 
as  well  as  nearly  all  forms  of  malnutrition  in  children,  are  bene¬ 
fited  by  the  sea-air  of  Atlantic  City.  Other  diseases  expected  to 
do  well  there  are  chronic  bronchitis,  chronic  pleurisy,  anaemia, 
chlorosis,  and  struma.  Chronic  malarial  cases  may  also  be  cured 
by  a  long  stay  there.  “  There  is  no  doubt  whatever  as  to  the 
entire  exemption  of  the  place  from  malaria  in  the  proper  sense  of 
the  word, — Ce.,  the  miasm  which  produces  ague  and  intermittent 
fever.” 

Charles  Leroux  SeU%  is  opposed  to  sending  children  suffering 
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from  pulmonary  tuberculosis  to  the  sea-shore.  He  discusses  at 
some  length  its  advantages  and  disadvantages  in  the  diseases  of 
children,  and  sums  up  as  follows :  “  Send  the  suitable  cases  as  soon 
as  possible,  and  be  prepared  to  have  them  remain  at  least  one  year. 
A  continuous  sojourn  is  preferable  to  several  interrupted  visits.” 

Schmidt-Monnard  J.?96,94  is  convinced  of  the  value  of  sending- 
poor  children  into  the  country  for  a  few  weeks  in  the  summer. 
Some  investigations  made  on  the  school-children  of  Halle  showed 
that  those  sent  away  corresponded  in  weight,  height,  and  chest- 
measurement  to  the  normal  measurements  of  children  one  year 
younger.  Three  weeks’  residence,  however,  in  the  country  im¬ 
proved  them  so  that  on  their  return  their  measurements  corre¬ 
sponded  to  the  normal  for  their  age.  This  shows  that  three  weeks 
of  country  air  will  do  as  much  to  develop  these  poor  children  as  a 
whole  year  in  their  unhygienic  homes. 

An  exhaustive  article  by  Hudson,  and  other  shorter  ones  in 
reply, 0ot.,Nov6Deo.,-93 on  “Sea-Voyages  for  the  Surgical  Convalescent, 
treat  more  particularly  of  the  climate  of  the  ocean  itself.  The 
writer  does  not  agree  with  many  that  a  sailing-vessel  is  superior 
for  such  a  voyage.  A  steamer  can  sail  much  better  equipped 
with  food,  and  have  more  spacious  cabin  accommodations.  Full 
abstracts  from  the  log  of  a  steamer  plying  between  England  and 
New  Zealand,  giving  the  noon  temperatures  and  the  force  and 

direction  of  the  wind,  are  appended. 

Weber 0J8,93  describes  three  cases  of  injudicious  mountain¬ 
climbing  which  terminated  fatally,  but  he  recommends  systemati¬ 
cally-arranged  Alpine  tours  as  eminently  beneficial  if  adapted  to 
the  capacities  of  each  case.  A  series  of  articles  on  the  Island  of 
Madeira  give  a  full  account  and  many  illustrations  of 

the  attractions  of  that  favored  spot.  The  purity  of  its  air,  the 
equability  of  its  climate,  the  special  peculiarities  of  its  site,  and 
the  plentiful  sunshine,  all  contribute  to  make  the  island  pre-eminent 
as  a  health  resort. 

Cheltenham,  England,  is  recommended  by  Garrett D^S3  as 
having  many  natural  advantages,  aside  from  its  numerous  mineral 
springs.  Its  situation,  its  views,  the  opportunities  the  place  offers 
for  recreation  and  exercise,  all  combine  to  make  it  attractive  either 
for  permanent  residence  or  for  a  shorter  sojourn.  The  death-rate 
is  considerably  lower  than  that  of  other  parts  of  England. 
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Bad  Bertrich,  “the  mild  Carlsbad  on  the  Moselle,”  although 
it  enjoys  a  local  reputation  as  a  health  resort,  according  to  Green¬ 
wood^,,*  is  little  frequented  by  any  but  Rhenish  Germans  and  the 
Dutch.  Bertrich  is  particulary  well  adapted  for  treating  cardiac 
cases  by  the  Oertel  method  of  gradually-increased  exercise  ( vide 
Annual,  1894).  The  beauty  of  its  surroundings  and  its  situation 
are  unsurpassed. 

Tangier  as  a  health  resort  has  received  considerable  attention 
this  year.  A  series  of  interesting  papers  on  this  nearest  of  African 
health  resorts,  by  Ernest  Hart,  Marl7>312Apr.1V94  give  a  full  account  of  the 
climate,  which  is  equable  and  mild,  the  mean  summer  temperature 
being  74.2°  F.  (23.4°  C.),  and  that  of  winter  56°  F.  (13.3°  C.). 
An  account  of  the  customs,  diseases,  and  remedies  of  the  natives 
is  full  of  interest,  and  induces  the  reader  to  easily  believe  that 
Tangier  offers,  to  every  one  who  has  a  few  weeks’  holiday  at  his 
disposal,  one  of  the  most  strange  and  picturesque  survivals  of  old 
Mohammedan  life.  It  is  recommended  to  invalids  and  idlers 
alike.  Tangier  is  also  described  by  Grey  June62>w  as  having  all 
the  climatic  qualities  ascribed  to  it  by  Ernest  Hart,  but  that 
it  is  rather  humid.  As  yet  only  a  small  number  of  invalids 
spend  the  winter  there,  although  a  large  number  of  tourists  pass 
through.  The  climate  is  well  suited  for  phthisical  cases,  as  well 
as  for  bronchitis  and  asthma.  Rheumatism,  affections  of  the 
heart,  and  dyspepsia  are  contra-indicated.  The  temperate  summer 
climate  enables  patients  to  remain  there  during  the  entire  year, 
and  the  phthisical  patients  who  do  best  there  are  those  who  remain 
for  a  period  of  two  years.  The  hotel  accommodations  of  Tangier 
are  praised  by  Wood.  June213,94  The  prices  vary  from  8  to  12  shil¬ 
lings  per  day.  The  climate,  social  attractions,  and  the  best  routes 
of  getting  there  are  also  described  by  the  writer. 

The  Karoo  District,  situated  in  South  Africa,  is  described  by 
de  Wit  june2i9).94  as  having  a  most  excellent  climate  for  certain  chest 
troubles,  but  not  for  all.  Early  consolidation,  unilateral  pneu¬ 
monia,  phthisis,  and  cases  of  haemorrhage  without  extensive  dis¬ 
ease  do  well  in  almost  every  case.  Where  there  is  evening  fever 
it  is  of  little  use  to  send  the  patient  there. 

A  work  by  Cleasby  Taylor,  on  the  “  Health  Resorts  of  the 
Canary  Islands  in  their  Climatological  and  Medical  Aspects,”  is 
of  value  to  the  practitioner  who  wishes  to  inform  himself  of  the 
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climatic  advantages  of  Las  Palmas,  Santa  Cruz,  Monte,  TenerifFe, 
and  Orotava  ( vide  Annual,  1894).  Abbazia,  in  the  Istrian 
Riviera,  situated  on  an  arm  of  the  Adriatic,  is  a  comparatively 
new  health  resort,  and  is  said  MaJ4>,94  to  be  well  adapted  as  a  delightful 
place  of  shelter  from  wind  and  cold. 

One  must  not  expect  to  find  at  Mentone  a  land  of  eternal 
spring.  Paul  Farina,  of  that  place,  admits  that  there  are 
some  windy  days  there  when  the  air  is  quite  sharp ;  that  rain  does 
fall ;  that  snow  and  ice  are  sometimes  seen  there.  He  deprecates 
in  general  the  practice  of  sending  patients  to  any  resort  without 
giving  them  a  true  idea  of  what  is  to  be  expected  in  the  way  of 
climate.  This  mistake  generally  arises  from  ignorance  on  the  part 
of  the  physician,  or  from  personal  deductions  drawn  from  a  very 
short  visit.  The  climate  of  Algeria  is  described  by  Sharp  Feb4V94  as 
superior  to  that  of  Italy  or  the  Riviera,  but,  as  the  accommodations 
are  as  important  to  most  invalids  as  the  climate,  he  does  not  advise 
one  to  spend  a  long  time  there,  except  perhaps  at  Algiers  or  Biskra. 
The  invalid  should  not  remain  long  on  the  sea-coast,  but  should 
go  southward  toward  the  desert,  where  the  resorts  are  better  pre¬ 
pared  for  visitors.  Biskra  is  a  village  of  about  7000  inhabitants, 
and  dates  from  the  Roman  period.  Mi vart  Jaj6>,94  finds  that  Alassio, 
in  the  Riviera,  is  so  hemmed  in  by  hills  as  to  render  it  airless,  and 
that  it  is  also  filthy.  He  is  more  pleasantly  impressed  with  Ra- 
pello,  which  he  considers  one  of  the  loveliest  spots  on  the  Riviera 
del  Ponento.  After  a  winter  residence  of  several  years  Rath- 
bone  Febl20), 94  totally  disagrees  with  Mivart  as  to  the  healthfulness  of 
Alassio.  His  experience  convinces  him  that  it  is  the  most  invig¬ 
orating  and  recuperative  climate  on  the  Riviera,  especially  for 
those  run  down  by  excessive  brain-work. 

A  favorite  resort  of  the  residents  of  Cairo  is  Helonan-des-Bains. 
It  is  situated  in  the  desert,  fourteen  miles  southeast  of  Cairo. 
Hinsley  Walker  oJ, 93  describes  it  as  a  place  where  a  patient  may, 
with  safety,  partake  of  his  dejeuner  in  midwinter  in  the  open  air 
soon  after  his  bath.  It  is  secure  from  any  danger  of  malaria, 
which  invests  so  many  of  the  health  resorts  of  Egypt  situated 
within  reach  of  the  annual  inundation  of  the  Nile.  The  purity 
and  dryness  of  the  air  and  its  tonic  effects  are  only  comparable  to 
that  of  the  Alps.  There  is  often  a  difference  of  20°  F.  (11.1  C.) 
between  the  temperature  of  noon  and  midnight ;  but  if  proper  pre- 
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cautions  be  taken,  patients  find  the  cold  nights  invigorating. 
Every  luxury  is  available,  “  and  to  the  rheumatic,  the  gouty,  the 
debilitated,  and  the  nervous  and  irritable  this  health  resort  is  truly 
an  oasis  in  the  desert.” 

BALNEOLOGY. 

The  employment  of  mineral  waters  in  childhood  is  discussed  by 
Vivien.  He  has  gone  into  the  subject  quite  comprehensively, 

and  his  observations  are  of  considerable  value.  The  various  springs 
of  each  class  are  mentioned,  and  their  especial  adaptability  for  the 
diseases  of  childhood  pointed  out.  The  article  is  complete  as  far 
as  French  sources  are  concerned,  but  it  is  limited,  unfortunately, 
to  the  waters  of  that  country.  France  seems  to  be  very  fortunate 
in  its  supply  of  medicinal  waters,  for  she  has  all  varieties  in 
abundance  except  a  good  purgative  water. 

A  satisfactory  review  of  the  history,  topography,  and  various 
features  of  Baden-Baden  as  a  resort,  as  well  as  a  comprehensive 
description  of  the  springs,  their  physiological  actions  in  disease,  and 
the  various  affections  for  which  their  waters  are  recommended,  has 
been  published  by  W.  H.  Gilbert,  of  Baden-Baden.  Frey  ^ 
also  contributes  a  valuable  article  on  this  resort. 

A  very  interesting  description  of  the  alkaline-arsenical  iron- 
waters  of  Bagneres-de-Bigorre  is  given  by  J.  M.  Cyrnos.  Juj553194 
The  springs,  three  in  number,  are  situated  in  the  valley  of  the 
Pyrenees,  1700  feet  above  the  sea,  in  a  remarkably  charming  spot. 
One  spring  is  warm  and  contains  2.50  grammes  (38|  grains)  of 
CaSo4  to  the  litre  (quart).  It  is  used  externally  only.  The  other 
two  are  cold,  one  containing  iron  and  the  other  NaSo4.  Nervous 
affections,  rheumatic  diseases,  and  tuberculosis  are  all  benefited 
by  a  course  here.  The  'waters  containing  NaSo4  are  preferred 
in  acute  rheumatic  troubles,  while  the  lime-waters  are  employed 
in  chronic  forms.  Great  claims  are  also  made  for  the  good  effects 
produced  by  the  use  of  the  waters  in  tuberculosis ;  and  this  station 
is  cited  as  one  of  the  best  for  this  class  of  diseases.  According  to 
de  la  Garde  Bep^5>w  the  arsenic  in  these  waters  is  the  active  agent  in 
the  cure  of  nervous  diseases,  while  the  sulphur  is  the  active  agent 
in  rheumatic  affections. 

Bad  Briickenau  is  spoken  of  in  high  terms  by  Wehner  JulJ^7.94 
in  the  treatment  of  kidney  diseases.  In  1893  20  per  cent,  of  the 
patients  treated  there  were  suffering  from  such  troubles,  one-third 
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of  this  class  seen  by  Wehner  being  afflicted  with  chronic  nephritis. 
Many  patients  in  whom  the  nephritis  originated  during  a  preg¬ 
nancy  or  puerperium,  or  in  some  acute  infectious  disease,  recov¬ 
ered.  Many  alcoholics,  also,  with  an  interstitial  nephritis  were 
greatly  helped  by  a  course  of  treatment  here.  Anasarca  was 
almost  always  relieved,  and  even  cases  of  pyelitis  and  chronic 
cystitis  were  benefited.  Treatment,  aside  from  the  water,  consisted 
in  milk,  fresh  air,  and  rest. 

Laranza  MaJ 2?, .94  reports  a  case  of  contraction  of  the  palmar  fascia, 
probably  of  rheumatic  origin,  greatly  relieved  by  treatment  at  Dax. 
The  case  was  of  three  years’  standing,  in  a  man  57  years  of  age. 
The  treatment,  which  lasted  thirty  days,  was  as  follows :  In  the 
morning  superheated  mud  was  applied  to  the  affected  hand  for 
twenty  minutes,  followed  by  douching  of  the  hand  with  water  at  a 
temperature  of  38°  to  40°  C.  (100.5°  to  104°  F.) ;  in  the  after¬ 
noon  a  local  vapor-bath,  followed  by  a  douching  as  above. 

Some  extracts  from  a  letter  written  by  Kocher,  of  Berne,  0ou54.93 
give  much  important  information  from  personal  experience  as  to 
the  value  of  Carlsbad  water  in  the  treatment  of  gall-stones.  He 
has  tried  both  Vichy  and  Carlsbad,  and  finds  quicker  and  more 
lasting  relief  at  the  latter  resold.  Vichy  he  prefers  for  gastric 
affections,  Carlsbad  for  liver  troubles.  He  claims  that  one  course 
at  Carlsbad  cured  him  completely.  The  salt  dissolved  in  water  is 
not  equal  to  the  water  taken  at  the  spring.  In  1884  Jaworski 
made  some  experiments  to  determine  the  action  of  Carlsbad  water 
on  the  gastric  functions.  Four  years  later  Ewald  and  Sandberg, 
not  satisfied  with  his  conclusions,  made  similar  experiments,  but 
with  quite  different  results.  Now  Spitzer  makes  a  third  series 
of  experiments  and  finds  that  his  conclusions  agree  with  those  of 
Ewald  and  Sandberg.  He  finds:  1.  Carlsbad  water,  in  the  ma¬ 
jority  of  cases,  increases  the  peristaltic  action  of  the  stomach,  and 
never  diminishes  it.  2.  It  never  diminishes  the  quantity  of  pepsin. 
In  a  few  cases  of  slight  gastric  catarrh,  the  quantity  of  pepsin  was 
even  increased.  3.  The  secretion  of  HC1  varies  in  amount,  but 
always  within  physiological  limits. 

An  article  by  Dujardin-BeaumetzJulJ%>94is  devoted  to  “Vichy 
and  its  Waters.”  The  future  of  the  place  rather  than  the  thera¬ 
peutic  quality  of  its  waters  is  referred  to,  and  an  attempt  is  made 
to  ascertain  why  Carlsbad  is  growing,  apparently  at  the  expense 
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of  Vichy  ;  for  Carlsbad  is  as  yet  the  only  rival  of  Vichy.  He  con¬ 
cludes  that  at  Vichy  not  enough  enterprise  is  manifested  in  catering 
to  the  increasing  demands  of  the  public.  The  first-class  baths  are 
lacking  not  only  in  many  little  things  which  make  one  comfortable, 
but  the  buildings  themselves  are  illy  adapted  to  the  purpose.  The 
sewers  and  water-supply  are  not  sufficient  even  for  the  present 
population  ;  and  not  until  Vichy  puts  up  new  buildings  with  all 
the  most  modern  appliances  will  it  regain  the  reputation  it  had 
during  the  time  of  Napoleon  III. 

The  Cordo  Spring  in  Harzburg  is  held  in  high  esteem  by 
V.  Stein.  Mar45,94  It  contains,  at  a  temperature  of  9.2°  C.  (49°  F.), 
0.576  gramme  (8|  grains)  of  Glauber’s  salt  and  14.9  grammes 
(3f  drachms)  of  chloride  of  sodium  to  the  litre.  [The  Homburg 
contains  only  9.86  grammes  (2i  drachms)  of  chloride  of  sodium, 
Wiesbaden  6.82  grammes  (1}  drachms),  and  Kissingen  5.82 
grammes  (1J  drachms)  to  the  litre.]  The  dose  is  naturally  much 
smaller  than  any  of  these  waters.  It  has  been  found  most  useful 
in  chronic  constipation,  chronic  gastric  and  enteric  catarrhs,  con¬ 
gestion  of  the  liver,  and  cholelithiasis. 

Previous  to  1870  Niederbronn,  in  Alsace,  May »,•<*  was  a  French 
resort.  Now,  however,  it  is  German  and  ranks  with  Homburg, 
Kissingen,  and  Wiesbaden.  France  has  no  chloride-of-sodium 
spring  left  which  can  compare  with  it ;  and  yet,  since  the  Franco- 
Prussian  war,  the  French  have  deserted  it,  while  the  Germans 
have  not  visited  it  to  the  extent  that  it  deserves.  It  is  situated 
in  a  valley  at  an  altitude  of  600  feet,  in  a  most  charming  part 
of  the  Vosges  Mountains,  surrounded  by  woods  and  hills.  The 
mean  summer  temperature  of  the  place  is  16.7°  C.  (62°  F.).  The 
Haupt-Trinkquelle  is  the  one  mostly  used,  and  it  furnishes  225 
litres  of  perfectly-clear  water  a  minute,  at  a  temperature  of  18°  C. 
(64°  F.),  containing  chloride  of  sodium  as  the  main  ingredient. 
According  to  Biedert  it  has  about  the  same  quantity  of  chloride 
of  sodium  as  the  Ludwig  and  Luisen  Springs  at  Homburg,  and 
only  half*as  much  as  the  strongest  springs  at  Kissingen  and  Wies¬ 
baden.  It  surpasses  Kissingen,  however,  in  iron,  and  Wiesbaden 
in  the  chlorides  of  magnesium  and  calcium.  It  is  advised  for 
chronic  diseases  of  the  stomach  and  bowels,  for  diseases  of  the 
liver  and  gall-ducts,  for  constipation  and  the  consequent  nervous 
disturbances,  for  anaemia  and  diseases  of  women. 
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The  bathing  resorts  of  Silesia  are  described  by  Leonbardi. 
Hermansbad  von  Muskau,  the  most  northerly,  is  situated  in  a 
valley  only  300  feet  above  the  level  of  the  sea.  There  are  two 
springs  here,  both  ferruginous ;  one  is  used  internally,  the  other 
externally.  The  baths  themselves  are  very  comfortably  arranged, 
and  the  surrounding  country  is  most  charming.  The  other  springs 
are  farther  south  and  at  a  higher  altitude,  none  being  less  than  1000 
feet  above  the  sea.  Two  of  these  have  been  known  for  more  than 
a  century.  Warmbrunn  and  Landeck  are  both  warm,  and  were 
formerly  classed  among  the  sulphur-waters,  but  now  are  grouped 
under  the  indifferent  waters.  Warmbrunn  has  a  temperature 
varying  from  34°  to  42°  C.  (93°  to  107.5°  F.),  and  is  most 
valued  in  cases  of  rheumatism  or  gout,  neuralgia,  paralysis,  and 
skin  diseases.  Landeck  is  somewhat  cooler,  varying  from  23° 
to  28.6°  C.  (73.5°  to  83.5°  F.).  It  is  especially  adapted  for  those 
suffering  from  neurasthenia,  anaemia,  or  catarrhs  of  various  organs. 
Two  valuable  brine-baths  are  also  found  here, — Goczalkowicz  and 
Konigsdorff-Jastrczemb.  The  best-known  sparkling  water  is  un¬ 
doubtedly  Obersalzbrunn.  It  is  situated  at  an  elevation  of  1200 
feet  above  the  sea,  and,  with  a  temperature  of  6°  to  7.5°  C.  (43°  to 
46°  F.),  contains  2.15  grammes  (33  grains)  to  the  litre  of  bicar¬ 
bonate  of  soda,  which  is  more  than  the  Ems  water  contains.  It 
is  employed  in  all  diseases  of  the  respiratory  tract,  in  gastro-enteric 
catarrh,  and  in  all  affections  of  the  liver.  There  are  six  other 
springs  worthy  of  mention,  all  containing  iron, — Flinsberg,  Char- 
lottenbrunn,  Reinerz,  Alt-Harde,  Cudowa,  and  Niederlangenau. 
They  are  visited  mostly  by  those  suffering  from  anaemia  due  to 
various  affections. 

Considerable  literature  has  appeared  this  year  on  the  medicinal 
waters  of  the  Pyrenees.  Garrigou  Jul7 138128/94  gives  a  very  comprehensive 
classified  list  of  all  the  principal  springs,  while  le  Clerc  Mayl  ^el)16(I94 
considers  the  indications  and  contra-indications  for  their  use. 

The  action  of  the  water  from  the  Lucius  Spring  at  Tarasp  has 
been  accurately  studied  by  Leva,  of  Tarasp-Schuls.  He  ex¬ 

perimented  on  himself,  weighing  and  measuring  carefully  all  that 
he  ate  and  drank.  His  urine  and  faeces  were  also  collected  and 
examined.  His  conclusions  are  as  follow:  1.  The  quantity  of 
urine  passed  is  increased.  2.  The  movements  from  the  bowels  are 
thinner,  more  copious,  and  contain  more  nitrogen  than  normal. 
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3.  The  amount  of  nitrogen  excreted  is  greatly  increased  if  large 
doses  are  taken,  while  small  doses  require  some  time  to  produce 
any  noticeable  increase.  This  increased  excretion  continues  for 
some  time  after  the  ingestion  of  the  water  is  stopped.  4.  The 
appetite  is  much  improved.  The  increased  excretion  of  nitrogen 
must  be  due  not  only  to  the  chloride  of  sodium,  but  also  to  the 
sulphate  of  magnesium  which  is  found  in  the  water. 

There  are  two  springs  at  Ydes,  the  Saint-Georges  and  Saint- 
Martin.  Both  are  cold — 11°  to  12°  C.  (52°  to  54°  F.) — and  con¬ 
tain  the  chloride  and  sulphate  of  soda.  Small  doses,  according  to 
Beal,  stimulate  both  appetite  and  digestion.  Larger  doses  are 
purgative  and  diuretic.  Chronic  constipation,  gastric  catarrh, 
obesity,  and  biliary  lithiasis  are  proper  cases  to  send  to  Ydes. 

The  Budolphs  Spring  at  Zlatten,  in  Steiermark,  is  fully 
described  DS)I93  by  Donath,  of  Briinn.  It  is  an  old  spring,  having 
been  described  as  far  back  as  1777.  The  temperature  of  the  water 
is  5.4°  C.  (42°  F.).  It  is  not  quite  clear  when  first  drawn,  but  it 
soon  becomes  so  with  the  deposition  of  a  fine,  flocculent  sediment. 
It  is  odorless,  slightly  acid  in  taste,  with  the  faintest  after-taste  of 
salt.  A  complete  analysis  is  given,  which  puts  it  in  the  same  class 
as  the  waters  of  Ems,  Giesshubl,  and  Neuenahr. 

For  cases  of  anaemia,  enlarged  lymphatic  glands,  chlorosis, 
localized  tuberculosis,  and  all  disorders  of  nutrition,  the  springs  at 
Mouillere-Besancon  have  been  advised.  Jal%u  These  waters  con¬ 
tain  292  grammes  (9J  ounces)  of  alkaline  chlorides  and  0.108 
gramme  (If  grains)  of  bromide  of  potash  to  the  litre.  Experi¬ 
ments  made  at  the  spring,  to  determine  the  influence  of  these  saline 
baths  on  nutrition  in  disease,  have  borne  out  the  conclusions  of 
Bobin  made  in  the  laboratory. 

Of  the  springs  devoted  to  the  treatment  of  tuberculosis,  none 
seem  to  surpass  that  at  Mont  Lore,  situated  at  an  elevation  of  3000 
feet.  J.  Mascarel  ApJ.?9%  relates  the  history  of  a  few  cases  cured  at 
this  resort.  He  sums  up  his  conclusions  as  follows:  1.  Mont 
Dore  and  its  waters  exercise  a  most  favorable  action  on  all  forms 
of  pulmonary  tuberculosis.  2.  This  action  is  the  more  favorable 
the  earlier  the  case  comes  under  treatment,  and  is  more  favorable 
in  acquired  than  in  inherited  forms.  3.  A  good  result  may  be  ex¬ 
pected  in  all  cases,  provided  a  portion  of  the  lung  sufficient  for 
proper  hsematosis  remains. 
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Eaux-Bonnes  is  another  station  devoted  to  the  treatment  of 
respiratory  diseases,  and  is  situated  at  an  elevation  of  2200  feet. 
According  to  Cazaux  JulJ2jiW  the  waters  have  a  temperature  of  32°  C. 
(90°  F.),  and  are  classed  among  the  sulphuretted  lime  and  soda 
waters. 

A  paper  by  Ferras  July\f22/94  gives  a  very  good  idea  of  the  various 
sulphur-baths  and  their  uses.  A  list  of  the  different  sulphur- 
waters  is  given,  and  the  special  class  of  cases  most  adapted  for 
treatment  at  each.  The  discussion  on  the  paper  May828V94  was  devoted 
mainly  to  the  treatment  of  syphilis  by  these  waters. 

The  Cestilia  Spring  at  Torre  Annunziata,  in  Italy,  is  fully  de¬ 
scribed  by  Fasana,  JuS7>94  in  a  paper  read  before  the  International 
Medical  Congress.  The  water  has  a  temperature  of  30°  C.  (86°  F.), 
and  is  classed  among  the  alkaline  ferruginous  waters.  Complete 
analyses  are  to  he  found  in  the  article,  as  well  as  some  results  ob¬ 
tained  in  the  treatment  of  patients.  Rheumatic,  gastric,  and  skin 
affections  seem  to  be  the  prevailing  diseases  treated  here. 

Pennsylvania  does  not  include  within  its  borders  medical 
springs  of  any  especial  note.  jJy%  It  possesses,  to  be  sure,  some 
springs  that  have  been  analyzed,  but  these  analyses  show  the 
waters  to  be  of  little  medicinal  value,  \vith  two  exceptions.  The 
Cresson  Springs  water  is  a  chalybeate  water  having  23.5  grains  (1.5 
grammes)  of  sulphate  of  iron  to  the  gallon  (4  litres),  and  the  water 
of  the  Kane  Geyser  well  contains  6455  grains  (416.45  grammes)  of 
chloride  of  sodium  and  2871  grains  (185.22  grammes)  of  chloride 
of  calcium  to  the  gallon.  Virginia,  on  the  contrary,  0cl%  contains 
mineral  springs  of  almost  every  variety,  and  some,  notably  the 
White  Sulphur,  are  of  world-wide  repute.  A.  N.  Bell  devotes  con¬ 
siderable  space  to  an  enumeration  and  analysis  of  the  various 
springs  which  have  been  brought  to  the  attention  of  the  profession. 
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HYGIENE  . 

The  principal  events  in  the  sanitary  world  during  the  past 
year  have  been  the  meetings  of  the  International  Sanitary 
Conference  at  Paris,  France,  in  February,  1894;  the  Eighth 
International  Congress  of  Hygiene  and  Demography  at  Buda¬ 
pest,  Hungary,  in  September,  1894;  and  the  American  Public 
Health  Association  at  Montreal,  Canada,  during  the  same  month. 
Each  of  these  meetings  proved  to  be  of  signal  importance  in  their 
respective  fields  of  work.  The  Paris  conference  held  sessions  from 
February  7th  to  April  3d,  and  considered  the  following  proposals : 
I.  Prophylaxis  of  the  Pilgrimage  to  Mecca.  II.  Protection  of  the 
Persian  Gulf.  The  first  question  included  the  consideration  of 
sanitary  supervision  of  the  pilgrimage  by  way  of  the  Bed  Sea, 
sanitary  police  at  ports  of  departure,  improvements  to  be  instituted 
at  the  quarantine  stations  of  Cameran,  Abou-Saad,  Abou-Ali,  and 
Vasta,  and  the  reorganization  of  the  station  at  Djebel-el-Tor. 
The  second  question  dealt  with  the  establishment  of  sanitary 
posts  along  the  littoral  of  the  Persian  Gulf,  for  sanitary  supervision 
of  vessels  plying  between  Bengal  and  Persian-Gulf  ports,  and  of 
the  pearl-fisheries,  the  contraband  horse-trade,  and  the  transfer  of 
bodies  arriving  by  caravan  for  transportation  to  Kerbela  for 
burial ;  also  the  establishment  of  a  large  and  permanent  lazaretto 
at  Fao  for  the  protection  of  the  mouth  of  .the  Chatel-Arab  against 
importation  of  cholera  from  Turkey  or  India,  with  a  smaller 
lazaretto  on  one  of  the  two  Ottoman  islands  of  Salahiye  and 
Yilaniye,  to  supplement  the  operation  of  the  lazaretto  at  Fao. 
The  most  difficult  task  of  the  conference  was  to  arrange  the 
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details  of  international  control  of  maritime  quarantine  in  the  Red 
Sea  and  the  Persian  Gulf.  The  conference  was,  to  a  certain  extent, 
diplomatic,  and  the  delegates  were  authorized,  within  certain 
limits,  to  act  for  their  respective  governments.  It  was  agreed  to 
intrust  the  administration  of  maritime  quarantine  to  a  committee 
composed  of  three  representatives  of  the  Ottoman  government  and 
of  the  several  powers  who  had  previously  accepted  the  sanitary 
agreement  of  the  conferences  of  Venice  and  Dresden.  The 
expense  of  carrying  out  the  proposed  system  of  quarantine  should 
be  divided  between  the  Ottoman  government  and  the  Sanitary 
Council  of  Constantinople,  according  to  a  rate  already  fixed  by  the 
contracting  powers.  Taxes  and  sanitary  fines  were  adjusted,  and 
a  consular  commission,  residing  at  Constantinople,  formed  which 
should  have  cognizance  of  all  disputed  cases.  The  text  of  the 
agreement  drawn  up  by  the  conference  was  signed,  with  reserva¬ 
tions,  by  nearly  all  the  delegates  present.  The  delegates  of  the 
United  States — Stephen  Smith,  of  New  York;  E.  O.  Shakespeare, 
of  Philadelphia;  and  Preston  H.  Bailhache,  of  the  Marine-Hospital 
Service — claimed  that  the  United  States  should  not  be  excluded, 
by  the  fact  of  not  having  been  represented  at  the  preceding  con¬ 
ferences  of  Venice  and  Dresden,  from  representation  in  the  inter¬ 
national  committee  organized  for  the  protection  of  the  health  of 
Europe  and  America.  They  stated  that  immigration  from  Europe 
to  America  placed  United  States  ports  in  direct  relation,  by  way 
of  European  immigrant  ports,  with  danger-points  in  the  East.  In 
conclusion  it  may  be  stated  that  the  system  proposed  by  the  con¬ 
ference  for  the  disinfection  and  sanitation  of  persons  and  vessels 
during  the  voyage  and  at  the  ports  of  departure  and  arrival,  was 
based  on  the  application  of  the  most  modern  principles  and 
appliances. 

The  meeting  of  the  International  Congress  of  Hygiene  and 
Demography,  which  was  opened  on  September  2,  1894,  will  be 
noted  for  first  giving  publicity  to  the  diphtheria  cure  by  antitoxin 
S0rum,  by  Roux,  of  the  Pasteur  Institute  in  Paris.  (See  article  on 
“  Diphtheria,”  vol.  i,  section  I.)  Many  other  important  papers 
were  presented  by  distinguished  sanitarians  from  various  parts  of 
the  world.  Charles  Finlay,  of  Havana,  in  a  paper  on  “  Yellow- 
Fever  Infection,”  expressed  the  opinion  that  partial  or  total  immu¬ 
nity  from  yellow  fever  probably  results  from  even  the  mildest 
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yellow-fever  infection.  A  succession  of  mild  attacks  appears  not 
infrequently  to  endow  the  person  thus  affected  with  total  immu¬ 
nity.  The  adult  natives  of  Havana  probably  owe  their  immunity 
to  the  effect  of  slight  attacks  of  yellow  fever  in  childhood.  Finlay 
alludes  to  the  theory  which  attributes  the  spread  of  yellow  fever 
to  mosquito-bites,  and  states  that,  in  the  course  of  thirteen  years, 
ninety  persons  were  shown  to  have  been  inoculated  with  yellow 
fever  by  mosquitoes.  Care  should  be  taken  to  prevent  mosquitoes 
from  settling  on  yellow-fever  patients. 

In  a  paper  on  the  44  Bacteriology  of  Cholera,”  Max  Gruber, 
of  Vienna,  V.2)PP63(68,94  supports  the  bacteriological  theory  of  cholera, 
but  is  of  opinion  that  wider  investigations  are  necessary  to  prove 
the  truth  of  the  propositions  advanced  by  Koch.  The  vibrio  can 
be  divided  into  many  subspecies  difficult  to  distinguish  from  one 
another.  Some  of  the  characteristics  of  the  vibrio  are  of  no  prac¬ 
tical  value  so  far  as  the  diagnosis  of  cholera  is  concerned ;  in  the 
majority  of  cases  of  cholera,  however,  the  characteristics  are  quite 
definite.  The  identification  of  vibrios  found  in  water  with  cholera 
vibrios  must  be  regarded  with  suspicion.  Gruber  considered  the 
microscopical  appearances  of  the  young  colonies  of  Koch’s  vibrio 
in  10-per-cent,  gelatin  to  be  entirely  characteristic.  Metschni- 
koff,  in  the  discussion,  expressed  an  opposite  opinion  and  gave 
an  account  of  experiments  showing  the  interaction  between  the 
vibrio  of  cholera  and  other  microbes.  Clemow,  of  Cronstadt, 
adduced  the  recent  case  of  cholera  on  board  the  Balmore  as  evi¬ 
dence  of  the  theory  of  the  water-carriage  of  cholera,  but  asserted 
that  local  conditions  are  also  potent  factors  in  the  spread  of  the 
disease. 

ENVIRONMENT  OF  MAN. 

Hygiene  of  Pursuits. — It  is  a  matter  of  common  observation 
that  every  new  industry  creates  new  dangers  to  health  and 
should  receive  attention  from  the  hygienist.  At  a  meeting  of  the 
Academy  of  Medicine  of  Paris,  Lancereaux  DeJ9i,93  exhibited  the 
lungs  of  a  polisher  of  carbon  terminals  for  the  electric  arc  light, 
the  organ  being  transformed  into  veritable  blocks  of  carbon  and 
large  vomicae  being  also  visible.  The  deceased  had  been  working 
for  six  years  in  a  workshop,  eight  metres  long  by  seven  broad, 
where  with  eight  other  men  he  was  engaged  in  polishing,  on  stone 
mills,  charcoal  for  electric  lights. 
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On  the  subject  of  lead  poisoning  in  the  industries  the  govern¬ 
ment  of  Great  Britain  has  instituted  an  investigation,  through  the 
office  of  the  Home  Secretary.  DJ3 .93  The  Departmental  Committee 
thus  formed  was  a  thoroughly-representative  one,  and  took  up 
their  task  with  a  view  to  systematic  study  of  the  use  of  lead  in  the 
mechanical  arts  and  its  effect  upon  operatives.  The  report  of 
the  committee  has  been  made  public,  and  among  the  more  im¬ 
portant  recommendations  made  by  them  is  that  female  labor  be 
prohibited  in  all  the  processes  where  there  is  direct  contact  with 
white  lead ;  for  example,  stripping  the  stacks  and  emptying  the 
stoves ;  that  in  other  parts  of  the  factory,  where  there  is  no  white- 
lead  dust,  no  female  under  20  years  of  age  shall  be  employed, 
and  that  previous  to  her  employment  she  shall  be  certified  to  by 
the  medical  attendant  to  the  works  ;  also  that  if  a  female  have 
been  off  work  through  illness,  on  her  return  a  medical  certificate 
as  to  her  health  and  general  fitness  must  be  presented.  In  other 
words,  men  are  to  supplant  women  in  the  more  dangerous  proc¬ 
esses  of  white-lead  making.  This  recommendation  is  not  made 
upon  medical  evidence  alone.  Two  years  have  been  allowed  by 
the  committee  before  this  prohibition  is  to  be  made  operative. 

A  serious  strike  recently  threatened  to  break  out  in  the 
match-factories  near  Paris,  the  workmen  refusing  to  submit  to  a 
sanitary  inspection  of  the  mouth  ordered  by  the  managers  of  the 
factories.  Au^6%  The  object  of  the  inspection  was  to  determine  the 
presence  of  a  disease  known  as  phosphoric  necrosis  of  the  jaw,  to 
which  workers  in  match-factories  are  liable.  The  first  effect  of 
phosphorism  is  a  species  of  progressive  saturation  and  slow  poison¬ 
ing.  Into  this  condition  a  very  short  stay  in  a  match-factory 
invariably  brings  the  operatives,  and,  this  condition  once  declared, 
the  slightest  injury  to  the  mouth  may  determine  a  serious  or  fatal 
state  of  necrosis.  Any  workman  who  is  attacked  or  only  threat¬ 
ened  with  this  disease  should  be  removed  from  the  factory  and 
treated  surgically  and  medically. 

Practical  Disinfection  of  Railway-  Cars . — Petri  Junj9>.  94  and  others 
inoculated  117  guinea-pigs  with  car-dust.  After  from  four  to  six 
weeks  all  of  these  animals  then  living  were  killed  and  examined 
for  tuberculosis.  Three  well-marked  cases  of  the  disease  were 
found  in  animals  inoculated  with  the  dust  of  sleeping-cars.  Of 
the  114  remaining,  45  died  of  infectious  diseases,  as  follows:  27 
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from  peritonitis,  14  from  malignant  oedema,  2  from  abscess  of  the 
liver,  1  from  abscess  of  the  abdominal  wall,  and  1  from  tetanus. 
Floors  of  cars  were  examined  383  times,  and  42.6  per  cent,  of 
these  were  found  to  have  sputa  present  in  notable  amount.  For 
disinfecting  cushioned,  carpeted,  and  otherwise-upholstered  cars 
steaming  is  the  only  absolutely-reliable  method. 

LIGHT. 

Solar  Rays  as  a  Disinfectant. — The  objection  which  applies 
to  all  the  disinfectants  now  in  use — that  they  damage  articles  ex¬ 
posed  to  them — suggests  that  some  practical  application  might  be 
made  of  the  disinfecting  properties  of  light.  June\.94  Duclaux,  Arlo- 
ing,  Patella,  and  others  have  demonstrated  the  bactericidal  power 
of  the  sun’s  rays  in  the  case  of  various  microbes;  and  Koch  has 
shown  that  the  tubercle  bacilli  can  withstand  the  solar  rays  for  only 
a  short  time.  Nuttall’s  assertion  that  its  effect  is  confined  to  the 
upper  layers  of  substance  seems  contradicted  by  the  results  of  some 
recent  experiments  of  Boubnoff,  which  prove  that  the  chemical 
rays  of  the  sun  entirely  penetrate  a  fabric  of  ordinary  thickness. 
Pillows  and  skins  impregnated  with  microbes  out  of  pure  cultures 
or  with  pus  containing  microbes  were  exposed  to  the  sunlight  and 
sample  cultivations  made  before  and  after  exposure.  The  results 
of  these  experiments  show  that  the  sun’s  rays  have  a  disinfecting 
action  on  the  upper  layers  of  stuff,  but  in  no  case,  except  that  of 
the  diphtheritic  bacillus,  was  the  action  extended  to  the  deeper 
layers.  In  the  case  of  dark  objects  the  effect  was  quite  super¬ 
ficial.  Cholera  bacilli  were  destroyed  in  the  deeper  layers  of 
stuff,  but  this  result  must  be  attributed  to  the  drying  process. 
Esmarch  concludes  that  mere  sunlight  affords,  in  our  latitudes, 
only  an  unsatisfactory  and  inadequate  means  of  disinfecting 
infected  objects,  with  the  probable  exception  of  cholera  bacilli,  as 
above  indicated.  Other  observers  are  not  disposed  to  accept  these 
results. 

Karlin  ski,  an  expert  bacteriologist,  accompanied  a  band  of 
pilgrims,  and  made  a  number  of  interesting  observations  in  con¬ 
nection  with  the  examination  of  cholera  dejecta.  The  comma 
bacillus  was  at  times  very  difficult  of  recognition,  and  was,  in  a 
few  cases,  present  without  causing  cholera  symptoms.  While  at 
El  Tor  he  made  a  few  experiments,  and  reached  the  conclusion 
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that  the  sun  exerted  an  important  influence  as  a  disinfectant,  and 
that  not  merely  because  of  its  warmth  and  drying  power. 

Purification  of  Water  by  Solar  Rays. — Buchner  reports 

the  results  of  some  experimental  studies  in  the  effect  of  light 
in  purifying  running  water.  He  found  that  direct  solar  light 
kills,  in  one  or  two  hours,  the  ordinary  culture  bacillus,  the 
typhoid,  choleriform,  held  in  suspension  in  the  water.  Even 
diffused  daylight  notably  diminishes  the  number  of  bacilli  in 
the  course  of  two  hours.  The  micro-organisms  named,  when 
placed  on  culture-gelatin  and  exposed  for  one  and  a  half  hours 
to  direct  light  and  five  hours  to  diffused  light,  lost  the  property 
of  reproduction.  From  experiments  made  on  Lake  Sternberg 
Buchner  concludes  that  in  tolerably-clear  water  the  microbicidal 
power  of  light  is  felt  at  a  depth  of  about  two  metres.  In  running 
water  the  effect  is  shown  in  periodical  variations  in  the  germ-con¬ 
tents,  a  minimum  of  microbes  being  found  in  the  evening  and 
early  night  hours,  a  maximum  in  the  morning  and  early  part  of 
the  day.  The  arc  electric  light  kills  germs  suspended  on  agar 
plates.  Buchner  states  that  typhoid  bacilli  develop  best  in  the 
orange  rays  of  the  spectrum,  or  deep  red  and  violet,  while  they 
cease  to  develop  in  the  green,  blue,  and  pale-violet  rays. 

Artificial  Light. — A  system  of  artificial  lighting  in  which 
metal  or  opaque  glass  reflectors  are  placed  behind  the  gas-jets, 
has  been  adopted  at  the  Institute  of  Hygiene  at  Halle. 
With  glass  reflectors  the  light  is  more  uniformly  diffused  from 
a  height.  With  metallic  reflectors  the  lights  should  be  placed 
low.  The  increase  of  light  obtained  from  gas-jets  indicates  a 
more  complete  combustion  of  the  air  in  the  apartment.  Lewis 
states  that  the  sulphurous  products  released  by  the  combustion  of 
tolerably-pure  gas  have  not  the  deleterious  effects  attributed  to 
them.  The  sulphates  frequently  found  in  the  dust  of  gas-lighted 
rooms  he  attributes  to  outside  atmospheric  impurities.  The  pos¬ 
sible  injury  to  health  from  gas  lighting  is  due  solely  to  carbonic 
acid  and  to  traces  of  organic  matter  inhaled  by  the  lungs. 

Auer’s  incandescent  burner  consumes  less  gas  and  vitiates 
the  atmosphere  less  than  the  ordinary  burner  or  than  the  Argand 
burner.  It  produces  less  carbonic  acid  by  one-half,  throws  out 
much  less  heat,  and  charges  the  atmosphere  with  only  a  very 
inconsiderable  amount  of  the  products  of  combustion. 
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WATER. 

The  ultimate  object,  in  examination  of  water-supply  for 
potable  purposes,  is  not  only  to  determine  the  presence  or  absence 
of  the  zymotic  bacteria  and  whether  the  water  is  fit  to  drink  at 
the  present  time,  but  as  to  whether  it  may  be  of  such  a  character 
as  to  become  dangerous  to  the  public  health  in  the  future.  S.  E. 
Jelliffe,  in  a  preliminary  report  on  the  Brooklyn,  N.  Y.,  water- 
supply,  0Jt5J93  says  :  “  A  perfeetly-pure  water  is  free  from  all  organ¬ 
isms;  but,  given  a  number  of  organized  vegetable  and  animal 
forms  which  may  break  down  by  mechanical  or  other  means,  there 
is  provided  immediately  a  more  or  less  rich  albuminous  pabulum 
which  will  assist  in  the  growth  of  both  pathogenic  and  non- 
pathogenic  organisms.”  This  very  evident  proposition  should 
always  be  borne  in  mind  by  analysts,  who  are  more  than  ever 
relying  on  bacteriological  methods  of  examination  of  water-sup¬ 
plies. 

Disease- Germs  in  Ice. — Investigations  made  in  the  Imperial 
Health  Bureau  at  Berlin  jRJ26,94  show  that  the  ice  used  in  Berlin 
contains  pathogenic  germs  which  are  capable  of  development  and 
of  originating  disease.  It  is  probable  that  the  cases  of  illness 
frequently  observed  after  the  partaking  of  iced  drinks  are  due  not 
to  the  coldness  of  the  drink,  but  to  disease-germs  imparted  to  it 
by  the  ice.  Butter  and  other  solid  articles  cooled  on  ice  are  liable 
to  contamination. 

Contamination  of  Well-  Water. — The  contamination  of  well- 
water  by  leakage  can  be  detected  by  the  addition  of  saprolJUM\w  to 
the  suspected  source  of  contamination, — manure-heap,  vault,  etc. 
The  ordinary  commercial  article,  containing  40  per  cent,  of  cresol, 
should  be  used.  If  contaminated  from  the  source  suspected  the 
water  will  soon  betray  the  presence  of  this  coal-tar  product.  One 
part  of  saprol  may  be  recognized  by  the  sense  of  smell  in  a  million 
parts  of  water. 

Water- Sampling  Apparatus. — G.  M.  Cheeseman  exhibited, 
before  the  Pathological  Society  of  New  York,  SepS,-94a11  apparatus 
for  collecting  samples  of  water  at  different  depths.  He  described 
it  as  an  adaptation  of  a  device  believed  to  have  originated  with 
Pasteur.  The  apparatus  exhibited  was  suggested  by  Prudden 
and  elaborated  by  several  others.  It  consists  of  a  metal  tube  of 
small  calibre  and  about  one  metre  in  length,  divided  into  equal 
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parts.  To  the  lower  end  of  this  tube  are  soldered  two  rings  for 
supporting  two  vacuum-bulbs.  Beneath  these  two  rings  are  two 
.  broken  rings  arranged  to  slide  on  the  end  of  the  tube.  They  are 
held  in  place  by  a  rubber  band  or  strap.  In  collecting  samples 
the  capillary  ends  of  the  bulbs  are  broken  off  when  they  have 
been  immersed  respectively  at  the  levels  from  which  it  is  desired 
to  take  samples..  The  breaking  of  these  ends  is  accomplished  by 
means  of  small  copper  wires  attached  to  their  bent  ends.  Break¬ 
ing  is  facilitated  by  making  a  cut  in  the  glass,  with  a  file  or 
diamond,  at  the  desired  point. 

Duration  of  Pathogenic  Microbes  in  Water. — Bobrow  has 

ascei tained  the  length  of  time  that  the  typhoid  and  choleriform 
bacilli,  the  vibiion  of  kinkier  and  Prior,  and  the  staphylococcus 
pyogenes  aureus  may  remain  alive  at  a  temperature  of  0,  2°,  and 
2.5  G.  (32  ,  3o.6  ,  and  36.4°  F.)  in  well-water,  sterilized  or  un- 
stenlized,  and  in  distilled  water,  sterilized.  lie  found  the  typhoid 
and  choleriform  bacilli  to  be  the  most  persistent.  For  the  typhoid 
bacilli  the  period  was  fifteen  days ;  for  the  choleriform,  eleven 
days  in  sterilized  well-water.  He  found  a  diminution  instead  of 
an  in ci ease  in  the  number  of  germs.  Of  the  micro-organisms 
examined  the  typhoid  bacillus  best  resists  a  low  temperature. 

Practical  Management  of  Gravity  Sand-Filters. — Piefke, 
engineer  of  the  Berlin  water-works,  reports  that  green  algae, 
in  any  quantity,  in  unfiltered  water,  very  soon  obstruct  the  flow 
and  necessitate  the  cleansing  of  the  surface  before  forty  cubic  feet 
of  water  have  passed  through  each  square  foot  of  sand-surface. 
Tests  of  both  filtered  and  unfiltered  water,  by  means  of  gelatin 
plates,  should  be  made  daily.  Each  filter-bed  should  be  separately 
tested.  The  most  favorable  time  for  the  test  is  after  a  filter  has 
been  woiking  steadily  for  some  hours.  The  pressure  must  not 
exceed  four  feet  of  water  above  sand-surface.  The  velocity  of 
flow  should  not  exceed  four  inches  an  hour.  The  filter  is  apt  to 
work  defectively  (1)  if  there  is  no  adequate  provision  for  accu¬ 
rately  regulating  the  flow;  (2)  if  there  is  too  high  pressure;  (3) 
if  the  fine-sand  layer  on  top  is  not  kept  thick  enough ;  (4)  if 
sedimental  coating  is  lacking.  Silt  affords  an  excellent  sediment 
foi  filtei-beds.  Iron  oxyhydrate  comes  next  and  is  more  efficient 
than  algae.  Where  these  are  relied  upon  for  film-formation  abun¬ 
dant  light  should  be  furnished. 
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The  good  results  ot  water-filtration  are  shown  at  Warsaw, 
where  the  filter  installed  six  years  ago  is  still  in  effective  opera¬ 
tion.  July5°,94  The  Vistula  River  water,  which,  before  filtration,  fre¬ 
quently  shows  as  many  as  one  thousand  to  two  thousand  germs  to 
a  cubic  centimetre,  is  usually  found,  after  filtration,  to  contain 
only  twenty  or  forty.  During  the  last  cholera  epidemic,  while 
outbreaks  occurred  in  villages  and  towns  on  both  banks  of  the 
Vistula,  no  cholera  focus  formed  in  Warsaw.  Typhus  fever  has 
been  of  rare  occurrence  since  the  installation  of  the  sand-filter. 

Sand-filtration  shows  good  results  only  when  the  water  con¬ 
tains  mud  or  slime,  which  forms  a  deposit  on  the  surface  of  the 
sand  and  so  creates  an  effective  filtering  stratum.  With  water 
which  does  not  form  such  a  deposit  sand-filtration  is  of  no  value, 
as  is  shown  in  the  case  of  the  Neva. 

Of  the  house-filters,  only  the  Chamberland  and  the  Nord- 
meyer-Berkefeld  give  good  results.  Both  become  impure  after  a 
few  days’  use,  in  consequence  of  penetration  of  the  bacteria  through 
the  walls  of  the  filter.  The  Berkefeld  is  usually  found  to  be 
infected  after  three  days’  use,  the  Chamberland  after  from  five  to 
seven.  They  should  be  sterilized  by  boiling  for  one  hour  after 
washing  with  a  cloth  in  running  water.  The  objection  made  to 
the  Chamberland  filter — that  it  allows  the  passage  of  microbes 
which  it  is  intended  to  retain — is  removed,  however,  by  the  results 
of  some  recent  experiments  with  the  Andre  mechanical  cleaner.^ t%63 
This  apparatus,  which  cleans  the  filters  rapidly  and  effectually, 
may  be  used  daily,  and  the  filter  thus  be  kept  at  its  maximum  of 
effective  operation.  Under  a  pressure  of  twenty  metres  not  a 
single  microbe  passed  during  a  period  of  twenty  days,  and  only 
an  infinitesimal  quantity  at  the  expiration  of  twenty-seven  days. 
The  cleaner  may7  be  completely  sterilized  by  the  use  of  permanga¬ 
nate  of  potash  in  the  proportion  of  1  to  1000  parts.  This  salt 
colors  the  water  pink ;  but  when  it  runs  clear  there  is  no  further 
danger  and  the  antiseptic  process  is  complete. 

Mineral  Waters. — Moisson  and  Gimbert  Julf25)l94  published  an 
elaborate  report  on  the  microbiology  of  the  table-waters  most  in 
use.  They  adopted  in  their  investigations  the  exact  methods  of 
Roman  and  Colin.  The  bacilli  which  were  the  special  objects  of 
their  search  were  the  typhoid  bacillus  and  the  bacillus  coli  com¬ 
munis,  the  presence  of  which  would  indicate  sewer-pollution. 
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The  waters  which  they  discovered  to  be  most  infected  were  :  St. 
Galmier,  a  number  of  specimens  of  which  contained  colonies  vary¬ 
ing  in  number  from  1000  to  10,000  per  cubic  centimetre  ;  Vichy, 
of  which  three  out  of  four  specimens  contained  from  500  to  7000 
liquefying  colonies ;  and  Vais  water,  which  contained  a  heavy 
proportion  of  ordinary  bacteria  and  some  mold  fungi.  Apolli- 
naris  water  showed  under  every  test  the  highest  degree  of  purity, 
being  wholly  free  from  pathogenic  bacilli.  In  the  discussion 
which  followed  the  reading  of  this  report  before  the  Academy  of 
Medicine  of  Paris  May212>(94  Albert  Robin  remarked  that  the  French 
Commission  on  Mineral  Waters  had  pointed  out  in  their  report 
that  the  water  of  the  Grand-Grille  Vichy  contained  no  microbes 
at  the  spring  itself,  but  that  it  was  contaminated  in  the  bottling- 
process.  Fie  likewise  drew  attention  to  the  investigations  of 
Minger,  who  had  examined  nineteen  samples  of  American  mineral 
waters  and  found  that  they  all  contained  microbes  in  varying 
quantities:  Imperial  water  contained  6  to  9689  germs  in  one 
cubic  centimetre;  Excelsior,  15  to  50,660  in  one  cubic  centimetre; 
Colfax,  142  to  100,000  in  one  cubic  centimetre. 

Hygiene  of  Potable  Water. — The  hygienic  study  of  wTater 
has  the  threefold  object  of  co-ordinating  the  facts  ascertained  in 
regard  to  the  etiology  of  microbic  disease,  of  trying  the  reliability 
of  the  methods  employed  in  determining  the  constitution  of  water, 
and  of  solving  the  problem  of  artificial  purification  of  water. 
Cholera,  yellow  fever,  dysentery,  and  typhus  are  the  most  striking 
examples  of  disease  communicated  by  water,  which  has  also  been 
asserted,  but  without  absolute  proof,  to  be  a  vehicle  of  contagion 
for  tuberculosis  and  cancer.  Vidal  and  Chantemesse  have 
shown  that  the  microbe  of  tuberculosis  retains  its  vitality  in  ster¬ 
ilized  water  for  more  than  seventy  days.  Epidemics  of  typhus 
have  been  traced  continuously  along  the  course  of  a  particular 
water-supply.  In  March,  1887,  a  connection  was  clearly  shown 
to  exist  between  a  supply  of  potable  water  and  the  outbreak  of 
certain  epidemics  in  Paris.  It  is  still  a  question  whether  the 
pollution  of  cities,  emptied  into  rivers  or  streams,  is  in  itself  the 
provoking  cause  of  typhic  infection,  or  whether  the  coli  communis 
contained  in  water  becomes  transformed,  under  certain  conditions, 
into  the  typhic  bacillus.  The  subject  is  not  susceptible  of  inves¬ 
tigation  in  large  cities  where  the  local  conditions  are  complex.  It 
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should  be  studied  in  small  communities  when  sudden  and  isolated 
outbreaks  occur.  Close  observation  under  favorable  conditions 
has  invariably  revealed  the  presence  of  a  foreign  and  specific 
microbe  simultaneously  with  the  outbreak  of  an  epidemic. 

SOIL. 

The  Soil  in  Relation  to  Health  and  Disease. — In  an  exhaust¬ 
ive  study  of  this  subject  George  M.  Kober,  of  Fort  Bidwell, 
Cal.,  M^,94  summarizes  as  follows  the  question  of  examination  of  a 
given  locality  as  to  its  influence  upon  the  population :  A  com¬ 
plete  sanitary  investigation  should  include  the  following  points, 
.yiz.  :  1.  The  configuration  of  the  locality,  height  above  the  sea- 
level,  angle  of  declivity,  facilities  for  natural  drainage,  water¬ 
sheds  and  courses,  covering  of  soil  by  trees,  brush-wood,  and 
grasses.  2.  Geological  formation,  dip  and  character  of  strata, 
especially  in  reference  to  their  permeability.  3.  Examination  into 
the  size  of  the  fragments  or  grains  composing  the  soil,  readily 
conducted  by  means  of  graduated  sieves  and  a  low  power  of  the 
microscope.  4.  The  porosity  of  the  soil,  usually  determined  by 
taking  a  litre  (quart)  of  kiln-dried  soil  and  ascertaining  how  much 
water  is  taken  up.  The  water  must  be  added  until  air-bubbles 
cease  to  form.  This  is  a  simple,  but  not  the  most  exact,  method. 
5.  The  moisture  of  the  soil,  determined  by  weighing  a  certain 
quantity,  then  exposing  it  to  a  temperature  of  220°  F.  (104.5°  C.) 
until  dry,  and  weighing  it  again  ;  the  difference  is  water  or  some 
volatile  substance.  6.  The  capacity  of  the  soil  for  holding  water, 
ascertained  by  thoroughly  wetting  a  certain  quantity  previously 
weighed.  This  is  not  a  precise  method.  7.  The  measurement  of 
the  ground- water,  best  indicated  by  the  height  of  the  water-level 
in  wells.  Pettenkofer  uses  a  rod  for  shallow  wells  and  a  cord  for 
deep  wells,  to  which  are  attached  a  number  of  little  cups  which 
are  let  down  into  the  well  and  drawn  up  again.  8.  The  ground- 
air,  examined  by  sinking  a  shaft  about  sixteen  feet  deep,  into 
which  are  placed  lead  pipes  in  one  and  one-half  feet,  three  feet, 
seven  feet,  nine  feet,  and  fifteen  feet  lengths  and  one-half  inch  in 
diameter.  The  soil  is  put  back  as  nearly  as  possible  into  the 
original  levels.  The  lead  pipes  are  connected  with  an  aspirator 
by  means  of  rubber  tubing,  and  the  aspirated  air  is  examined  for 
the  determination  of  oxygen,  carbonic  acid,  ammonia,  hydrogen 
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sulphide,  and  organic  matter.  The  movements  of  the  ground-air 
are  determined  by  differential  manometers.  9.  Soil-pollution, 
determined  by  a  chemical  analysis  for  the  estimation  of  nitrogen 
and  carbon.  A  simple  way  to  ascertain  the  percentage  of  volatile 
matter  is  to  take  10  grammes  (2J  drachms)  of  dried  pulverized 
soil,  incinerate  at  a  red  heat,  recarbonate  with  carbonic-acid  solu¬ 
tion  or  ammonia  carbonate;  heat  again,  to  expel  excess  of  ammonia, 
and  weigh.  10.  The  micro-organisms  of  the  soil,  best  determined 
by  using  a  borer  invented  by  Frankel  and  constructed  on  the 
principle  of  a  butter-tester.  This  borer  must  be  sterilized  and 
can  be  inserted  to  any  desired  depth.  Upon  withdrawal  of  the 
instrument  Frankel  measures  off,  by  means  of  a  sterilized  platinum 
spoon,  a  given  quantity  of  the  soil,  and  places  it  in  a  nutrient-gelatin 
culture-tube,  and  shakes  the  mixture  well.  A  small  quantity  of 
this  is  placed  on  glass  plates  under  a  damp  glass  air-chamber; 
and,  after  the  formation  of  the  colonies,  they  are  counted  and 
isolated  in  the  usual  manner.  The  platinum  measures  hold  about 
2  grains  (0.13  gramme)  of  soil,  as  a  larger  amount  would  render 
the  culture  experiment  very  difficult  and  confusing  because  of  the 
number  of  micro-organisms  present.  11.  The  temperature  of  the 
soil,  readily  determined  at  any  desired  depth  by  placing  a  self¬ 
registering  thermometer,  protected,  in  a  “drive- well  point  joint.” 

Aseptization  of  Infected  Earth .  —  Xtabot,  member  of  the 
Commission  of  Hygiene  of  Seine-et-Oise,^^  proposes  to  render 
aseptic  the  earth  and  mud  removed  in  the  process  of  draining 
lakes  and  swamps  and  constructing  railroads  through  malarious 
districts  by  treatment  with  solution  of  sulphate  of  iron  and  quick¬ 
lime.  His  process  was  put  in  operation  for  the  cleansing  of  the 
Grand  Canal  in  the  park  at  Versailles  and  the  lake  of  Saint 
Mande. 

SEWAGE. 

Disinfection  of  Sewage  with  Sulphuric  Acid. — Ivan  off  Mj.5,94 
reports  the  results  of  experiments  in  the  disinfection  of  sewage 
with  sulphuric  acid.  Sewage  of  different  degrees  of  foulness  was 
used.  With  Potsdam  sewage,  which  was  three  times  as  foul  as 
that  of  Berlin  and  slightly  alkaline  in  reaction,  0.08  per  cent,  of 
sulphuric  acid  destroyed  cholera  bacilli  in  fifteen  minutes.  As 
compared  with  other  chemicals  sulphuric  acid  is  second  in  point 
of  cheapness,  lime  being  first. 
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Sewers :  their  Value  and  Dangers. — In  a  paper  read  before 
the  International  Medical  Congress  of  Hygiene  and  Demography 
at  Budapest,  Francis  Stevens,  of  London,  Sept68>94  explained  his 
attempt  at  a  systematic  investigation  to  determine  if  work  in 
sewers  is  injurious  to  the  health  of  the  laborers  so  employed.  The 
men  he  questioned  varied  from  22  to  65  years  of  age  and  had 
served  in  sewers  from  eight  months  to  twenty-two  years.  By  far 
the  greater  number  had  not  suffered  from  any  fever  resembling 
typhoid  or  from  suspicious  sore  throats.  Bheumatism  and  colds 
were  the  general  complaints.  The  amount  of  time  lost  through 
illness  among  sewrermen  compares  favorably  with  that  of  others 
who  work  for  municipalities. 

Overbeck  de  Meyer,  of  Utrecht,  Secretary-General  of  the 
International  Congress  of  Hygiene,  in  1884,  which  met  at  The 
Hague,  is  of  opinion  that  drainage  by  water-carriage  has  not  been 
shown  to  have  notably  improved  the  health  of  towns.  On  the 
contrary,  drainage  into  sewers  has  created  new  dangers,  new 
complications,  and  a  new  series  of  accidents  which  constitute  a 
formidable  menace  to  the  public  health  not  only  of  towns,  but  of 
the  surrounding  country,  which  is  infected  by  sewer-outfalls  from 
large  towns.  Of  all  methods  of  disposing  of  sewage  that  of  sewer- 
farms  is  the  best.  The  pneumatic  Shone  system — by  which  the 
sewage  is  raised  from  the  lower  levels,  thus  creating  sufficient  fall 
to  insure  that  the  severs  shall  be  self-cleansing — has  been  adopted 
in  Eastbourne  and  many  other  English  towns,  at  Rangoon  in 
India,  Toulon  in  France,  and  Arod  in  Hungary.* 

Contrary  views,  however,  are  held  as  to  the  practical  avail¬ 
ability  of  sewage-farms  for  municipalities.  They  are  con¬ 

sidered  unprofitable,  unless  under  very  favorable  circumstances, 
as  shown  Mal%4  by  the  sewage-farm  of  four  hundred  acres  at  Bir¬ 
mingham,  England,  which  is  carried  on  at  a  yearly  loss  of 
£30,000.  Two  special  causes  of  this  loss  are:  1.  The  necessity 
of  using  eleven  tons  of  lime  daily  to  neutralize  the  unusual  acidity 
of  the  sewage.  2.  Insufficient  fall  for  the  sewage.  Settling  tanks 
and  dredges  have  to  be  provided.  Sewage  purification  by  chem¬ 
ical  precipitation  is  carried  on  at  Worcester,  Mass.,  on  a  larger 
scale  than  anywhere  else  in  this  country.  About  half  of  the  total 
volatile  residue  and  of  the  albuminoid  ammonia  are  removed  by 
the  treatment,  which  also  lessens  the  bacteria  by  93  per  cent. 
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The  embarrassing  question  of  the  utilization  of  the  sludge  is  not 
settled.  Here,  as  in  Europe,  farmers  are  loth  to  employ  it  as 
manure,  for  it  has  only  half  the  fertilizing  effect  of  horse-manure. 
Cremation  of  sludge  was  effectual,  as  was  demonstrated  at  the 
Columbian  Fair.  The  electrozone  method  of  purifying  sewage  or 
sewage-contaminated  water  consists  in  the  addition  of  common 
salt  (if  enough  is  not  already  present)  and  liberating  chlorine 
from  this  solution  by  means  of  an  electric  current.  It  is  an 
expensive  method  of  producing  a  solution  of  sodium  hypochlorite. 
The  report  of  the  New  York  City  Health  Department  for  1892 
corroborates  the  observations  of  various  European  biologists  to 
the  effect  that  chlorinated  soda  and  chlorinated  lime  are  valuable 
disinfectants  by  reason  of  their  active  chlorine.  Chlorinated  lime 
is  to  be  preferred  in  most  cases.  It  is  said  by  Traube  Fe;58>>94  to 
destroy  within  two  hours  all  micro-organisms  in  one  litre  (quart) 
of  water,  to  which  0.00426  gramme  (y1^  grain)  of  fresh  calcium 
salt  is  added.  To  neutralize  the  unused  chloride  of  lime  the  sub¬ 
sequent  addition  of  0.00209  gramme  (^  grain)  of  sulphite  of 
sodium  is  to  be  recommended.  After  this  treatment  the  water  is 
said  to  have  an  excellent  taste,  and  it  is  rendered  only  about  one 
English  degree  harder  than  before  the  calcium  salt  was  added.  If 
careful  and  repeated  experiments  with  American  sewage  show  that 
the  small  quantity  of  chemicals  here  indicated  suffice  to  sterilize  all 
disease  germs  and  faecal  bacteria  of  sewage,  the  process  is  certainly 
to  be  recommended  as  inexpensive.  The  above  figures  require 
less  than  40  pounds  (18  kilogrammes)  of  fresh  chlorinated  lime 
and  18  pounds  (8.2  kilogrammes)  of  sodium  sulphite  for  1,000,000 
gallons  (4,000,000  litres)  of  sewage.  The  bisulphite  of  sodium  is 
the  most  available  antichlorine  sold  in  this  country  and,  in  barrels 
containing  somewhat  more  than  500  pounds  (230  kilogrammes), 
sells  in  New  York  City  for  two  cents  and  a  half  a  pound.  The 
same  price  is  charged  for  the  calcium  salt  in  casks. 

The  Hermite  Electrical  Process. — Purification  by  electricity 
still  continues  to  engage  the  attention  of  sanitarians.  The  first 
system  in  the  field  was  the  “  Webster  ”  process  of  passing  through 
the  sewage  a  strong  electric  current  by  means  of  iron  electrodes. 
Disorganization  of  the  constituents  was  claimed,  as  well  as  oxida¬ 
tion  by  nascent  oxygen  and  chlorine  oxides  produced  by  the 
process.  It  gave  fairly-satisfactory  results  at  its  trial  by  the 
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authorities  at  the  borough  sewage- works  of  Salford,  several  years 
ago.  Of  late,  much  attention  has  been  drawn  to  the  experiments 
performed  by  Her  mite,  at  Havre,  France.  His  process  is 
based 0otHX3v.v93;DS;septl  upon  the  fact  that,  when  an  electric  current  is 
passed  through  sea-water,  ozone,  free  chlorine,  and  various  un¬ 
known  oxygenated  compounds  of  chlorine  are  set  free,  and  that 
these  possess  a  marked  oxidizing  and  bactericidal  action.  The 
sea-water  is  brought  into  a  tank  at  one  end,  an  electric  current  of 
low  voltage  passes  through  it,  and  the  electrolyzed  water  pours 
out  at  the  other.  This  Hermite  fluid  (so  called)  was  used  in  eight 
public  water-closets  as  an  experiment,  and  it  was  found  that  all 
odor  in  the  collecting-vats  was  gone  and  that  only  a  yellowish, 
turbid  liquid  remained.  Experiments  on  typhoid  dejecta  in  bac¬ 
teriological  cultures  showed  sterilization  for  a  period  of  two  days, 
after  which  small,  discrete  colonies  of  some  unknown  saprophytic 
bacillus  began  to  develop.  It  is  evident  that  this  electrolyzed 
fluid  is  a  very  strong  disinfecting  agent ;  but  the  toxic  properties 
of  the  effluent  electrolyzed  sewage  need  to  be  further  studied 
before  its  merits  as  a  public  sanitary  agent  can  be  determined. 
In  recent  experiments  with  it  at  Worthing,  England,  under  the 
personal  direction  of  the  inventor  and  supervised  by  Puffer,  June2VM 
the  disinfecting  qualities  of  the  process  were  clearly  confirmed, 
but  the  practical  tests  showed  that  it  failed  in  certain  mechanical 
features  only, — in  the  disintegrating  of  solid  faecal  matter.  The 
commissioners  advised  that  some  device  be  added  to  accomplish 
this  important  object  so  that  the  electrolyzed  fluid  could  act  with 
greater  effect  and  certainty.  Until  the  character  of  the  effluent  is 
determined  it  is  a  grave  question  whether  it  would  be  safe  to 
recommend  its  disposal  into  rivers.  Its  applicability  to  sea-side 
towns  seems  to  be  practical,  but  the  question  of  utilizing  it  for 
inland  municipalities  suggests  some  important  objections. 

Disposal  of  Sewage. — Allen  Hazen,  of  Lawrence,  Massachu¬ 
setts,  read  a  paper,  on  44  The  Sewage-Disposal  Problem  in  American 
Cities,”  0^,93 before  the  Public  Health  Association,  in  which  he  con¬ 
cludes  that  it  is  impossible,  by  any  combination  of  chemicals,  to 
secure  the  purification  which  approaches,  even  remotely,  the  result 
obtained  by  land  treatment ;  but,  when  the  problem  is  simply  to 
keep  the  water  into  which  the  sewage  flows  reasonably  clean,  the 
result,  with  careful  manipulation,  is  quite  satisfactory.  When, 
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however,  the  treated  sewage  finds  its  way  into  the  source  of  the 
public  water-supply,  the  effluent  produced  by  even  the  most  com¬ 
plete  chemical  precipitation  cannot  be  regarded  as  an  entirely 
unobjectionable  addition,  and  such  water  should  be  further  treated 
by  filtration  before  use. 

DISINFECTION. 

A  New  Detergent. — The  practice  of  washing  linen  with 
petroleum,  Julf2>,94  which  is  said  to  be  customary  in  some  parts  of 
Russia,  has  been  introduced  into  a  German  military  hospital : 
15  grammes  (3f  fluidrachms)  of  petroleum  are  added  to  15  litres 
(quarts)  of  water  containing  soap  and  lye,  and  in  this  mixture  the 
linen  is  boiled.  It  does  not  then  require  hard  washing,  being 
bleached  in  the  process  of  boiling.  The  expense  is  lessened  by 
the  smaller  quantity  of  soap  required.  The  chief  of  the  medical 
army  staff'  has  directed  trials  to  be  made  on  the  above  plan  at  all 
the  military  hospitals  in  Germany. 

Technique  of  Experimental  Disinfection.  —  The  material 
generally  selected  for  the  fixation  of  bacterial  material  for  experi¬ 
mental  purposes  has  been  silk  thread.  Silk  holds  the  disinfectant 
so  tenaciously  that  mere  washing  will  not  suffice  to  remove  it. 
Cover-glasses  have  the  advantage  of  being  readily  cleansed,  but 
are  expensive.  Spirig  June5a°6i,94  has  experimented  with  filter-paper, 
with  good  results.  Walliczek  states  that  he  has  found  it  to  be 
open  to  the  same  objection  as  the  silk  thread, — of  retaining  the 
disinfecting  material. 

Local  Disinfection  by  the  Spray. — Experiments  undertaken 
to  determine  the  value  of  disinfection  by  means  of  the  spray  of 
antiseptic  solutions  are,  so  far,  somewhat  inconclusive  in  their 
results.  Guttmann  and  Merke^J^  impregnated  silk  threads  with 
anthrax  bacteria.  These  threads,  dried  and  attached  to  the  wall, 
were  subjected  to  antiseptic  spray.  After  desiccation  they  were 
placed  in  a  suitable  culture  in  order  to  determine  if  the  virus  were 
destroyed.  Out  of  seventy-five  threads  so  impregnated  and  sub¬ 
jected  to  the  spray  of  a  solution  of  sublimate  in  the  proportion  of 
1  to  1000,  thirty-four  were  found  to  be  sterilized  and  forty-one 
produced  cultures.  Guttmann  and  Merke  consider  these  results 
favorable  in  view  of  the  fact  that  in  practice  it  is  rarely  necessary 
to  destroy  spores  in  the  quantities  experimented  on.  Esmarch  p.4918,87 
considers  the  results  of  his  own  experiments  in  this  direction  as 
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negative  and  prefers  disinfection  of  walls  by  means  of  bread¬ 
crumbs.  This  process  is  extensively  practiced  in  Germany. 
Bordoni  Uffreduzzi  obtained  good  results  by  spraying  the  wall 
with  a  3  to  100  solution  of  bichloride  of  mercury  acidulated  with 
hydrochloric  acid.  At  the  conclusion  of  the  process  be  protected 
the  wall  against  further  contamination,  scraped  it  after  desiccation, 
and  sowed  the  proceeds  of  the  scraping  in  bouillon.  It  is  apparent, 
from  the  descriptions  herein  given,  that  Bordoni  Uffreduzzi,  Gutt- 
mann  and  Merke,  and  Esmarch,  in  scratching  the  wall  experi¬ 
mented  upon,  detached  some  particles  of  bichloride,  which  probably 
prevented  the  development  of  the  germs.  Laveran  and  Vaillard 
report  the  results  of  their  experiments  on  small  bricks  covered 
with  paper  which  they  contaminated  with  various  pathogenic 
microbes  and  subjected  to  the  spray  of  bichloride  solution,  2  to 
1000.  They  obtained  cultures  with  all  the  microbes  employed 
without  having  previously  taken  the  precaution  of  neutralizing 
the  excess  of  bichloride  by  means  of  ammonia.  They  state  that 
the  spray  of  phenic  acid,  applied  for  one  minute,  seldom  failed  to 
destroy  the  bacillus  of  Eberth,  the  bacillus  of  diphtheria,  the 
streptococcus  pyogenes,  the  bacillus  of  blue  pus,  and  the  ordinary 
microbes  of  sputum.  The  sporulated  bacteridium  of  anthrax  alone 
resisted.  Similar  results  were  obtained  with  solutions  of  lysol  in 
the  proportion  of  5  to  100  and  cresyl  in  an  emulsion  of  water  of 
4  to  100.  These  solutions  rapidly  corrode  the  apparatus,  stain  the 
wall,  and  emit  a  highly-disagreeable  odor.  They  are  probably 
unfit  for  practical  use.  Results  from  the  use  of  liquid  chloride  of 
lime  were  unsatisfactory.  Laveran  and  Vaillard  state  their  pref¬ 
erence  for  the  washing  of  walls  with  soap  and  water  and  afterward 
wdtli  bichloride,  over  the  scraping  with  bread,  which  is  generally 
practiced  in  Germany.  The  former  process  is  possible  only  when 
the  wall  is  hard- finished.  With  walls  covered  with  paper  the 
only  resource  is  fresh  papering.  All  localities  which  are  liable  to 
contamination — hospitals,  barracks,  schools,  hotel-chambers,  etc. — 
should  have  hard-finished  walls.  In  disinfecting  with  spray  the 
liquid  disinfectant  should  run  down  the  wall. 

Peroxide  of  Hydrogeyi  as  a  Disinfectant. — Traugolt  July2f6>,94 
reports  some  experiments  made  by  him  with  peroxide  of  hydrogen 
and  trichloride  of  iodine,  with  the  view  of  the  substitution  of  these 
substances  for  carbolic  acid  and  bichloride  of  mercury.  A  disin- 


F-18  WYMAN  AND  BANKS.  [Alimentation. 

fectant  for  habitual  use  must  conform  to  the  following  require¬ 
ments  : — 

It  must  not  be  a  poison,  it  must  not  have  a  disagreeable 
odor,  and  it  must  be  cheap.  Carbolic  acid  and  bichloride  of 
mercury  fail  in  the  two  first  conditions.  Peroxide  of  hydrogen 
appears  to  meet  all  the  requirements  of  an  efficient  disinfectant. 
It  may  he  used  to  advantage  in  all  processes  heretofore  conducted 
with  carbolic  acid  and  bichloride. 

The  trichloride  of  iodine  is  innocuous,  but  inferior  to  peroxide 
of  hydrogen  in  degree  of  energy.  It  is  not  inodorous  and  is  more 
expensive  than  carbolic  acid. 

The  soluble  salts  of  copper,  especially  the  bichloride,  possess 
remarkable  disinfecting  properties.  The  bichloride  of  copper  de¬ 
stroys  anthrax  spores  in  less  than  thirty  days  and  checks  sporu- 
lation  in  five  days.  In  the  treatment  of  wounds  the  bichloride  is 
much  to  be  preferred  to  the  sulphate  usually  employed. 

ALIMENTATION. 

Milk. — The  literature  on  the  subject  of  alimentation  this  year 
follows  the  trend  of  the  past  few  years  in  the  general  direction  of 
the  use  of  milk  for  human  food,  its  supply,  sources  and  character. 
This  subject  occupies  the  attention  of  the  great  majority  of  writers 
throughout  the  world  in  the  department  of  Public  Hygiene. 

Hough,  4^93  in  an  article  on  “  Inspection  and  Regulation  of 
Dairies,”  sums  up  thus  :  “  The  most  essential  part  of  milk-inspec¬ 
tion  commences  at  the  dairy,  where  sanitary  surroundings  and  the 
health  of  the  milch-cow  are  to  be  the  sine  qua  non  toward  secur¬ 
ing  a  wholesome  and  nutritious  kind  of  milk.  Since  it  is  widely 
known  that  the  cow  is  predisposed  to  consumption,  tuberculous 
cows  should  be  sought  out  and  quarantined.  Wherever  any  con¬ 
tagious  disease  exists  in  the  immediate  vicinity  of  a  dairy,  the 
dairymen  should  be  prevented  from  taking  their  milk  to  market 
until  such  time  as  the  health  officer  shall  deem  it  safe  and  pru¬ 
dent.” 

Prolonged  lactation  of  cows  should  be  prevented,  since  the 
milk  is  less  nutritious  and  apt  to  be  from  diseased  cows.  Old 
cows,  where  lactation  has  been  prolonged,  should  be  made  to  dis¬ 
continue  the  function.  The  health  officer  should  regulate,  to  a 
certain  extent,  the  quantity  and  quality  of  the  food  furnished 
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milch-cows.  The  water-supply  *  should  be  examined  into  with 
especial  care. 

Hird  says,  in  relation  to  prosecution  for  adulteration  of 
milk,  that  a  legal  standard  is  necessary  and  that  standard  based  on 
a  compilation  of  a  large  number  of  analyses  should  be  12.5  per 
cent,  total  solids,  with  3.5  per  cent,  fat  and  9  per  cent,  solids  not 
fat.  Having  established  these  numbers  as  the  legal  standard,  a 
certain  amount  of  discretion  should  be  exercised  by  the  analyst. 
As  previously  stated,  the  specific  gravity  should  not  fall  below 
1.029  unless  exceptionally  rich  in  fat.  The  addition  of  1  per  cent, 
of  solids  not  fat  increases  the  specific  gravity  of  the  milk  by  0.004, 
while  the  addition  of  1  per  cent,  of  fatty  matter  decreases  the 
specific  gravity  by  0.001.  Therefore,  if  we  take  some  distilled 
with  a  specific  gravity  of  1  and  add  9  per  cent,  solids  not  fat,  our 
specific  gravity  becomes  1.036.  Then  the  addition  of  3.5  per  cent, 
of  fat  decreases  this  number  0.0035,  or  to  1.0325;  so  that  the 
specific  gravity  of  milk  consisting  of  12.5  per  cent,  total  solids  and 
3.5  per  cent,  fat  should  be  1.0325.  If  2  per  cent,  of  fatty  matter 
have  been  removed,  leaving  only  1.5  per  cent,  fat,  then  the  specific 
gravity  goes  up  to  1.0345.  In  case  water  has  then  been  added  to 
reduce  the  gravity  to  1.0325  again,  we  shall  find  that  the  solids 
not  fat  which  had  remained  practically  stationary  before  have  now 
been  reduced  to  about  8.5  per  cent.,  or  a  reduction  of  0.5  per  cent., 
which  is  about  6  per  cent,  of  the  entire  amount  of  solids  not  fat, 
showing  that  6  per  cent,  water  has  been  added. 

The  problem  of  a  pure  milk-supply  resolves  itself  into  a 
question  of  minute  attention  to  the  hygiene  of  cattle-farms  and 
dairies.  In  this  connection,  a  recent  report  on  the  system  of  the 
Copenhagen  Milk-Supply  Company  is  of  interest.  The 

guarantees  given  by  the  company,  of  the  purity  of  the  milk 
furnished  by  them,  are:  1.  Veterinary  control  of  all  the  cows  on 
the  farms  and  the  exclusion  of  the  milk  from  suspected  animals. 
2.  Cooling  of  the  milk  by  ice  to  41°  F.  (5°  C.)  or  lower.  3.  Fil¬ 
tration  of  the  milk  through  fine  gravel.  4.  Absolute  cleanliness 
of  all  bottles  and  cans  used  in  serving  milk. 

All  the  cows  are  fed  in  summer,  in  the  open  fields,  on  grass 
and  clover.  Stall-feeding  is  practiced  only  in  winter.  The  cows 
are  segregated  in  small  herds  for  the  convenience  of  examination 
as  to  their  physical  condition.  The  parts  subjected  to  examina- 
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tion  are  the  udder,  skin,  glands  of  the  neck,  the  axilla,  and  the 
inguinal  region.  If  a  tuberculous  cow  is  detected  it  is  removed 
from  the  herd. 

The  filtering-medium  is  fine  gravel  placed  in  perforated  tin 
trays.  The  amount  and  nature  of  the  impurities  retained  by  the 
gravel  demonstrate  the  necessity  for  this  process.  The  milk  is 
drawn  off  into  bottles  which  have  been  cleansed  by  means  of 
soda  and  a  jet  of  steam,  and  is  guaranteed  to  keep  twenty-four 
hours. 

That  disease  can  be  communicated  by  infected  milk  cannot 
be  doubted.  A  notable  case  of  this  was  observed  in  1880  at 
Strasbourg,  Germany,  July?9),94  where  an  epidemic  of  typhoid  broke 
out  in  two  prisons  in  which  there  had  not  been  a  case  of  the 
disease  for  twenty  years.  Milk  is  one  of  the  best  media  for  the 
multiplication  of  typhoid  bacteria,  and  the  fact  that  these  bac¬ 
teria  produce  no  visible  alteration  in  the  milk  by  which  their 
presence  may  be  detected  increases  the  facility  of  their  entrance 
into  the  system. 

Villon,  in  prosecuting  experiments  in  aging  brandies  by 
the  use  of  oxygen  and  carbonic  acid  under  pressure,  was  led  to 
experiment  on  the  preservation  of  milk  in  a  fresh  state.  His 
process  was  to  inclose  fresh  milk  in  a  tight  vessel,  compress  it  with 
oxygen  to  destroy  the  germs,  and,  finally,  draw  it  off  in  cans  of 
100  liti  •es’  (quarts)  capacity,  under  pressure  of  two  atmospheres. 
In  this  condition,  he  claims  that  milk  will  remain  in  a  perfect  state 
of  preservation  during  a  voyage  lasting  several  months.  It  sup¬ 
ports  a  heat  of  80°  or  100°  C.  (176°  to  212°  F.)  without  coagu¬ 
lating  ;  whereas  fresh  milk  ordinarily  curdles  at  a  temperature  of 
50°  or  75°  C.  (122°  to  167°  F.).  Villon  states  that  he  has  sent 
milk  from  Lyons  to  London  and  had  it  returned.  On  its  return 
it  showed  no  sign  of  germ-ferment  and  had  the  taste  of  fresh 
milk. 

In  the  course  of  some  experiments  in  sterilizing  milk,  Leich- 
mannJuly5J3,94  observed  various  striking  characteristics  of  fermentation 
in  milk  kept  for  a  length  of  time  in  the  incubator,  at  a  tempera¬ 
ture  of  50°  C.  (122°  F.).  The  fermentation  occurred  after  com¬ 
plete  liquefaction  had  set  in,  and  was  accompanied  by  an  abundant 
liberation  of  gas.  The  organism  was  isolated  in  the  form  of  a 
slender,  motionless  bacillus,  with  rounded  extremities.  It  was 
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colored  with  the  usual  aniline  dyes  and  clearly  distinguished  from 
its  inclosing  capsule.  Cultivated  in  agar  at  37°  to  40°  C.  (98.6° 
to  104°  F.),  the  colonies  of  bacteria  exhibited  activity.  In  an 
oblique  light  they  were  found  to  possess  refracting  properties. 
This,  together  with  the  tendency  of  the  round  colonies  to  form 
quadrants  ol  a  changeable,  clear,  and  dark  color  are  stated  as 
characteristic  tests  for  the  recognition  of  this  organism.  The 
maximum  growth  and  activity  of  the  bacillus  lies  between  45°  and 
50°  C.  (113°  and  122°  F.)  At  55°  C.  (131°  F.)  both  cease.  Two 
hours’  exposure  to  70°  C.  (158°  F.)  destroys  its  vitality. 

Thorner  July52°3.94  reports  the  identification  of  a  bacillus  which 
occasioned  a  fetid  odor  in  milk  subjected  to  him  for  examination. 
It  occurred  in  the  form  of  a  grayish-white  fungous  growth  and 
was  probably  communicated  to  the  milk-vessel  by  the  atmosphere 
of  the  stall.  It  is  probably  identical  with  the  bacillus  fcetidus 
lactis  observed  by  Jensen  and  Lunde  and  considered  by  them  as 
the  cause  of  the  fetid  odor  observed  by  them  in  butter  and 
milk. 

Alfonzo  Montepisco,  Sep^93  in  an  article  upon  the  milk  of 
Naples,  calls  attention  to  one  feature  of  the  public  supply, — the 
leading  of  the  milk-bearing  animals  into  the  city,  where  they  are 
placed  at  the  disposal  of  their  customers  and  milked  at  the  doors. 
This,  of  course,  insures  against  adulteration,  but  not  necessarily 
against  the  impurity  of  the  supply. 

Typhoid  Fever  f  rom  Oysters. — 1 The  epidemic  of  typhoid  fever 
at  Wesleyan  University,  Middletown,  Conn.,  in  October,  1894, 
showing  a  development  of  twenty-three  cases  and  four  deaths, 
disclosed  the  unique  fact,  as  shown  by  the  report  of  W.  IT.  Conn, 
that  DJ*46,g4  the  ingestion  of  raw  oysters  was  responsible  for  the 
appearance  of  this  disease  among  the  students.  All  probable  and 
possible  sources  of  infection — milk,  water,  plumbing,  etc. — were  in 
turn  eliminated  upon  investigation,  and  it  was  found  at  last  that  all 
the  sick  belonged  to  three  college  fraternities  and  had  partaken  of 
raw  oysters  at  an  annual  society  banquet  on  a  certain  night.  These 
oysters  were  purchased  of  one  dealer.  Four  other  societies,  which 
held  banquets  simultaneously  and  did  not  have  raw  oysters  on 
their  menu ,  escaped  entirely.  Certain  students  from  Yale  College, 
in  attendance  at  the  suppers  where  oysters  were  served  raw,  were 
also  attacked  by  the  disease.  Inquiry  was  made  at  once  as  to  the 
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source  of  the  oysters,  and  it  was  learned  that,  while  they  had 
grown  in  the  deep  waters  of  Long  Island  Sound,  they  had  been 
deposited  in  the  mouth  of  a  fresh-water  creek  for  a  day  or  more 
to  freshen.  This  freshening,  as  is  well  known,  consists  in  the 
absorption  by  the  oysters  of  fresh  water,  which  causes  them  to 
swell  up  and  become  plump.  These  oysters  had  thus  been  fattened 
before  being  sent  to  Middletown.  Further  inquiry  showed  that 
within  about  four  hundred  feet  of  the  place  where  they  had  been 
deposited  was  the  outlet  of  a  private  sewer  coming  from  a  house 
wherein  were  two  cases  of  typhoid  fever.  The  persons  in  question 
were  a  lady  and  her  daughter.  They  were  taken  sick  at  such  a 
period  as  to  call  in  a  physician  for  the  first  time  October  11th, 
which,  of  course,  means  that  the  disease  had  been  in  its  period  of 
incubation  for  probably  considerably  over  a  week  earlier.  The 
oysters  were  sent  to  Middletown  upon  October  10th,  and  therefore 
they  were  deposited  at  this  place  at  exactly  the  time  to  receive 
contamination  during  the  early  days  of  these  two  cases  of 
typhoid. 

Such  a  source  of  infection  has  for  some  time  been  suspected, 
but  not  demonstrated;  and  that  Conn  is  justified  in  his  conclusion, 
that  the  practice  of  fattening  oysters  in  the  mouths  of  rivers  and  in 
the  vicinity  of  sewers  is  dangerous  to  public  health,  is  beyond 
question  shown  by  the  combination  of  conditions  which  have  made 
it  possible  to  trace  the  Wesleyan  typhoid  outbreak  to  the  eating 
of  infected  raw  oysters. 

This  well-marked  instance  should  engage  the  attention  of 
local  health  authorities  to  ascertain  the  location  of  oyster-beds, 
with  a  view  of  their  possible  source  of  contagion. 

Yeast  Substitutes. — So  largely  has  baking-powder  come  to  be 
used  in  the  place  of  the  old-fashioned  yeast  that  greater  attention 
should  be  given  to  its  composition.  The  Court  of  Appeals  in 
England  has  recently  decided  that  baking-powder  could  not  be 
considered  an  article  of  food  within  the  meaning  of  the  Food  and 
Drug:  Act.  The  effect  of  the  decision  relieves  the  manufacturer 
avIio  uses  alum  in  the  place  oi  the  higher-priced  tartaric  acid — for 
the  purpose  of  freeing  carbonic  acid  from  the  sodium  bicarbonate — 
of  the  charge  of  an  offense  against  the  law.  The  Lancet's  Special 
Analytical  Sanitary  Commission  on  Yeast  Substitutes  has  sub¬ 
mitted  the  following  conclusions  Mar63(,94  upon  the  subject:  Good 
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baking-powder  may  be  divided  into  two  classes,  viz. :  (1)  those  in 
which  tartaric  acid  (H2C4H406)  is  used  to  displace  carbonic  acid 
from  the  bicarbonate  of  soda  (NaHC03) ;  and  (2)  those  in  which 
acid  tartrate  of  potassium  (KHC4H406)  is  made  to  perform  the 
same  office.  In  the  former  case  the  following  equation  serves  to 
illustrate  the  reaction  :  H2C4H406  +  2NaHC03  =.Na2C4H40- -f- 
2H20  +  2C02,  while  in  the  latter  the  change  may  thus  be  repre¬ 
sented  :  KHC4H406  +  NaIIC03  =  KNaC4H406  (Rochelle  salt)  + 
co2+ii2o.  Free  tartaric  acid  was  present  in  twelve  of  the  twenty 
specimens  examined,  and  cream  of  tartar  (acid  tartrate  of  potas¬ 
sium)  in  six.  The  former  generally  yielded  a  larger  volume  of 
carbonic-acid  gas  and  with  greater  rapidity, — a  result  which  is 
doubtless  due  to  the  comparatively  quick  solubility  of  tartaric 
acid.  The  disengagement  of  gas  from  the  alum  powders  was, 
however,  slow,  the  change  taking  place  being  represented  by  the 
following  equation  (assuming  that  potash  alum  is  used):  K2A12- 
(S04)4  +  6NaHC03  =  Iv2$04  +  3Na2S04  +  A1203  +  6CG2 
+  3H2Q.  The  salts  remaining  behind  in  alum  powders  on  the 
completion  of  the  reaction  are  therefore  the  sulphates  of  potassium 
and  soda  with  alumina,  or  probably  hydrated  oxide  of  aluminium. 
The  quantity  of  carbonic  acid  given  off  by  the  tartaric-acid 
powders  ranged  from  54  to  11  times  the  volume  of  the  powder, 
the  average  amount  being  25  volumes  of  gas.  Similarly  the 
cream-of-tartar  powders  yielded  from  20  to  9  times  their  volume 
of  carbonic  acid,  the  average  being  13.  The  alum  powders 
yielded,  respectively,  7  and  11  volumes  of  carbonic-acid  gas. 
Although  these  great  variations  occur  in  the  amount  of  gas 
evolved,  yet  the  quantity  of  powder  recommended  to  be  used  is 
the  same  in  the  majority  of  cases,  viz.,  1  heaped  teaspoonful  to  1 
pound  of  flour.  In  all  the  specimens  analyzed  the  end  reaction 
was  decidedly  alkaline;  so  that  carbonate  of  soda  is  generally  in 
slight  excess.  Except  in  one  instance,  in  which  sugar  of  milk  is 
evidently  substituted,  starch  (commonly  rice)  is  a  usual  constituent 
of  baking-powders,  and  is  doubtless  employed  as  an  excipient. 

The  Lancet ,  in  commenting  upon  this  Act,  well  says :  “  It  is 
an  utterly  illogical  condition  of  things  that,  while  the  Act  provides 
against  the  use  of  alum  in  bread,  it  offers  no  remedy  against  the 
employment  of  the  same  agent  in  baking-powder,  since  the  latter 
is  used  for  one,  and  only  one,  purpose,  viz.,  that  of  mixing  it 
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with  certain  ^food-materials  with  the  object  of  rendering  the  cooked 
product  attractive  in  appearance,  porous,  and  light.” 

Butter. — Raumer  M  examined  a  sample  of  butter,  made  in 
June,  1888,  for  volatile  acids,  which  gave  then  the  total  of  26.8 
and  26.9.  In  October,  1889,  the  butter  gave  28.5  and  28.8;  in 
February,  1890,  it  gave  31.6  and  31.9,  and  in  January,  1892,  it 
gave  30.3  and  30.1.  The  proportion  of  free  acids  in  1892  was 
considerable,  even  neutralizing  21  cubic  centimetres  (5J  fluidrms.) 
of  the  normal  solution  of  potash  ;  but  there  was  not  any  marked 
diminution  in  the  proportion  of  the  volatile  fatty  acids.  In  the 
matter  of  rancidity,  the  results  of  recent  experiments  reported 
by  Arata  Julj?66,94  show  that  it  is  due  chiefly  to  the  effect  of  light. 
Micro-organisms  have  small  part  in  the  process,  which  is  purely 
chemical. 

Tuberculous  Meat. — Bollinger  draws  attention  NoS>>S3  to  experi¬ 
ments  tending  to  show  that  the  blood  of  cattle  suffering  from 
tuberculosis  is  infectious.  Of  ten  guinea-pigs  inoculated  with 
the  blood  of  recently-killed  animals  one  became  tuberculous. 
The  flesh  of  the  animal  from  which  the  blood  was  taken  was 
allowed  to  be  exposed  for  sale,  and  Bollinger  points  out  that,  as 
the  muscles  must  always  contain  a  certain  amount  of  blood,  there 
is  probably  a  not  insignificant  danger  of  tuberculosis  being  thus 
spread. 

Mushrooms. — The  Government  Printing-Office  at  Washington 
has  lately  issued  an  important  pamphlet  by  Thomas  Taylor,  of 
the  Division  of  Microscopy  in  the  Department  of  Agriculture.2^1 
The  importance  of  the  subject  need  not  be  insisted  on  to  the  few 
who  know  how  immensely  superior  the  American  mushroom  is  to 
that  imported  from  Europe.  Taylor  enumerates  the  following 
species :  Lactarius  deliciosus ,  Caniharellus  cibarius ,  Marasmius 
oreades ,  Hydnum  repandum ,  Agaricus  campestris ,  Coprinus 
comatus ,  Morchella  esculent  a ,  Clavarica  cinerea ,  Clavarica  rugosa , 
Boletus  edulis ,  Lycoperdan  giganteum ,  and  Fistulina  hepatica. 

It  is  not  sufficient  to  learn  to  distinguish  between  noxious 
and  edible  mushrooms,  since  those  which  are  edible  are  liable  to 
be  attacked  by  insects  which  impart  to  them  poisonous  properties. 
In  all  cases  mushrooms  should  be  treated,  before  cooking,  with 
salt  and  vinegar.  Thus  treated,  even  the  Amanta  muscarius  is 
eaten  with  impunity  by  the  Russian  peasants. 
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A  Ptomaine  in  Sardines. — Griffiths  July?56.04  reports  the  isolation, 
from  putrefied  sardines,  of  a  new  ptomaine  which  he  names 
sardinine.  It  is  colorless,  crystalline,  soluble  in  water,  and  slightly 
alkaline.  It  forms  precipitates  with  chlorides  of  platinum  or 
gold,  and  with  phosphomolybdic,  phosphotungstic,  and  picric 
acids.  With  hydrochloric  acid  it  forms  a  white  hydrochlorate. 
Sardinine  is  a  poison,  producing  vomiting  and  intestinal  disturb¬ 
ances  which  are  frequently  fatal.  It  is  the  cause  of  the  symptoms 
of  poisoning  due  to  eating  sardines  put  up  in  cans  that  are  not 
air-tight. 

Adulteration  of  Lard. — Experiments  conducted  by  Neufeld 
show  julyi5)l94  that  lard  may  be  considered  pure  when  its  iodine  number 
fluctuates  between  46  and  61.  He  also  calls  attention  to  the  fact 
that  it  varies  in  composition  according  to  the  part  of  the  animal 
from  which  it  is  taken.  Differences  in  the  iodine  figuration  may 
be  accounted  for  by  the  difference  between  lard  taken  from  the 
intestines  and  that  taken  from  the  loins  of  the  animal. 

Canned  Meat. — Hasterlik,  Jungers,  and  Brautigam  and  Edel- 
mann  have  proposed  methods  of  determining  whether  the 
preparations  put  on  the  market  under  the  designation  of  canned 
beef  consist  of  beef  or  horse-flesh.  The  Hasterlik  method  is 
based  on  the  power  of  absorbing  iodine  possessed  in  different 
degrees  by  the  fat  lying  between  the  muscular  fibres.  The  meat 
is  freed  from  visible  fat  and  cut  in  fine  pieces,  which  are  dried  for 
fifteen  hours  at  a  temperature  of  100°  C.  (212°  E.).  From  this  a 
dry  substance  is  extracted  by  a  process  conducted  in  a  refrigerator, 
and  lasting  six  hours.  From  this  substance  a  fine  powder  is 
extracted  in  the  Soxhlet  extractor,  the  second  process  lasting  also 
six  hours.  The  exposure  to  iodine  is  conducted  by  the  von  Hiibl 
method,  with  alcoholic  solution  of  iodine  in  presence  of  bichloride 
of  mercury.  The  power  of  absorption  for  horse-meat  was  found 
to  be  82.23  and  for  beef  54.37, — a  difference  sufficiently  marked  to 
establish  the  nature  of  the  meat  examined.  The  meat  of  all  other 
slaughter-house  animals  shows  a  lower  figure  than  that  of  the 
horse. 

The  method  proposed  by  Brautigam  and  Edelmann  utilizes 
the  reaction  of  horse-meat  to  iodide  of  glycogen.  A  bouillon  of 
the  meat  is  prepared.  This,  when  cooled,  treated  with  nitric  acid, 
and  filtered,  is  treated  with  warm  iodized  water  carefully  poured 
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into  the  broth.  Horse-meat  presents  a  violet  or  reddish-purple 
ring  at  the  point  of  contact  of  the  two  liquids, — a  reaction  never 
observed  with  other  meats.  Jungers  proposes,  as  a  test  for  horse¬ 
flesh,  the  configuration  of  the  fatty  cells,  which  differs  in  the 
different  varieties  of  butchers’  meat. 


EPIDEMIOLOGY. 

Cholera. — -The  epidemic  of  this  dreaded  disease  during  the 
past  year  has  been  confined  to  the  Eastern  Hemisphere.  Thus 
far  it  has  not  reached  across  the  Atlantic.  This  year’s  manifesta¬ 
tions,  as  shown  by  the  geographical  tabulation  which  will  follow, 
reveal  a  persistent  type,  but  scattering  in  its  character.  It  has 
been  most  prevalent  in  Austria-Hungary,  the  cases  in  several  of 
the  districts  numbering  more  than  1000;  55  governmental  dis¬ 
tricts  in  that  country  showed  infection  during  the  year.  In  Bel¬ 
gium  38  provinces  and  communes  were  infected,  and  in  Liege 
alone  277  deaths  were  reported  in  the  three  summer  months. 
France  practically  escaped,  with  the  usual  exception  of  Marseilles, 
where  the  disease  seems  to  be  endemic.  In  Germany  86  districts 
and  villages  reported  cases  of  cholera,  a  few  in  each  place,  but 
not  characterized  by  great  mortality.  The  district  of  Silesia 
exhibited  the  largest  record  of  231  cases  during  the  period  from 
May  to  October.  In  Holland  over  50  communes  showed  cases, 
Maestricht  leading  with  176  cases  and  84  deaths,  and  Amsterdam 
next  with  100  cases  and  35  deaths;  but  the  general  character  of 
the  epidemic  in  that  country  was  of  a  mild  type, — a  few  cases  in 
each  commune,  with  mortality  up  to  the  rate  of  more  extensive 
and  severe  epidemics.  In  Russia  the  disease  seems  to  be  as 
intractable  as  ever,  the  reported  cases  in  many  of  the  govern¬ 
mental  districts  running  up  into  the  thousands,  with  a  mortality- 
average  not  far  from  50  per  cent.  Kielce  reported  7168  cases, 
3596  deaths;  Petrikov,  4484  cases,  2320  deaths;  Radom,  6097 
cases,  3059  deaths;  St.  Petersburg,  4512  cases,  2214  deaths; 
Warsaw,  5971  cases,  2963  deaths;  and  8  other  districts,  ranging 
from  1334  cases,  573  deaths,  to  2022  cases  and  1034  deaths. 
The  extent  of  the  infected  region  seems  not  to  diminish,  and  the 
fewer  cases  may  perhaps  be  attributable  to  the  lack  of  supply,  as 
the  frightful  mortality  of  1892,  followed  by  the  scarcely  less  fatal 
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epidemic  of  1893,  must  have  reduced  the  population  seriously  in 
many  of  the  districts.  In  Turkey  the  provinces  of  Angora,  Erze- 
roum,  Mahmurat  el  Aziz,  Konia,  and  Sansoum  suffered  severely, 
the  latter  having  reported  5325  cases  from  April  to  August. 


Cholera,  May  15,  1894,  to  January  1,  1895. 

(As  reported  to  the  Supervising  Surgeon-General,  Marine-Hospital  Service.) 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Arabia  : 

Mecca . 

June  11 . 

Cholera  reported. 

Argentine  Republic . 

Dec.  28,  1894  .... 

Cholera  reported. 

Austria-Hungary  : 

Bukowina . 

Galicia . 

15,917 

8,746 

\  From  beginning  of  epidemic 
(  to  December  31. 

Belgium . 

June  1-Nov.  17  .  . 

2,694 

1,266 

Brazil . 

Nov.  27-Dec.  26  .  . 

Cholera  reported. 

Ceylon . 

Aug.  11 . 

One  death  on  steam-sliip  Natal. 

China . 

June  23-Oct.  11  .  . 

2 

England . 

July  28-Aug.  18  .  . 

5 

1 

France  . 

May  28-Dec.  28  .  . 

173 

Germany . 

May  25-Dec.  31.  .  . 

997 

323 

Holland . 

July  11-Dec.  8  .  .  . 

539 

265 

India . 

May  16-Dec.  31.  .  . 

*  •  > 

907 

Italy  . 

Aug.  31-No v.  6  .  . 

2 

1 

Japan  . 

July  14-Aug.  18  .  . 

6 

3 

Russia . 

Apr.  28-Dec.  31  .  . 

65,978 

30,069 

Spain . 

Aug.  9 . 

1 

1 

Sweden . 

July  4-Aug.  19  .  .  . 

29 

5 

Quarantine  station. 

Turkey . 

Mar.  19-Dec.  31  .  . 

10,710 

4,798 

Grippe  as  an  Epidemic. — In  a  thesis  on  this  subject  Hul- 
man  June  25,-94  says  that  there  are  three  points  of  view  from  which 
grippe  may  be  considered:  1.  As  a  disease  having  a  specific  germ. 
2.  As  due  to  the  presence  of  some  microbe  already  recognized, — • 
as,  for  example,  the  streptococcus  or  the  pneumococcus, — which 
has  acquired  special  properties  and  virulence  under  epidemic  con¬ 
ditions.  3.  As  an  etiological  condition,  the  genesis  of  which  is 
unknown  and  which  favors  the  introduction  into  the  system  of 
secondary  affections.  In  epidemics  of  grippe  two  important 
phases  are  to  be  noted,  viz.,  origin  and  development.  Its  origin 
is  connected  with  causes  which  entirely  elude  our  observation. 
Localized  in  the  eastern  part  of  Europe  and  in  southwestern  Asia, 
these  unknown  causes  appear  to  be  independent  of  temperature, 
of  barometric  pressure,  of  dampness,  ozone,  water-levels,  and  all 
known  telluric  and  meteorological  conditions.  The  development 
of  a  grippe  epidemic  can  be  accounted  for  only  by  contagion.  The 
means  of  contagion  are  uncertain,  but  they  are  presumably  ex¬ 
ternal  objects, — water,  air,  sputum,  etc.  Sporadic  grippe,  like 
epidemic  grippe,  originates  within  narrow  local  limits  and  con- 
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ditions  and  differs  from  the  epidemic  form  only  in  degree  of 
virulence. 

Tuberculosis. — An  editorial  i5,!  gives  the  following  views, 
which  indicate  the  recent  advances  in  public  enlightenment  as  to 
dealing  with  the  disease:  “There  are  three  methods  by  which  the 
bacillus  may  enter  the  system, — by  inhalation,  by  ingestion,  and 
by  inoculation.  Cases  have  occurred  of  unintentional  inoculation 
of  previously  healthy  persons,  in  which  slight  injuries — for  ex¬ 
ample,  the  extraction  of  a  tooth,  an  incised  wound,  and  the  like — 
have  given  rise  to  secondary  swellings  of  adjacent  glands,  which 
were  found  to  contain  giant-cells  with  tubercle  bacilli  in  the 
interior.  Meat  and  milk  from  tuberculous  cows  may  produce 
tuberculosis  in  the  human  subject,  and  human  tuberculosis  may 
cause  consumption  in  fowls  and  cattle.  The  most  common  means 
of  infection  is  by  inhalation.  The  sputum  from  consumptives  has 
frequently  been  pulverized  and  sprayed  into  a  room,  and  animals 
that  have  breathed  the  dust  have  contracted  the  disease  and  died. 
Gautier,  a  French  physician,  accidentally  breathed  the  sputum- 
dust  upon  which  he  was  experimenting  and  contracted  consump¬ 
tion.  The  sputum  is  undoubtedly  the  agent  which  conveys  the 
infection.  Experiments  made  by  Cornet,  of  the  Berlin  Hygienic 
Institute,  show  that  sponge-scrapings  from  the  walls  of  rooms 
occupied  by  consumptive  patients,  inoculated  into  guinea-pigs, 
produced  consumption  in  those  animals.  The  scrapings  contained 
dry  sputum.  Schrill  and  Fischer  inoculated  animals  with  dried 
sputa  one  hundred  and  twenty-six  days  old  and  all  contracted  the 
disease.  The  germs  contained  in  sputum  retain  their  virulence 
nine  or  ten  months.  In  the  dried  state  they  are  more  dangerous 
than  in  the  moist,  as  they  are  then  disseminated  by  currents  of 
air.  When  it  is  considered  that  consumptives  are  constantly 
expectorating  along  our  streets  and  on  the  floors  of  public  build¬ 
ings, — post-offices,  hotels,  railroad-cars,  and  street-cars, — and  that 
the  germs  contained  in  dried  sputum  are  carried  into  the  air  by 
every  passing  breeze,  and  that  they  are  capable  of  producing  the 
disease  six  months  after  drying,  an  idea  may  be  formed  of  the 
menace  to  health  and  life  from  this  one  agent  of  infection.  Pre¬ 
vention  may  be  accomplished  in  two  ways :  first,  by  the  education 
of  those  infected  as  to  the  nature  of  the  disease,  so  that  they  will 
willingly  take  the  necessary  precautions  to  avoid  infecting  others ; 
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second,  by  the  enactment  of  laws  by  the  boards  of  health,  requiring 
registration  of  every  case.  The  State  Board  of  Health  of  Michigan 
passed  a  resolution,  September  29,  1894,  requiring  returns  to  be 
made  and  stating  that  diseases  due  to  the  bacillus  tuberculosis 
should  be  included  in  the  official  list  of  dangerous  diseases.  Isola¬ 
tion  of  patients  was  not  required.  The  Board  of  Health  of  New 
York  City  is  now  taking  measures  to  prevent  the  spread  of  tuber¬ 
culosis  in  New  York.  It  disinfects  all  premises  which  have  been 
occupied  by  a  consumptive  or  vacated  by  death  or  removal,  and 
makes  a  bacteriological  examination  of  sputa  of  all  suspected  cases. 

No  consumptive  should  expectorate  upon  the  floor,  but  should 
be  provided  with  proper  cups  to  receive  the  sputa,  and  these  cups 
should  be  afterward  disinfected.  The  consumptive  should  carry 
small  pieces  of  cloth,  each  large  enough  to  receive  one  sputum, 
and  paraffin ed-paper  envelopes  or  wrappers  in  which  the  cloth,  as 
soon  as  used,  may  he  put  and  securely  closed  and,  with  its  en¬ 
velope,  burned  at  the  first  opportunity.  Cuspidores,  in  hotels  and 
other  public  places  and  in  rooms  occupied  by  consumptives,  should 
be  partly  filled  with  carbolized  water.  They  should  be  washed 
each  day  in  boiling  water  and  the  contents  disinfected  with  cor¬ 
rosive  sublimate.  It  should  be  distinctly  understood  that  the 
breath  of  tuberculous  patients  and  the  moist  sputum  received 
into  proper  cups  are  not  elements  of  danger,  but  only  the  dried 
and  pulverized  sputum.  Heller  states  that  a  consumptive  may 
expectorate  7200  million  bacteria  a  day.  If  these  can  be  de¬ 
stroyed  consumption  will  cease  to  exist.  The  rapid  advancement 
in  sanitary  measures  justifies  the  hope  of  greatly  reducing  the 
number  of  consumptive  deaths. 

Vaccination. — There  is  no  more  interesting  and  important 
point  in  the  study  of  vaccination,  says  a  writer,  than  the 

degree  of  virulence  in  the  vaccine  animal.  On  this  virulence 
depends  the  prophylactic  value  of  vaccination.  It  is  indicated  by 
the  characteristics  of  the  vaccinal  exanthema,  and  can  be  estimated 
only  according  to  these  characteristics.  If  the  virulence  is  mod¬ 
erate  the  evolution  of  the  exanthema  is  slow.  Nothing  is  observed 
until  the  third  day.  On  the  fourth  day  the  indurated  zone  sur¬ 
rounding  the  scarifications  may  be  felt  between  the  finger  and  the 
thumb.  On  the  fifth  day  a  slightly-red  swelling  appears  around 
the  edges  of  the  incision.  On  the  sixth  or  seventh  day  a  thin, 
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brown  scab  forms,  covering  the  whole  space  of  the  scarification. 
There  are  no  general  symptoms.  A  greater  degree  of  virulence 
is  marked  by  more  decided  local  and  general  symptoms,  more 
rapid  evolution,  more  pronounced  tumefaction,  and  darker  color 
of  the  red  areola,  together  with  greater  sensitiveness  to  the  touch. 
The  animal  seems  oppressed  and  tired,  loses  appetite  and  weight, 
remains  lying  down,  and  exhibits  other  general  symptoms.  In 
cases  of  excessive  virulence  all  the  general  and  local  symptoms 
described  are  exaggerated. 

Schrokamp  Fe^>94  reports  the  results  of  his  observation  of  the 
danger  from  inoculation  with  human  virus  as  follows :  Syphilitic 
infection,  skin  diseases,  and  leprosy  may  be  communicated  by  vac¬ 
cination.  Erysipelas  may  be  caused  by  septic  infection  from  lack 
of  care  during  the  operation  or  in  the  management  of  the  wound. 
Rachitis,  tuberculosis,  and  scrofula  cannot  be  transmitted,  and 
there  is  no  proof  that  measles,  scarlatina,  or  diphtheria  can  be  so 
transmitted. 

Cochazko  reports  that,  having  vaccinated  a  child  suffering 
from  whooping-cough,  he  soon  noticed  a  marked  improvement  in 
the  child’s  condition.  From  this  he  was  led  to  try  the  effect  of 
vaccination  in  five  other  serious  cases  with  equally  good  results. 
In  1890,  when  variola  and  influenza  prevailed  at  Madeira,  Gold- 
schmid  found  that  vaccination  and  revaccination  conferred  an 
immunity  from  influenza.  Jenner,  in  a  letter  to  a  young  Scottish 
landlord,  who  had  written  to  him  that  distemper  in  young  dogs 
was  decimating  his  pack,  advised  vaccination  of  all  the  dogs 
without  distinction.  The  disease  was  thus  checked. 

It  is  advisable,  in  times  of  epidemic,  to  prescribe  the  prevent¬ 
ive  use  of  the  arseniate  of  strychnine  and  the  hydroferrocyanate 
of  iron,  which  are  vital  agents.  They  render  the  subject  less 
susceptible  to  contagious  fevers. 

Layet,  of  Bordeaux,  June623,94  furnishes  the  results  of  his  observa¬ 
tion  of  two  thousand  cases  of  small-pox  with  reference  to  age 
and  re  vaccination.  Up  to  the  age  of  10  years  no  cases  of  variola 
were  observed  in  persons  who  had  been  revaccinated.  Between 
the  ages  of  10  and  20  years  the  disease  was  rare  in  the  re  vacci¬ 
nated  and  never  resulted  fatally.  The  proportion  of  persons 
vaccinated,  hut  not  revaccinated,  between  20  and  50  years  of 
age  is  much  greater.  Mortality  among  this  class  is  three  times 
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that  of  the  once  vaccinated  patients  between  10  and  20  years  of 
age.  Above  the  age  of  50  years  the  mortality  of  the  unvaccinated 
is  at  its  maximum. 

Small-pox. — In  an  address  delivered  before  the  Epidemio¬ 
logical  Society  of  London,  Feb63/94  John  C.  McVail  considers  the 
subject  of  the  atmospheric  distribution  of  small-pox  germs  from 
hospitals  where  cases  of  this  disease  are  treated.  His  conclusions 
are :  That,  as  a  result  of  the  simultaneous  action  of  causes  favor¬ 
able  to  the  spread  of  infection,  the  contagion  of  small-pox  may 
sometimes  be  conveyed  atmospherically  to  a  distance  much 
greater  than  had  been  usually  admitted, — a  distance  measurable 
by  quarters  of  miles.  In  endeavoring  to  summarize  the  agencies 
which  have  to  do  with  this  result  it  is  necessary  to  bear  in  mind 
that  other  unknown  agencies  may  also  be  involved,  and  that 
sometimes  the  joint  action  of  all  the  known  agencies  may  not  be 
necessary,  special  activity  of  some,  perhaps,  atoning  for  relative 
deficiency  or  absence,  and  vice  versa ,  of  others.  Keeping  this  in 
view  the  factors  whose  coincident  operation  can  produce  the  result 
in  question  may  be  subdivided  as  having  to  do  with  (1)  the  con¬ 
tagion,  (2)  the  atmosphere,  and  (3)  the  population.  1.  There 
must  apparently  be  intensity  of  virus  depending  on  ( a )  the  period 
of  the  epidemic,  a  rising  epidemic  being  important ;  ( b )  concentra¬ 
tion  of  acute  cases  as  centres  of  infection ;  and  (c)  possible  minor 
waves  of  epidemicity  referring  to  particular  days  or  weeks,  these 
waves  constituting  flood-tides  of  infectivity.  2.  (a)  A  foggy  con¬ 
dition  of  atmosphere  or  light  winds  appear  to  be  of  consequence, 
as  observed  both  by  Waterhouse  and  Power;  and  (b)  possibly 
only  the  atmosphere  of  towns  or  cities  may  possess  the  necessary 
carrying  power.  No  good  evidence  has  yet  been  adduced  of  such 
occurrences  in  connection  with  hospitals  situated  in  rural  districts  ; 
but,  no  doubt,  the  failure  here  may  be  as  much  owing  to  want  of 
population  as  to  atmospheric  condition.  3.  Bearing  in  mind  the 
conclusions  arrived  at  by  Whitelegge  in  his  Milroy  Lectures,  it 
may  well  be  the  case  that  part  of  the  influence  of  a  rising  epi¬ 
demic  is  due  to  the  existence  in  any  special  area  of  a  greater  or 
less  number  of  persons  specially  susceptible  to  small-pox  and 
easily  infected  by  its  first  active  onset.  The  supply  of  such  per¬ 
sons  would  be  rapidly  diminished  or  exhausted,  and  would  not  be 
renewed  in  the  course  of  any  single  epidemic. 
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Small-pox. 


This  year  has  shown  quite  an  extensive  appearance  of  small¬ 
pox  throughout  the  eastern  portion  of  the  United  States,  and  in 
some  cities,  notably  Chicago  and  Milwaukee,  the  situation  assumed 
grave  epidemic  form  and  for  awhile  taxed  the  resources  of  the 
local  health  authorities  to  the  utmost  to  prevent  its  spread.  The 
Chicago  epidemic  has  been  a  continuance  of  the  many  scattered 
cases  occurring  in  1893.  It  showed  recrudescence  in  January, 
when  188  cases  with  29  deaths  occurred.  February  showed  233 
cases  and  55  deaths ;  March  305  cases,  95  deaths.  April  over 
500  cases,  May  about  the  same  ;  June  showed  a  decrease,  and 
July  still  more,  until  it  gradually  spent  its  force  by  early  autumn. 
The  local  authorities  enforced  general  vaccination,  using  626,300 
points  in  about  five  months,  and  the  Marine-Hospital  Bureau  sent 
inspectors  to  visit  the  shipping  and  vaccinate  crews.  In  Mil¬ 
waukee  the  epidemic  broke  out  in  January  and  rapidly  spread 
amongst  the  foreign  population,  who  resisted  attempts  to  enforce 
the  laws  relating  to  vaccination.  During  the  year  about  650 
cases  with  175  deaths  were  reported  in  the  city,  and  in  the  State 
of  Wisconsin  about  200  cases  occurred  in  the  same  period,  with  a 
mortality  of  about  25  per  cent.  Small-pox  showed  itself  in  the 
States  of  Vermont,  Indiana,  Michigan,  Illinois,  Maryland,  Minne¬ 
sota,  New  Jersey,  Ohio,  New  York,  Pennsylvania,  and  the  Dis¬ 
trict  of  Columbia.  At  the  close  of  this  report  there  were  still  in 
hospital  at  Chicago  and  Milwaukee  a  number  of  cases  of  small¬ 
pox  under  treatment, — the  remains  of  the  great  epidemic. 


Small-pox  in  the  United  States,  October  10,  1894,  to  December  31,  1894. 

(As  reported  to  the  Supervising  Surgeon-General,  Marine-Hospital  Service.) 


Places. 

Date. 

Cases. 

Deaths. 

Remarks. 

Connecticut : 

Groton . 

Dec.  5 . 

1 

District  of  Columbia: 

Washington . 

Oct.  15-Nov.  22  .  . 

16 

5 

Nov.  22-Dec.  27  .  . 

11 

Illinois: 

Chicago . 

Nov.  26 . 

65 

•  •  »  • 

In  sinall-pox  hospital. 

Sandwich . 

Nov.  7-Dec.  10  .  .  . 

15 

Indiana : 

' 

Walkerton . 

Nov.  8 . 

3 

Maryland  : 

Charles  County,  near  Gly- 

mont . 

Oct.  27-No v.  22  .  . 

3 

Yellowi 
Fever.  J 
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Small-pox  in  the  United  States.  —  Continued. 


Places. 

Date. 

I 

Cases. 

Deaths. 

Remarks. 

Michigan : 

Adrian  Township . 

Nov.  23 . 

i 

i 

Cheboygan  . 

Oct.  19 . 

2 

Chester . 

Dec.  10 . 

1 

Danby  Township . 

Nov.  17 . 

4 

Detroit . 

Oct.  13-Nov.  10  .  . 

27 

7 

Dec.  1-Dec.  29  .  .  . 

24 

9 

Manchester  Township  .  .  . 

Oct.  20 . 

Small-pox  reported. 

Marquette . 

Dec.  10 . 

1 

Norvill  Township . 

Oct.  13-Oct.  20  .  .  . 

Small-pox  reported. 

Rives  Township . 

Oct.  13-Oct.  20  .  .  . 

1 

Royal  Oak  Township  .  .  . 

Nov.  1 . 

10 

3 

Sebewa  Township . 

Nov.  14 . 

12 

1 

St.  Johns  Township  .... 

Oct.  28 . 

12 

3 

Watersmeet  Township  .  . 

Dec.  7 . 

4 

Minnesota: 

Brainerd . 

Nov.  15 . 

1 

New  Jersey: 

Newark . 

Oct.  6-Oct.  20  .  .  . 

6 

Paterson . 

Dec.  10 . 

2 

New  York: 

Brooklyn  . 

Oct.  6-Nov.  17  .  .  . 

4 

1 

Nov.  24-Dec.  8  .  .  . 

3 

Dec.  22-Dec.  29  .  . 

1 

1 

New  York . 

Oct.  27  Nov.  24  .  . 

10 

Nov.  24-Dec.  22  .  . 

32 

4 

Ohio: 

Cincinnati . 

Nov.  23 . 

1 

Deerfield . 

Nov.  5-Dec.  1  .  .  . 

4 

Pennsylvania  : 

Philadelphia . 

Oct.  22-No v.  27  .  . 

34 

3 

„ 

Nov.  24-Dec.  1  .  .  . 

7 

1 

Ridley  Park . 

Nov.  17 . 

1 

Vermont : 

Poinfret . 

Oct.  20-Nov.  14.  .  . 

2 

Washington . 

Dec.  15-Dec.  25.  .  . 

2 

Virginia: 

Nomini . 

Dec.  27 . 

5 

Wisconson: 

Beaver  Dam . 

Nov.  5-Nov.  26  .  . 

1 

1 

Franklin  . 

Oct.  22-No v.  19  .  . 

17 

3 

Ellsworth . 

Oct.  8-0 ct.  22  .  .  . 

1 

1 

Fond  du  Lac . 

Dec.  10-Dec.  17  .  . 

1 

Greenfield . 

Nov.  19 . 

24 

Liberty  . 

Oct.  8-Oct.  22  .  .  . 

1 

1 

Milwaukee . 

Oct.  6-Dec.  10  .  .  . 

381 

122 

Dec.  10-Dec.  24  .  . 

45 

20 

Milwaukee  Township  .  .  . 

Oct.  8-Nov.  19  .  .  . 

7 

1 

Muskego . 

Oct.  22-Nov.  19  .  . 

7 

3 

Raymond . 

Nov.  27-Dec.  3  .  .  . 

1 

Rhinelander . 

Dec.  3-Dec.  24  .  .  . 

2 

1 

Rochester . 

Dec.  3-Dec.  24  .  .  . 

1 

Spring  Prairie . 

Oct.  22-Nov.  19  .  . 

4 

1 

Two  Rivers . 

Oct.  22-Dec.  10  .  . 

14 

4 

Wauwatosa . 

Oct.  8-Nov.  19  .  .  . 

18 

3 

Dec.  10-Dec.  24  .  . 

3 

Wonewec . 

Oct.  8-Oct.  22  .  .  . 

6 

Yellow  Fever . — The  year  1894  has  not  shown  unusual  de- 
velopment  of  yellow  fever  outside  of  its  normal  zone.  The  United 
States  has  escaped  entirely  any  recrudescence  of  the  late  epidemic 
in  Georgia,  reported  in  the  previous  Annual.  In  Brazil,  the  city 
of  Bio  de  Janeiro ;  in  Cuba,  the  cities  of  Havana,  Cardenas, 
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Matanzas,  and  Santiago  de  Cuba  report  several  hundred  cases, 
Havana  leading  with  832  cases  and  316  deaths.  Puerto  Rico, 
W.  I.,  and  San  Salvador  also  report  184  and  167  cases,  respect¬ 
ively,  the  latter  with  a  mortality  above  50  per  cent. 

The  following  table  shows  its  distribution  as  reported  to  the 
Supervising  Surgeon-General  U.  S.  M.  H.  S.  during  the  year : — 


PjlACES. 


Brazil : 

Rio  de  Janeiro  .  . 

Santos  . 

Cuba: 

Cardenas . 

Oienfuegos .  .  .  . 
Cruces  City  .  .  . 
Guantanamo  .  .  . 
Havana . 

Manzanillo  .  .  .  . 
Manzcaragna  .  . 
Matanzas  .  .  .  . 

Sagua  la  Grande  . 
Santiago  de  Cuba 

Equador: 
Guayaquil  .  .  .  . 

Honduras  : 
Nacaome . 

Mexico : 

Laguna . 

Y era  Cruz  .  .  .  . 


Nicaragua: 

Granada  . 

Managua . 

Panama: 

Panama . 

Salvador  : 

La  Libertad . 

San  Salvador . 

West  Indies: 

Antigua . 

Puerto  Rico  (San  Juan)  .  . 

Trinidad  (Port  of  Spain)  . 

Yucatan : 

Merida . 

Venezuela: 

Betizogue . 

Maracaibo . 


Date. 

Cases. 

Deaths. 

Apr.  29-Sept.  .  .  . 

452 

Oct.  13-Oct.  20  .  .  . 
Oct.  6-Oct.  13  .  .  . 

2 

1 

July  1-Sept.  15  .  .  . 

158 

28 

Apr.  29-Oct.  29  .  . 

40 

58 

Aug.  1 . 

June  1-Aug.  31  .  . 

12 

11 

Apr.  27-No v.  22  .  . 

832 

316 

Nov.  22-Dec.  27  .  . 

49 

19 

July  1-Aug.  31 .  .  . 

4 

2 

Aug.  1  .... 

June  20-Oct.  17  .  . 

100 

26 

Nov.  1-Nov.  7  .  .  . 

5 

2 

July  1-J uly  7.  .  .  . 

1 

Apr.  26-Oct.  27  .  .  . 

102 

29 

Oct.  28-No v.  10  .  . 

11 

5 

May  4-May  10  .  .  . 

3 

Apr.  8- Apr.  28  .  .  . 

5 

Sept.  13 . 

Apr.  27-Oct.  18  .  . 

197 

Nov.  1-Nov.  8  .  .  . 

2 

Nov.  15-Nov.  22  .  . 

1 

Sept.  14 . 

Sept.  14 . 

Sept.  13 . 

1 

.... 

Aug.  3 . 

July  14-Dec.  31  .  . 

215 

Apr.  29-May  5  .  .  . 

1 

1 

June  4-Sept.  6  .  .  . 

184 

29 

Nov.  1-Nov.  14  .  . 

2 

July . 

1 

May  25-May  31  .  .  . 

1 

Nov.  6 . 

Sept.  15-Sept.  29  .  . 

7 

1 

Nov.  17-No v.  24  .  . 

1 

1 

Remarks. 


Fever  reported. 


Yellow  fever  reported. 


Yellow  fever  reported. 


)  Yellow  fever  reported  to  be 
$  epidemic. 


Yellow  fever  reported.  (Infec¬ 
tion  at  Guayaquil. ) 

Yellow  fever  reported. 


Confined  to  barracks.  Fever 
not  among  shipping. 


Yellow  fever  reported. 


Prevention  of  the  Spread  of  Yellow  Fever. — In  a  paper  read 
before  the  American  Public  Health  Association,  Montreal,  Sep¬ 
tember  22,  25,  1894,  the  Surgeon-General  of  the  Marin e-Hos- 
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pital  Service  notes  an  increased  death-rate  and  its  causes,  viz., 
acute  cerebral,  gastro-enteric,  and  malarial  affections,  as  warnings 
of  a  yellow-fever  outbreak.  In  seasons  of  danger  be  recommends 
careful  diagnosis  as  a  means  of  guarding  against  the  unnoted 
approach  of  yellow  fever.  Determination  of  doubtful  cases  should 
not  be  left  to  local  physicians,  whose  opinions  may  be  influenced 
by  local  considerations.  An  expert  independent  of  the  com¬ 
munity  should  be  sent  to  obtain  and  transmit  information.  When 
the  epidemic  is  an  actuality  be  recommends  prompt  official 
declaration,  house-to-house  inspection,  disinfection,  depopulation 
of  infected  areas,  and  the  establishment  of  military  cordons  and 
of  detention  camps. 

Chinese  Plague. — According  to  a  recent  authority  the 
plague  was  probably  imported  into  Canton  in  1894  by  way  of 
Thibet,  from  Northern  India.  From  Canton  it  was  readily  con¬ 
veyed  to  Hong  Kong  by  persons  who  removed  from  one  city  to 
another  while  actually  suffering  from  the  disease  or  during  the 
process  of  incubation.  The  steamer’s  journey  between  the  two 
places  occupies  only  about  eight  hours.  During  the  height  of  the 
epidemic  it  was  almost  a  daily  event  for  deaths  to  occur  en  route. 

In  considering  the  causation  of  the  disease,  account  must  be 
taken  of  the  prevalence  of  unsanitary  conditions  in  Chinese  towns. 
A  prolonged  period  of  drought  preceded  the  outbreak.  The  rain¬ 
fall  in  South  China  during  the  winter  is  small,  but  during  the 
month  preceding  the  outbreak  it  was  exceptionally  so.  This 
absence  of  rain  caused  an  impure  water-supply  and  a  more  than 
usually  unsanitary  condition  of  houses  and  drains.  The  tempera¬ 
ture  was  also  abnormally  low,  and,  consequently,  favorable  to  the 
development  of  the  disease.  All  the  fostering  conditions  for  an 
epidemic  were,  therefore,  present. 

In  Yunnan  pigs,  goats,  rats,  and  other  animals  died  in  great 
numbers  before  the  disease  attacked  human  subjects.  In  Canton 
rats  were  the  only  animals  observed  to  be  affected.  They  would 
come  out  of  their  holes  in  broad  daylight,  tumble  about  the 
streets  in  a  dazed  and  aimless  manner,  and  die.  One  official 
offered  ten  cash  for  every  dead  rat  brought  him.  He  received 
35,252  in  one  month.  In  one  day  2000  were  brought  in. 

No  absolutely-reliable  estimate  can  be  reached  as  to  the 
mortality,  but  the  total  number  of  deaths  was  probably  40,000. 
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One  report  gives  the  number  of  coffins  passing  through  one  of  the 
city  gates  in  one  day  as  170.  Another  gives  1000  coffins  carried 
out  by  one  gate  in  forty  days.  Although  all  classes  suffered, 
certain  conditions  of  life  appeared  to  confer  immunity.  The 
greater  number  of  persons  attacked  were  women  and  children, 
especially  female  children,  or  those  living  mostly  in-doors.  Per¬ 
sons  living  upstairs  were  less  liable  to  the  disease  than  those  living- 
on  the  ground-floor.  The  boating  population,  who  live  and  sleep 
on  the  water,  enjoyed  almost  complete  immunity.  In  the  foreign 
quarter  of  Canton,  the  population  of  which  is  about  300, — 
Europeans  and  Americans, — not  a  single  case  occurred  among 
human  subjects  or  animals. 


Comparative  Mortality  Table  of  Certain  Cities  of  the  United  States 

for  the  Year  ending  December  31,  1894. 

»  (As  reported  to  the  United  States  Marine-Hospital  Bureau.) 


CITIES. 

Total  Deaths  fkom 
all  Causes. 

Population,  United 
States  Census  of 
1890. 

Annual  Bate  per 
1000  of  the  Popu¬ 
lation  for  1890. 

Estimated  Popula¬ 
tion. 

Annual  Rate  per 

1000  of  the  Esti¬ 

mated  Population. 

Austin,  Tex . 

202 

14,575 

13.10 

(•) 

Baltimore,  Md . 

a  9,486 

434,439 

21.83 

496,315 

19.11 

Batavia,  N.  Y . . 

107 

7,221 

14.81 

9.000 

11.88 

Bath,  Me . 

153 

8,723 

17.53 

9,000 

17-00 

Battle  Creek,  Mich . 

159 

13,197 

12.04 

16,000 

9.93 

Belleville,  Ill . 

209 

15,361 

13.60 

20.000 

10.45 

Bennington,  Vt . 

67 

6,391 

10.48 

(*) 

Binghamton,  N.  Y . 

643 

35,005 

18.37 

40,622 

15.82 

Blackstone,  Mass . 

138 

6,138 

22.48 

(*) 

Bloomington,  Ill . 

335 

20,484 

16.35 

25,000 

13.40 

Boston,  Mass . 

11,520 

448,477 

25.68 

501,107 

22.98 

Bridgeport,  Conn . 

900 

48,866 

18.41 

58,243 

15.44 

Bradford,  Pa . 

123 

10,514 

11.69 

(*) 

Bristol,  Conn .  . 

130 

7,302 

17.80 

8,000 

16.25 

Bristol,  Pa . 

136 

6.553 

20.75 

7,000 

19.42 

Bristol,  R.  I . 

103 

5.478 

18.80 

6,000 

17.10 

Brockton,  Mass .  . 

481 

27,294 

17.62 

33.939 

14.17 

Brookline,  Mass . 

234 

12.103 

19.33 

(*) 

Brooklyn,  N.  Y . . 

21,183 

806,343 

26.27 

1,012,000 

20.93 

Brownsville,  Tex . 

266 

6,134 

4  <.36 

6,000 

44.33 

Brunswick,  Ga . 

b  161 

8,459 

19.03 

8.359 

19.26 

Burlington,  Vt . 

290 

14,590 

19.18 

(*) 

Butler,  Pa . 

87 

8.734 

9.96 

9,500 

9.15 

Butte,  Mont . 

442 

10.723 

41.21 

30.000 

14.73 

Cambridge,  Mass . 

1,527 

70,023 

21.80 

79,607 

19.28 

Charleston,  S.  C . 

c  1,779 

54,955 

32.37 

65.165 

27.29 

Chattanooga,  Tenn . . . 

458 

29,100 

15.73 

40,000 

11.45 

Cheboygan,  Mich . 

140 

6,235 

22.45 

(*) 

Chester,  Pa . 

419 

20,226 

20.71 

22.000 

19.04 

Chicago,  Ill . 

23.892 

1,099,850 

21.72 

1,600,000 

14.93 

Cincinnati,  Ohio . . . 

5,945 

296,908 

20.02 

325,000 

18.29 

Claremont,  N.  H . 

102 

5,565 

18.32 

6,000 

17.00 

Cleveland,  Ohio . 

5,663 

261.353 

21.28 

325.000 

17.42 

College  Point,  N.  Y . 

95 

6,127 

15.50 

(*) 

Columbus,  Ind . . . 

97 

6,719 

14.43 

10.180 

9.52 

Columbus.  Ohio . 

1,309 

88,150 

14.84 

100,000 

13.09 

Conshohocken.  Pa . 

68 

5.470 

12.43 

(*) 

Cortlandt.  N.  Y . 

99 

8,590 

11.52 

(*) 

Council  Bluffs,  Iowa . 

289 

21,474 

13.45 

30.000 

9.63 

Crawfordsville,  Ind . 

83 

6,089 

13.63 

7,000 

11.85 

Cumberland,  Md . 

256 

12,729 

20.11 

15,000 

17.06 

Danville,  Ill . 

257 

11,491 

22.36 

20.000 

12.85 

Dayton,  Ohio . 

1,126 

61,220 

18.39 

85,000 

13.24 

*Not  reported. 

a  White,  7,242;  colored,  2,244. 
b  White,  59  ;  colored,  102. 

c  White,  479 ;  colored,  1,300.  Population,  white,  28,870 ;  colored,  36,295.  Rate,  white,  16.58 ;  colored,  35.80. 
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Comparative  Mortality  Table. — Continued. 


CITIES. 

Total  Deaths  from 

all  Causes. 

Population,  United 

States  Census  of 

1890. 

Annual  Rate  per 

1000  of  the  Popu¬ 

lation  for  1890. 

Estimated  Popula¬ 

tion. 

Annual  Rate  per 

1000  of  the  Esti¬ 

mated  Population. 

Dedham,  Mass . 

133 

7,123 

18.67 

75,000 

17.73 

Detroit,  Mich . 

3,934 

205,876 

19.10 

275,000 

14.30 

Dubuque,  Iowa . . . 

423 

30,311 

13.95 

40,000 

10.57 

Dunkirk,  N.  Y . 

196 

9,416 

20.81 

10.000 

19.60 

East  St.  Louis,  Ill . 

278 

15,169 

18.33 

25,000 

11.12 

Elizabeth.  N.  J . 

842 

37,764 

22.29 

41,000 

20.53 

Enfield,  Conn . . . 

121 

7,199 

16.80 

7.199 

16.80 

Erie,  Pa . 

823 

40,634 

20.25 

50,000 

16.46 

Evansville,  Ind . 

927 

50,756 

18.26 

60,000 

15.45 

Everett,  Mass . 

280 

11,068 

25.29 

(*) 

Fitchburg,  Mass . 

341 

22,037 

15.47 

29,383 

11.60 

Flint,  Mich . 

143 

9,803 

14.58 

10,420 

13.72 

Fort  Smith,  Ark . 

139 

11,311 

12.28 

16.000 

8.68 

Fort  Worth,  Tex . 

307 

23,076 

13.30 

32.000 

9.59 

Fresno,  Cal . 

130 

10,818 

12.01 

10,000 

13.00 

Grand  Rapids,  Mich . 

1,036 

60,278 

17.18 

79,664 

13.00 

Green  Bay.  Wis . 

120 

9,069 

13.23 

(*) 

Greenville,  Miss . 

143 

5,473 

26.12 

8.200 

17.43 

Greenwich,  Conn . 

182 

10.131 

17-96 

(*) 

Harrisburg,  Pa . 

595 

39,385 

15.08 

(*) 

Hartford,  Conn . 

951 

53,230 

17.86 

60,000 

15.85 

Haverhill,  Mass . 

505 

27,412 

18.42 

31,390 

16.08 

Hazleton,  Pa . 

170 

11,872 

14.31 

14,000 

12.14 

Helena,  Mont . 

125 

13,834 

9.03 

(*) 

Hoboken,  N.  J . 

1,197 

43,648 

27.42 

50,000 

23.94 

Holyoke,  Mass . 

777 

35,637 

21.80 

(*) 

Ilornellsville,  N.  Y . 

152 

10,996 

13.82 

12,000 

12.50 

Houston,  Tex . 

609 

27,557 

22.09 

(*) 

Ironton,  Ohio . 

183 

10,939 

16.72 

(*) 

Jackson,  Miss . 

269 

20,798 

12.93 

(*) 

Jacksonville,  Fla . 

165 

12,935 

12.75 

(*) 

Jamestown,  N.  Y . 

317 

16,038 

19.76 

18,627 

17.01 

Jersey  City,  N.  J.. . 

4,354 

163,003 

26.71 

179.939 

24.19 

Johnstown,  N.  Y . 

135 

7.768 

17.37 

9,000 

15.00 

Johnstown,  Pa . 

455 

21,805 

20.82 

26,000 

17.50 

Kalamazoo,  Mich . 

265 

17,853 

14.84 

21.000 

12.61 

Keokuk,  Iowa . 

204 

14,101 

14.46 

20,000 

10.20 

Kingston,  N.  Y . . 

396 

21,261 

18.62 

21,500 

18.41 

Knoxville,  Tenn . 

d  f  71 

22,535 

29.77 

40,358 

16.62 

Laredo,  Tex . 

*54 

11,319 

40.10 

11,350 

40.00 

Lawrence,  Mass . . . . . 

975 

44,654 

21.83 

(*; 

Leavenworth,  Kans . 

341 

19,768 

1725 

(* 

Lebanon,  Pa . 

330 

14,664 

22.50 

16,000 

20.02 

Leominster,  Mass . 

135 

7.269 

18.57 

(*: 

Lima,  Ohio . 

252 

15,981 

15.76 

(* 

Little  Falls.  N.  Y . 

91 

8,783 

10.36 

(* 

Little  Rock,  Ark . 

649 

25,874 

25.08 

(* 

Lockport,  N.  Y . 

222 

16.038 

13.84 

16,088 

13.79 

Lowell,  Mass . 

1,775 

77,696 

22.84 

90,613 

19.58 

Ludington,  Mich . 

103 

7,517 

13.70 

8.300 

12.40 

Lynchburg,  Va . 

e  419 

19,709 

21.25 

24,000 

17.45 

McKeesport,  Pa . 

418 

20,741 

20.15 

28,000 

16.21 

Macon,  Ga . 

451 

22.746 

19.82 

(*) 

Manchester,  N.  H . 

977 

44,126 

22.14 

50,000 

19.54 

Manitowoc,  Wis . 

105 

7,710 

13.61 

8,500 

12.35 

Marinette.  Wis . 

294 

11,523 

25.51 

14,500 

20.27 

Marlboro,  Mass . 

271 

13,805 

19.63 

15,000 

18.06 

Massillon,  Ohio . 

146 

10,092 

14.46 

12,500 

11.68 

Medford,  Mass . 

205 

11,079 

18.50 

15,000 

13.66 

Melrose,  Mass . . . 

190 

8,519 

22.30 

(*) 

Memphis.  Tenn . 

1,290 

64,495 

20.01 

55,923 

23.06 

Meriden.  Conn . 

411 

21,652 

18.98 

28.500 

14.42 

Merrill,  Wis . 

129 

6,809 

18.94 

(*) 

Michigan  City,  Ind . 

189 

16,776 

11.26 

(*) 

Middletown,  N.  Y . 

198 

11,977 

16.53 

11,612 

17.05 

Middletown,  Ohio . 

90 

7,681 

11.71 

10.000 

9.00 

Milford,  Mass . . . 

178 

8,780 

20.27 

(*) 

Milwaukee,  Wis . 

4,243 

204,468 

20.74 

270.000 

15.71 

Minneapolis,  Minn . 

2,069 

164*, 738 

12.55 

223,700 

9.24 

Mount  Vernon,  N.  Y . 

256 

10.830 

23.63 

18,000 

14.22 

Muskegon,  Mich . 

285 

22,702 

12.55 

20,226 

14.09 

Nashua,  N.  H . 

406 

19,311 

21.02 

25,000 

16.24 

Naugatuck,  Conn . 

140 

6.218 

22.51 

8,320 

16.82 

Newark,  N.  J . 

4,614 

181,830 

25.37 

200,000 

23.07 

New  Bedford,  Mass . 

1,037 

40,733 

25.45 

(*) 

New  Brighton,  N.  Y . 

325 

16,423 

19.78 

17,261 

18.82 

Newburyport,  Mass . 

246 

13.947 

17-63 

(*) 

New  Orleans,  La . 

/  6,843 

242,039 

28.27 

275,000 

24.88 

*  Not  reported. 

d  White,  401 ;  colored,  270.  Population,  white,  31,273;  colored,  9,112.  Rate,  white,  12.11 ;  colored,  29.63. 
e  White,  156  ;  colored,  263. 

/  White,  4,272;  colored,  2,571.  Population,  white,  195,000 ;  colored,  80,000.  Rate,  white,  21.91;  colored,  32.14. 
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all  Causes. 

Population,  United 

States  Census  of 

1890. 

Annual  Rate  per 

1000  of  the  Popu¬ 

lation  for  1890 

Estimated  Popula¬ 

tion. 

Annual  Rate  per 

1000  of  the  Esti¬ 

mated  Population. 

Newport,  R.  I . 

379 

19,457 

19.47 

20,000 

18.95 

New  Rochelle,  N.  Y . . . 

166 

8,217 

20.20 

10,500 

15.80 

Newton,  Mass . 

417 

24,379 

17.10 

30,278 

13.77 

New  York,  N.  Y . 

41.175 

1,515,301 

27.17 

1,925,562 

21.38 

North  Attleboro,  Mass . 

105 

6,727 

15.60 

7,400 

14.18 

Northampton,  Mass . 

264 

14,990 

17.61 

16,400 

16.09 

Ogden,  Utah . . . 

177 

14,889 

11.88 

18,000 

9.83 

Olean,  N.  Y . . . 

79 

7,358 

10.73 

8,000 

9.87 

Omaha,  Neb . . 

1,149 

140,452 

8.18 

(*) 

Oneonta,  N.  Y .  . 

100 

6,272 

15.94 

8,000 

12.50 

Ottumwa,  Iowa . 

206 

14,001 

14.71 

17,000 

12.11 

Palmer,-  Mass . 

127 

6,520 

19.47 

(*) 

Passaic,  N.  J . 

437 

13,028 

33.54 

(*) 

Pensacola,  Fla . 

256 

11,750 

21.78 

15,000 

17.06 

Petersburg,  Va . 

579 

22,680 

25.52 

(*) 

Philadelphia,  Pa . 

20,837 

1,046,964 

19.90 

1,139,457 

18.28 

Pittsburgh,  Pa . 

4,973 

238,617 

20.84 

(*) 

Plainfield.  N.  J . 

201 

11,267 

17.83 

12,000 

16.75 

Plymouth,  Pa . 

202 

9,344 

21.61 

(*) 

Port  Chester,  N.  Y . 

142 

5,274 

26.92 

6,500 

21.84 

Portland,  Me . 

807 

36,425 

22.15 

40,000 

20.17 

Port  Richmond,  N.  Y . . . 

115 

6,290 

18.28 

(*) 

Pottstown,  Pa . 

179 

13,285 

13.47 

16,000 

11.18 

Poughkeepsie,  N.  Y . 

446 

22,206 

20.08 

25,000 

17.84 

Putnam,  Conn . 

105 

6,512 

16.12 

(*) 

Racine,  Wis . 

282 

21,014 

13.41 

26,000 

10.84 

Reading,  Pa . 

1,257 

58,661 

21.42 

70,000 

17.95 

Richmond,  Va . 

1,720 

81,388 

21.13 

85,000 

20.23 

Rochester,  N.  Y . 

2,181 

133,896 

16.28 

150,000 

14.54 

Rutland,  Vt . 

175 

11,760 

14.88 

(*) 

St.  Johnsbury,  Vt . 

100 

6,567 

15.22 

(*) 

St.  Louis,  Mo . 

8,710 

451,770 

19.27 

540,000 

16.12 

Salt  Lake  City,  Utah . 

567 

44,843 

12.64 

70,000 

8.10 

San  Diego,  Cal . 

202 

16,159 

12.50 

16,153 

12.50 

San  Francisco,  Cal . 

6.219 

298,997 

20.79 

330,000 

18.84 

Santa  Barbara,  Cal . 

137 

5.864 

23.36 

(*) 

Sault  Ste.  Marie,  Mich . 

74 

5,760 

12.84 

7,185 

10.29 

Savannah,  Ga . 

1,225 

43,189 

28.36 

(*) 

Scranton,  Pa . 

1,556 

75,215 

20.68 

90,000 

17-28 

Seattle,  Wash . 

467 

42,837 

10.90 

(*) 

Seneca  Falls,  N.  Y . 

110 

6,116 

17.98 

8,000 

13.75 

Sing  Sing,  N.  Y . 

179 

9,352 

19.14 

(*) 

Sioux  Falls,  S.  Dak . 

61 

10,177 

5.99 

13,564 

4.49 

Somerville,  N.  J . 

873 

40,152 

21.74 

52,600 

16.59 

Springfield,  Mass . 

791 

44,179 

17.90 

50,284 

15.73 

Spokane,  Wash . 

235 

19,922 

11.79 

30,000 

7.83 

Steelton,  Pa . 

104 

9,250 

11.24 

10.000 

10.40 

Sterling,  Ill . 

80 

5,824 

13.73 

6,745 

11.86 

Stockton,  Cal . 

184 

14,424 

12.75 

17,000 

10.82 

Superior,  Wis . 

208 

11,983 

17.35 

35,000 

5.94 

Syracuse,  N.  Y . 

1,558 

88,143 

17.67 

91.944 

16.94 

Taunton,  Mass . 

575 

25,448 

22.59 

26,954 

21.33 

Tiffin,  Ohio . 

178 

10,801 

16.47 

14,000 

12.71 

Toledo,  Ohio . 

1,020 

81,434 

12.52 

120,000 

8.50 

Urbana,  Ohio . 

81 

6,510 

12.44 

8.000 

10.12 

Utica,  N.  Y . 

945 

44,007 

21.47 

50,000 

18.90 

Virginia  City,  Nev . 

95 

8,511 

11.16 

(*) 

Wallingford,  Conn . 

109 

6,584 

16.55 

8,000 

13.62 

Waltham,  Mass . 

298 

18,707 

15.92 

22.000 

13.54 

Warren,  Ohio . 

67 

5,973 

11.21 

8,000 

8.37 

Washington,  D.  C . 

5,868 

230,392 

25.46 

295,000 

19.89 

West  Bay  City,  Mich . 

200 

12,981 

15.40 

14,000 

14.28 

Westchester,  N.  Y . 

150 

8,028 

18.68 

10,000 

15.08 

Westport,  Conn . 

52 

3,715 

13.99 

4,000 

13.00 

Wilmington,  Del . 

1,161 

61,431 

18.89 

70,000 

16.50 

Winfield,  Kans . 

58 

5,184 

11.18 

(*) 

Winona,  Minn . 

271 

18,208 

14.88 

22.000 

12.31 

Winston,  N.  C . 

199 

8,018 

24.81 

(*) 

Woburn,  Mass . 

298 

13,499 

22.07 

14,450 

20.62 

Worcester,  Mass . 

1,728 

84,655 

20.41 

100,410 

17.20 

Yonkers.  N.  Y . 

736 

32,033 

22.97 

35,000 

21.02 

Youngstown,  Ohio . 

502 

33,220 

15.11 

35,000 

14.34 

Zanesville,  Ohio . 

323 

21,009 

15.37 

21,100 

15.30 

*Not  reported. 
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ANATOMY. 

By  L.  TESTUT,  M.D., 

LYONS, 

AND 

E.  VIALLETON,  M.D., 

MONTPELLIER. 


GENERAL  CONSIDERATIONS. 

R.  Havelock  Charles  Ap,207I(>94 describes  a  number  of  peculiarities 
in  the  form  of  the  bones  of  the  leg  in  the  indigenous  tribes  of  the 
Punjaub,  which  seem  to  depend  on  the  fact  that  they  habitually 
assume  a  crossed  attitude  similar  to  that  of  tailors,  not  sitting 
down  as  do  Europeans.  In  this  way  the  bones  acquire  a  certain 
form  from  the  action  of  certain  groups  of  muscles,  this  form  being- 
transmitted  to  the  descendants.  The  peculiarities  can  be  observed 
in  the  foetus,  and  furnish  an  indubitable  proof  of  the  transmission 
of  certain  acquired  characteristics. 

Thomas  Dwight  reviews  the  different  methods  of  obtain¬ 
ing  the  measurements  of  the  human  body  by  the  aid  of  certain 
parts  of  the  skeleton.  Having  commented  critically  on  the  work 
of  Topinard,  Rollet,  and  Manceuvrier,  he  proposes  two  new 
methods.  The  first  consists  in  taking,  as  the  point  of  departure, 
the  length  of  the  sternum,  less  the  ensiform  cartilage;  this,  how¬ 
ever,  gives  rise  to  such  variations  as  to  prevent  its  being  taken 
into  serious  consideration.  The  second  method  consists  in  meas¬ 
uring,  in  a  straight  line,  the  vertebral  column,  from  the  atlas  to 
the  promontory,  omitting  the  sacrum  and  the  coccyx,  the  length 
of  which  is  too  variable.  The  researches  of  the  author  were 
made  upon  a  large  number  of  subjects  of  both  sexes,  with  severe 
control  of  all  contested  points.  They  are  therefore  worthy  of  the 
consideration  of  medical  experts,  who  will  derive  considerable 
profit  from  a  perusal  of  his  work.  Mich aut  Ap7r4?94  calls  attention  to 
the  wonderful  facility  with  which  the  Japanese  use  their  feet  as 
prehensile  organs.  The  Japanese  acrobat,  lying  upon  his  back, 
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accomplishes  wonders  with  his  feet,  using  enormous  balls  or  bam¬ 
boo  rods.  Others  write  the  most  complicated  Chinese  characters 
by  holding  the  brush  with  the  great  toe,  and  a  great  many  public 
writers  use  the  foot  as  easily  as  they  do  the  hand.  Workmen  use 
their  feet  with  great  facility  in  handling  or  holding  pieces  of  wood. 
If  the  sailors  find  their  hands  are  encumbered,  they  seize  the 
cords  with  their  feet.  The  foot  of  the  Japanese,  not  confined  in 
straight  shoes,  as  is  the  case  with  us,  is  a  true  “ pied  cle  poUchi- 
nelle  ”  (Punch-like),  possessing  extraordinary  motility,  capable  of 
torsion  and  forced  extension.  The  metatarsi  roll  upon  one 
another,  the  first  being  separated  from  the  others  by  an  interval 
of  sometimes  as  much  as  twenty  millimetres,  and  the  inner  surface 
of  the  great  toe  can  be  made  to  touch  that  of  the  two  neighboring 
toes.  It  is  a  true  prehensile  organ,  and  though  there  may  not 
be  true  movements  of  opposition,  movements  of  torsion  can  be 
observed  in  the  child. 

The  author  also  remarks  on  the  separation,  in  the  Annamites, 
of  the  great  toe  from  its  neighbors.  This  separation,  common  to 
all  Annamites,  is  more  pronounced  in  certain  tribes  than  in  others, 
and  in  some  families  becomes  a  real  deformity.  The  angle  formed 
by  the  axis  of  the  great  toe  and  the  general  axis  of  the  foot 
reaches  fifty-five  degrees  and  the  space  between  the  great  toe  and 
its  neighbor  as  much  as  four  and  one-half  centimetres.  Traces  of 
this  singular  anatomical  disposition  are  to  be  found  in  history,  the 
kingdom  of  Giao-Chi,  or  Van- Lang,  being  called,  according  to  the 
Chinese  translation,  “  the  people  of  bifurcated  toes.”  This  ancient 
people,  an  historical  resume  of  whom  has  been  given  by  Dum- 
mise,  Nov.^Deo.,’90  presents  the  maximum  ethnographical  peculiarity  of 
separation  of  the  great  toe. 

Pegnault  Ma9rJ,94  compares  the  fingers  of  the  human  hand  with 
those  of  the  monkey.  In  man  the  first  and  second  are  curved 
toward  the  third,  while  the  third  and  fourth  curve  toward  the 
second.  In  the  monkey,  on  the  contrary,  including  the  anthropo¬ 
morphous  apes,  the  fingers  are  straight.  The  cause  of  this  differ¬ 
ence  is  due,  according  to  the  author,  to  the  method  of  opposing 
the  thumb.  When  man  wishes  to  take  hold  of  an  object,  he  can 
oppose  the  thumb  to  any  of  the  four  fingers,  the  natural  move¬ 
ment  of  opposition  leading  the  thumb  between  the  second  and 
third  fingers.  If  it  is  desired  to  oppose  it  against  the  third  or 
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fourth  fingers,  the  thumb  must  be  directed  toward  the  external 
border  of  the  hand;  if  to  the  first  finger,  it  must  be  directed 
toward  the  second.  The  ape,  as  is  known,  has  but  one  movement 
of  opposition,  altogether  rudimentary :  he  takes  hold  of  objects, 
either  between  the  four  flexed  fingers  and  the  palm  of  the  hand, 
or,  if  he  desire  greater  precision,  between  the  index  and  the  pulp 
of  the  thumb  applied  against  the  radial  border  of  the  first  phalanx 
of  the  second  finger.  Hence,  the  absence  of  the  curvatures  of  the 
four  fingers  seen  in  man.  Regnault,  Ap^,94  in  a  research  upon  the 
direction  of  the  great  toe  according  to  the  functions  of  the  foot, 
formulates  the  following  conclusions  :  1.  Persons  who  continually 
use  the  foot  to  hold  objects  between  the  first  and  second  toes  have 
the  great  toe  projected  inward,  in  relation  to  the  axis  of  the  body 
of  the  foot.  2.  Straight  shoes,  on  the  contrary,  throw  out  the 
great  toe.  3.  In  the  barefooted  who  have  used  their  feet  only 
for  walking,  anthropologists  and  physicians  have  thus  far  admitted 
the  parallelism  between  the  large  toe  and  the  internal  edge  of  the 
foot. 

Meyer,  who  first  advanced  this  opinion,  even  recommended 
a  uniform  shoe,  with  a  square  extremity  and  a  straight  internal 
border.  However,  from  numerous  examinations  of  the  feet  of 
those  who  have  never  worn  shoes,  it  appears  that  there  is  a 
slight  abduction  of  the  large  toe.  Of  36  Dahomians,  in  16  the 
great  toe  turned  inward,  14  times  outward,  and  in  6  it  was  par¬ 
allel.  Several  barefooted  children  at  Kibe  also  showed  this  slight 
abduction.  From  numerous  photographs  in  the  possession  of  the 
French  Geographical  Society,  showing  its  frequency  in  peoples 
who  have  never  used  the  foot  for  prehensile  purposes  and  who  go 
barefooted,  the  author  concludes  that  the  so-called  rational  shoe, 
with  straight  inner  border,  is  in  reality  defective.  Golebienski 
states  that  extension  of  the  foot  occurs  actively  by  the  action  of 
the  muscles  and  passively  by  the  weight  of  the  body.  When  too 
great  weight  is  imposed  upon  the  foot,  it  shortens  visibly  from 
muscular  effort  and  ruptures  may  occur. 

Hutchinson  regards  the  hair  appearing  upon  the  chest, 
back,  and  hips  as  sexual  characteristics,  since  it  does  not  appear 
before  puberty.  It  does  not  seem  to  him  improbable  that  there  is 
a  law  of  local  competition  restraining  the  growth  of  hair,  its  sup¬ 
pression  on  the  face,  body,  and  limbs  of  women  leading  to  its 
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luxuriant  growth  on  the  head.  Men  with  a  heavy  beard  are  often 
bald.  Such  a  law  is  supported  by  the  fact  that  hair  requires  for 
its  growth  nourishment  which  is  not  provided  in  an  unlimited 
quantity. 

Sebileau  rejects  the  terms  crural  canal,  vasculo-femoral 
canal,  and  crural  infundibulum  as  not  expressing  the  same  mean¬ 
ing  for  all  anatomists.  Their  introduction  into  anatomical  de- 

O 

scriptions  is  not  warranted  by  the  results  of  dissection.  He  freely 
admits  the  existence  of  a  crural  ring  in  which  the  arteries,  veins, 
and  lymphatics  become  engaged,  but  denies  the  presence  of  a 
vertical  septum  separating  these  elements.  Although  a  very  small 
amount  of  cellular  tissue  separates  the  artery  from  the  vein  and 
the  vein  from  the  lymphatic,  this  is  all  one,  and  a  further  division 
has  no  more  reason  to  exist  here  than  elsewhere ;  besides,  when 
the  ring  has  been  passed,  the  vascular  bundle  enters  into  the 
superior  territory  of  the  femoral  sheath,  where,  as  in  the  ring, 
artery,  vein,  and  lymphatic  take  their  course  together  between  the 
musculo-aponeurotic  spaces,  as  a  river  in  its  bed,  and  no  true 
septum  divides  the  mass,  there  being  no  difference  between  this 
and  all  the  other  vasculo-lymphatic  bundles. 

BergonzolisJI.94calls  the  attention  of  anatomists  to  the  anti¬ 
septic  properties  of  formalin,  or  formol.  Solutions  of  this  substance, 
used  as  a  conservative  bath  or  injected  into  the  vessels,  act  as 
disinfectants  and  remove  all  unpleasant  odor.  The  specimens 
(viscera,  muscles,  or  nervous  centres)  when  immersed  in  it  become 
rapidly  fixed  and  hardened,  retain  almost  a  normal  color,  and 
show  little  shrinking.  Formol  has  also  the  advantage  over  alcohol 
of  not  being  inflammable  and  of  being  much  less  expensive. 

BONES. 

Zander  3VTJ  has  studied  the  relations  of  the  trigeminus  and  its 
ganglion  with  the  petrous  bone  in  one  hundred  skulls  and  twelve 
heads,  and  describes  four  elements  observed  upon  the  petrous 
bone:  1.  A  furrow  in  the  upper  edge,  giving  passage  to  the 
trigeminal  nerve.  2.  A  groove  upon  the  anterior  surface,  run¬ 
ning  obliquely  from  above  downward  and  from  within  outward, 
in  which  rests  the  triangular  plexus  of  the  left  branch  of  the  tri¬ 
geminus ;  this  is  the  impression  of  the  trigeminal.  3.  A  fossula, 
more  or  less  wide,  responding  to  the  Gasserian  ganglion.  4.  A 
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rounded  sulcus,  situated  in  the  anterior  border  in  rare  cases  in 
which  the  fossula  just  mentioned  is  not  distinct. 

Kalenscher  believes  that  the  third  condyle  results  from 
ossification  of  the  points  of  attachment  of  the  suspensory  ligament 
of  the  odontoid  apophysis,  while  the  accessory  eminences  of  the 
occipital  are  due  to  ossification  of  the  points  of  insertion  of  the 
anterior  occipito-atlantal  ligament.  In  six  hundred  skulls  ex¬ 
amined  the  author  observed  these  abnormal  projections  eighty-four 
times, — a  proportion  of  14  per  cent.  Sexual  and  ethnographical 
influence  could  not  he  determined. 

Juvard  and  Hide  No7,94  report,  upon  the  transverse  apophysis  of 
the  cervical  vertebra,  that,  besides  the  anterior  and  posterior  tuber¬ 
cle,  mentioned  in  all  classical  works,  there  exists  a  third  tubercle 
situated  below  the  anterior  tubercle  which  the  authors  call  the 
median  tubercle.  Upon  it  are  inserted  the  tendinous  bundles  of 
the  anterior  scaleni.  Hartmann  NJ,94 replies  that  this  fact  has  been 
taught  by  all  prosectors  of  the  Faculty  of  Paris  who  were  formerly 
pupils  of  Farabceuf.  They  have  always  stated  that  the  scaleni 
are  inserted  into  the  lower  portion  of  the  anterior  tubercle  of  the 
transverse  cervical  apophyses.  Therefore  the  only  new  feature 
contained  in  the  previous  communication  is  the  fact  that  it  is 
desired  to  give  the  name  of  median  tubercle  to  that  which  has 
heretofore  always  been  designated  as  the  lower  portion  of  the 
anterior  tubercle. 

Macalister  Ja2n774  has  made  a  very  comprehensive  study  of  the 
development  and  anomalies  of  the  second  cervical  vertebra.  The 
development  of  the  axis  comprises  eleven  stages :  development  of 
the  arc,  of  the  body,  and  the  apophysis  of  the  odontoid,  union 
of  the  body  with  the  arc,  union  of  the  body  with  the  odontoid 
apophysis,  etc.  The  development  may  present  anomalies,  of 
which  the  most  interesting  are  those  of  the  spinous,  transverse, 
and  odontoid  apophyses. 

Kertesz  J7^.  Se2u  reports  a  case  of  cervical  rib.  The  outgrowth 
was  on  the  left  side  of  the  neck  and  could  be  felt  one  inch  above 
the  middle  of  the  clavicle  as  an  immovable  bony  protuberance 
which  could  be  followed  back  to  the  spinal  column.  It  was  about 
half  an  inch  in  breadth.  The  subclavian  artery  ran  above  the 
plexus  in  front  of  the  rib.  On  making  pressure  on  the  space 
between  the  anterior  extremity  of  the  rib  and  the  clavicle,  sharp 
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shooting  pain  was  felt  radiating  down  the  arm  to  the  elbow.  The 
arteries  of  the  left  upper  limb  were  perfectly  normal  and  the 
movements  of  the  head  were  not  interfered  with.  Kertesz  has 
found  records  of  seventeen  cases  of  cervical  rib.  In  every  case 
the  rib  was  connected  with  the  seventh  cervical  vertebra.  Some 
of  these  were  complicated  with  aneurism  of  the  subclavian,  with  or 
without  obliteration  of  the  arteries  supplying  the  upper  limb.  In 
some  cases  there  were  neuralgic  pains  in  the  forearm  and  fingers  ; 
in  some  the  abnormal  ribs  were  situated  on  both  sides  of  the  neck; 
in  a  few  cases  the  rib  was  movable.  In  four  of  the  cases  the  rib 
was  removed  on  account  of  its  giving  rise  to  some  of  the  symp¬ 
toms  just  mentioned.  In  Kertesz’s  case  there  were  no  symptoms 
calling  for  operation. 

Le  Fort  NJV94  observed  a  costal  cartilage  which  formed  a  con¬ 
tinuation  of  the  fourth  rib  on  the  left  side  and  which  was  bi¬ 
furcated  and  articulated  with  the  sternum  at  both  branches  of  the 
bifurcation.  Stanley  Boyd  Nt5l93  reports  the  case  of  a  young  woman 
who  presented  on  the  left  side  of  the  neck  a  supernumerary  rib, 
which  pushed  back  the  subclavian  artery,  and  which,  on  first 
sight,  gave  the  impression  of  a  pulsatile  tumor. 

Alexis  Jullien,  Au^,94  in  studying  the  morphological  value  of 
the  sternum  in  the  vertebrate,  series,  arrives  at  the  following  gen¬ 
eral  conclusion :  The  sternum  always  co-exists  with  the  shoulder 
and  the  lung ;  without  both  of  the  latter  there  would  be  no 
sternum, — in  other  words,  all  the  vertebrates  having  a  sternum 
also  possess  a  shoulder  and  a  lung,  but  the  reverse  is  not  always 
the  case.  To  this  general  conclusion,  which  is  true  of  the  entire 
vertebrate  species,  the  author  adds  several  others  of  secondary  im¬ 
portance  :  1.  The  sternum,  the  ribs,  and  the  shoulder  are  not 
always  constant,  except  in  mammals  and  birds.  2.  The  sternum 
is  always  articulated  with  the  ribs  and  the  shoulder  in  birds,  with 
the  ribs  in  mammals,  and  with  the  shoulder  in  reptiles  and  in 
batracliians. 

Baxter  Tyrie  j^94  reports  three  cases  of  congenital  partial  or 
total  absence  of  a  bone:  1.  Absence  of  the  two  radii  in  a  foetus 
born  at  term  and  presenting  a  normal  development.  The  missing 
bone  was  replaced  by  a  fibrous  cord,  and  the  carpus  was  articu¬ 
lated  with  the  cubitus.  The  hand  was  without  a  thumb.  2. 
Absence  of  the  upper  third  of  the  left  radius  in  a  foetus.  3. 
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Littlewood  communicated  to  the  author  the  case  of  a  child,  2 
years  old,  who  was  unable  to  walk  on  account  of  the  twisted  con¬ 
dition  of  the  left  foot,  caused  by  the  absence  of  the  two  lower 
thirds  of  the  peroneum. 

LohrN27%has  again  studied  the  preauricular  groove,  long 
since  reported  as  existing  in  front  of  the  articular  surface  of  the 
iliac  bone.  He  considers  it  the  result  of  attachment,  at  this  point 
of  the  bone,  of  the  anterior  sacro-iliac  ligaments.  He  calls  atten¬ 
tion  to  the  fact  that  the  skeleton  shows  analogous  grooves  at 
various  points;  for  instance,  upon  the  anatomical  neck  of  the 
humerus,  below  the  upper  articular  surface  of  the  tibia,  upon  the 
bones  of  the  foot  and  of  the  hand.  He  also  cites,  as  an  analogous 
formation,  the  deep  furrow  which  surrounds  the  articular  surface 
of  the  articular  apophyses  of  the  vertebrae,  particularly  the  cervical 
and  lumbar  vertebrae.  All  these  grooves,  like  the  preauricular 
groove  of  the  coccyx,  serve  for  the  insertion  of  the  articular  cap¬ 
sule.  Konikow  May)>94  gives  numerous  measurements  from  which  he 
concludes  that  each  period  of  life  presents  particular  forces  which 
act  upon  the  development  of  the  pelvis.  From  the  time  of  birth 
up  to  5  years  the  main  influence  is  the  internal  energy  of  the 
growth  of  the  articulations;  from  10  to  11  years  the  pelvis  differs 
but  little  in  both  sexes,  but,  as  soon  as  ovulation  and  menstruation 
become  established,  the  female  pelvis  is  easily  recognizable.  At 
the  age  of  19  or  20  the  masculine  pelvis  has  a  transverse  diameter 
equal  to  or  greater  than  that  of  the  feminine,  but  in  the  latter  the 
diagonal  conjugate  diameter  is  considerably  larger. 

Thilenius,  in  common  with  the  majority  of  anatomists, 
considers  the  sesamoids  as  forming  portions  of  the  true  skeleton, 
being  developed  at  the  expense  of  the  nuclei  of  hyaline  cartilage. 
The  opinion  which  refers  their  production  to  mechanical  influences 
is  not  justifiable,  as  they  originate  at  a  period  when  the  latter  are 
not  yet  exercised.  With  regard  to  the  metacarpo-phalangeal 
sesamoids,  in  particular,  they  have  been  observed  in  the  human 
embryo  by  the  author,  from  the  middle  of  the  third  month,  in  the 
form  of  round  or  elliptical  cartilaginous  nodules,  situated  in  the 
tissue  of  the  articular  capsule.  Primarily  there  are  two  for  each 
metacarpo-phalangeal  articulation,  one  on  the  radial  and  one  on 
the  cubital  side.  As  is  known,  they  gradually  become  reduced  in 
number,  until  in  the  adult  seven  form  the  maximum,  and  these 
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cases  are  even  rare.  This  numerical  reduction  of  the  sesamoids 
during  the  course  of  ontogenic  development  warrants  their  being- 
considered  as  rudimentary  formations. 

ARTICULATIONS. 

Wil m art,  Ao5;s4  having  studied  the  interarticular  fibro-car- 
tilages,  concludes  that  they  may  or  may  not,  according  as  the  case 
may  be,  serve  to  establish  the  reciprocity  of  the  articular  surfaces, 
or  act  as  ligaments,  but  that  they  always  exert  the  function  of 
lessening  shocks  and  intra-articular  pressure,  and,  probably,  like¬ 
wise  protect  the  peripheral  subcutaneous  or  nearly  subcutaneous 
ligaments  against  the  unfavorable  influence  of  atmospheric  pressure. 
The  same  author  Sep8®8>94  with  reference  to  the  diarthrodial  cartilages, 
first  calls  to  mind  the  following  classical  conclusions:  (1)  on  the 
plane  surfaces  the  cartilaginous  layer  is  of  a  thickness  equal  to  the 
distance  from  the  centre  to  the  periphery  of  the  surfaces ;  (2)  on 
concave  surfaces  the  covering  is  thicker  around  the  edges  than  in 
the  centre ;  (3)  on  convex  surfaces  it  is  thicker  in  the  middle  than 
around  the  edges.  He  then  refers  to  the  two  remarkable  exceptions 
*  presented  in  this  connection  by  the  atlanto-axial  articular  surfaces 
and  the  external  glenoid  cavity  of  the  tibia.  The  atlanto-axial 
surfaces,  in  fact,  are  plane  surfaces  in  the  skeleton,  but  in  the  fresh 
subject  are  convex  from  the  front  backward ;  in  the  same  manner 
the  external  glenoid  cavity  is,  in  the  fresh  subject,  convex  antero- 
posteriorly.  In  order  to  explain  these  two  exceptions,  the  author 
recalls  the  necessity  of  close  approximation  of  the  parts  in  the 
skeletal  specimens,  in  order  to  execute  a  rotation  movement ;  now, 
in  order  to  make  this  proximity  possible,  it  is  necessary  either  that 
the  lining  cartilages  be  thinner  toward  the  edges  than  toward  the 
centre  of  the  articulating  surfaces,  or  that  the  ligaments  be  longer 
than  is  necessary  to  maintain  the  articular  surfaces  in  contact 
centre  to  centre.  The  latter  condition  would  not  be  possible 
without  seriously  compromising  the  solidity  of  the  joint;  therefore 
the  former  condition  is  the  one  which  really  exists. 

Kazzander  pl6?>94  has  studied  the  development  of  the  knee-joint 
in  the  sheep.  Between  the  femur,  on  the  one  hand,  and  the  tibia 
and  the  patella,  on  the  other,  there  is  found  at  the  origin  an  inter¬ 
mediate  zone  composed  of  indifferent  materials, — remnants  of  the 
formative  material  of  the  femur  and  the  tibia.  The  intermediate 
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femoro-tibial  zone  is  more  premature  than  the  femoro-patellar,  the 
development  of  the  patella  from  an  offshoot,  from  which  the 
extensor  of  the  leg  and  the  crucial  ligament  are  also  derived, 
occurring  later.  All  the  elements  of  the  femoro-tibial  articulation, 
fibro-cartilages,  crucial  ligaments,  capsule,  and  articular  cavity 
arise  from  the  differentiation  of  the  intermediary  zone.  The  first 
formations  are  the  fibro-cartilages,  then  the  capsule,  and  only  later 
the  crucial  ligaments.  These,  however,  notwithstanding  their 
tardy  appearance,  histologically  speaking,  form  more  rapidly  than 
the  fibro-cartilages.  The  rotula  is  distinguishable  at  the  same 
time  as  the  crucial  ligaments  and,  in  the  beginning,  is  not  carti¬ 
laginous.  In  the  intermediary  zone,  separating  it  from  the  femur, 
the  femoro-patellar  articular  space  is  seen  at  a  period  when  the 
patella  has  not  yet  become  cartilaginous,  and  simultaneously  with 
the  femoro-tibial  space,  which  grows  much  more  slowly  than  the 
former.  Together  with  the  development  of  the  femoro-patellar 
cavity,  a  modification  of  the  intermediary  zone  occurs ;  it  is  trans¬ 
formed  into  embryonic  connective  tissue,  which,  up  to  a  certain 
period,  covers  the  articular  surfaces  and  afterward  disappears,  no 
doubt  from  friction  of  the  articular  surfaces.  The  extensor  muscle 
of  the  leg  is  still  very  incompletely  recognizable  when  the  articular 
cavities  make  their  appearance.  It  is  impossible  to  say  whether 
contractions  of  the  muscle  have  an  influence  on  this  phenomenon. 

MUSCLES. 

Lambert  Al%  cites  a  case  of  presternal  muscle  detached  above 
from  the  tendon  of  the  sterno-cleido-mastoid  and  partially  fused 
below  with  the  bundles  of  the  pectoralis  major.  He  also  rejects 
the  opinion  advanced  by  certain  anatomists,  that  the  presternal 
muscle  is  found  situated  between  the  skin  and  the  superficial 
thoracic  aponeurosis ;  in  this  he  is  correct  as  to  the  muscle 
observed  by  him,  but  it  is  none  the  less  true  that  certain  presternal 
muscles  do  actually  occupy  the  situation  indicated.  Gilis  NJ,94  also 
reports  two  cases  of  presternal  muscles,  both  abnormal  formations 
being  double, — asymmetrical  in  the  one  and  symmetrical  in  the 
other.  The  author  does  not  present  any  new  hypothesis  concern¬ 
ing  the  anatomical  significance  of  this  muscle,  and  considers  that 
the  anomaly  in  question  is  of  unimportant  morphological  value. 

Littlewood  July6V94  reports  a  case  of  congenital  absence  of  the 
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two  pectoral  muscles  of  the  right  side  and  recalls  the  fact  that 
there  exists,  in  the  Museum  of  the  Medical  Department  of  the 
Yorkshire  College,  a  photograph  of  an  analogous  case  observed 
by  Barrs.  Tersen  reports  two  cases  of  partial  absence  of  the 
pectoral  muscles.  In  the  first  the  pectoralis  major  was  present 
in  the  upper  two-thirds,  only  the  lower  third  being  missing.  In 
the  second  case  the  pectoralis  major  was  found  reduced  to  the 
clavicular  portion,  and  the  pectoralis  minor  did  not  appear  to 
exist.  In  both  cases  the  anomaly  was  unilateral  and  was  not 
present  on  the  left  side.  The  author  considers  them  as  congenital, 
but  there  is  not  a  sufficient  reason  for  a  priori  rejection  ol  patho¬ 
logical  influences,  since  such  influences  invade  the  organism 
during  intra-u ferine  life  and  occasionally  cause  more  or  less  exten¬ 
sive  anatomical  degenerations,  which,  later  on,  may  pass  for 
morphological  anomalies. 

Ledouble  P™93  has  made  a  study  of  the  morphological  varieties 
of  the  dorsalis  major  muscle  and  classes  them  in  four  groups:  (1) 
division  of  the  muscle  into  thin  bundles ;  (2)  more  intimate  con¬ 
nection  of  the  muscle  with  the  teres  major;  (3)  supernumerary  or 
modified  insertions  into  the  vertebral  column,  the  ribs,  and  the 
coccyx ;  (4)  development  of  additional  bundles,  principally  a 

scapular  bundle,  a  bundle  elevating  the  tendon,  an  axillary  bundle 
(achselbogen  of  Langer),  and  a  dorso-epitrochlear  bundle.  In  each 
of  these  groups  the  author  describes  numerous  varieties,  and 
attempts  to  explain  their  occurrence  according  to  the  formula  of 
comparative  anatomy  accepted  to-day. 

Souligoux  NJ;94  insists  upon  certain  peculiarities  of  formation 
of  the  internal  intercostal  aponeurosis.  The  aponeurotic  tracts 
which  form  it  originate  at  various  points  of  the  intercostal  skeletal 
frame-work.  Some  extend  backward,  starting  from  the  sternal 
border  and  the  anterior  extremities  of  the  ribs ;  others  start  from 
the  external  edge  of  the  lower  rib  and  extend  upward  divergently; 
still  others  leave  the  internal  edge  of  the  upper  rib.  Under  the 
upper  fibrous  tracts  pass  the  vessels  and  nerves,  which  are  almost 
in  contact  with  the  pleura. 

Baraduc  and  Crouzon  NJ,94  describe  an  acromio-clavicular 
muscle  analogous  to  that  reported  by  Gruber  in  1865.  It  is 
inserted  into  the  summit  of  the  acromion  and  into  several  tendi¬ 
nous  fibres  of  the  deltoid  by  a  flattened  tendon,  which  is  soon 
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succeeded  by  muscular  fibres  attaching  themselves  to  the  anterior 
border  of  the  clavicle,  in  its  middle  portion,  just  above  the  inser¬ 
tion  of  the  deltoid.  The  authors  have  dissected  one  hundred  and 
forty  subjects  without  having  met  with  a  similar  muscle.  The 
anomaly  would  thus  appear  to  be  very  rare. 

Souligoux  NJ,94  reports  a  new  case  of  abnormally-short  coraco¬ 
brachial  muscle.  It  existed  on  both  sides,  extending  on  the  left 
from  the  internal  portion  of  the  humerus  to  the  internal  border  of 
the  coracoid  apophysis.  On  the  right  it  was  inserted  in  the  same 
way,  below,  on  the  portion  of  the  internal  surface  of  the  humerus 
comprised  between  the  dorsalis  major  and  the  lesser  tuberosity  of 
the  humerus.  From  here  it  extended  upward  and  divided  into 
two  bundles :  one,  an  internal  bundle,  which  terminated  upon  an 
aponeurotic  arcade  occupying  the  central  third  of  the  internal 
border  of  the  coracoid  apophysis ;  the  other,  an  external  bundle, 
which  terminated  partially  upon  the  summit  of  the  coracoid 
apophysis  and  partially  upon  the  humeral  capsule. 

Mauclaire  NoIi>94  observed,  upon  a  subject  in  the  dissecting-room 
of  the  Faculty  of  Paris,  a  small  supernumerary  muscular  bundle, 
which  was  detached  from  the  mass  of  the  epitrochlear  muscles 
below  the  superficial  level  of  the  flexor  sublimis.  This  fleshy 
bundle,  three  or  four  centimetres  long,  became  a  tendon  extending 
for  about  four  centimetres,  and  afterward  gave  rise  to  a  flattened 
muscular  body,  bifurcated  lower  down,  and  finally  extending  to 
the  index  and  little  finger.  In  the  upper  portion,  just  beside  of 
fleshy  fibres  of  the  upper  belly  of  this  digastric  muscle,  a  second 
supernumerary  bundle,  one  centimetre  in  thickness  and  five  or  six 
centimetres  in  length,  was  found,  which,  through  a  small  insertion 
cord,  was  lost  in  the  true  flexor  muscle  of  the  thumb.  Finally, 
in  the  same  subject,  an  arteriole,  a  branch  of  the  cubital,  crossed, 
from  behind  forward,  the  trunk  of  the  median  nerve  and  divided 
it  at  a  height  of  about  one  centimetre.  Apropos  of  this  last 
anomaly,  the  author  reports  several  personally-obseived  cases  of 
separation  of  certain  nerve-trunks  (median,  sciatic)  by  aiteiial 
branches,  or,  inversely,  division  of  certain  aiteiial  trunks  by 

nerves. 

Keith  has  studied  the  arrangement  of  the  deep  flexors  of 
the  fingers  and  toes  in  primates.  In  the  hand,  the  deep  flexor  is 
composed  of  radial  and  cubital  muscular  bundles ;  in  the  foot,  of 
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bundles,  some  originating  in  the  peroneum  and  others  in  the  tibia. 
The  extent  to  which  these  bundles  participate  in  the  formation  of 
the  tendons  of  the  toes  is  variable.  In  the  hand  the  muscular 
fibres  extending  from  the  radius  and  the  cubitus  may  also  con¬ 
tribute  to  the  formation  of  the  five  tendons  of  the  flexor  profundus. 
In  a  second  variety  the  tendon  of  the  thumb  may  spring  from  the 
radial  fibres,  and  the  cubital  fibres  may  give  rise  to  the  other  four 
tendons.  Finally,  the  cubital  fibres  may  entirely  supersede  the 
radial  in  forming  the  tendon  of  the  thumb.  In  the  inferior  mem¬ 
ber  the  tendons  of  the  first,  second,  and  fifth  toes  originate  from 
the  tibial  fibres  associated  with  the  peroneal  fibres,  which  latter 
give  rise  to  the  tendons  of  the  third  and  fourth  toes ;  in  a  second 
variety,  the  peroneal  fibres  form  the  tendons  of  the  first,  third,  and 
fourth  toes,  and  the  tibial  fibres  those  of  the  second  and  fifth. 
Finally,  the  tibial  fibres  may  only  constitute  the  tendon  of  the 
fifth  toe  and  send  forth  an  expansion  to  that  of  the  second.  Six 
explanatory  plates  accompany  the  description  of  the  author,  whose 
researches  were  made  upon  a  certain  number  of  cynomorphs, 
gorillas,  chimpanzees,  ourangs,  and  gibbons. 

W.  Browning,  FeJ6,94  basing  his  statements  upon  the  arrange¬ 
ment  of  the  psoas-iliac  muscle  and  of  the  upper  extremity  of  the 
femur,  demonstrates  that,  if  this  muscle  contract  when  the  thigh 
is  in  extension,  it  imparts  an  internal  rotation  to  the  inferior  mem¬ 
ber.  On  the  contrary,  if  the  contraction  occur  when  the  member 
is  in  a  state  of  semi-flexion  the  psoas-iliac  produces  an  external 
rotation.  Tyrie  describes,  under  the  name  of  saphenous  mus¬ 
cle,  an  abnormal  muscular  bundle  which  he  found  in  the  region 
of  the  inguinal  canal  below  the  femoral  aponeurosis.  Tendinous 
at  both  its  extremities  and  fleshy  in  the  middle,  it  originates  from 
the  antero-superior  spinous  process  of  the  ilium,  together  with  the 
femoral  arch.  From  here  it  extends  obliquely  inward  and  down¬ 
ward,  first  following  the  inner  border  of  the  sartorius;  crosses, 
passing  over  them,  the  psoas-iliac,  the  crural  nerve,  and  the 
femoral  artery ;  ascends  along  the  course  of  the  sartorius  and  of 
the  first  adductor,  and  finally  terminates  upon  the  internal  portion 
of  the  femoral  arch.  The  author  considers  this  muscular  bundle 
as  a  part  of  the  external  oblique  abdominal  muscle. 

Parsons  JJJ94  endeavors  to  show  that  it  is  possible  to  find  in 
man  the  tendo  Achillis  arranged  in  three  separate  tendons,  in  the 
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same  manner  as  in  certain  mammals,  particularly  the  castor,  of 
Canada.  In  examining,  with  great  care,  in  the  foetus,  the  muscles 
entering  into  the  composition  of  the  tendo  Achillis,  the  fibres  of 
the  internal  trigeminus  are  seen  to  descend  obliqely  outward  and 
join  the  external  portion  of  the  tendon.  As  to  the  fibres  of  the 
soleus,  they  follow  the  internal  border  of  the  tendon  and  continue 
with  the  short  flexor  of  the  toes  in  the  sole  of  the  foot.  The 
author  endeavors  to  explain  this  arrangement  either  by  the  rota¬ 
tion  to  which  the  members  are  subjected  during  foetal  life  or  by 
the  forced  position  in  adduction  of  the  feet.  He  likewise  con¬ 
cludes  that  the  plantar  is  homologous  with  the  great  palmar,  and 
that  the  soleus  united  with  the  flexor  brevis  digitorum  pedis  is 
homologous  with  the  flexor  sublimis  digitorum. 

'  Picou  and  Delanglade  NJ,94  have  examined  in  24  feet  (17  of 
men,  5  of  women,  and  2  of  a  child  of  20  months)  the  inferior 
insertion  of  the  peroneus  longus  lateralis.  In  21  cases  they  saw, 
detached  from  the  above-named  tendon,  an  expansion  for  the  first 
cuneiform.  In  20  the  anterior  border  of  the  tendon  sent  forth 
a  very  thin  tendinous  prolongation  which  traversed  obliquely  the 
first  interosseous  space  and  attached  itself  to  the  external  surface 
of  the  first  metatarsal,  several  millimetres  behind  the  head  of  this 
bone.  In  7  cases  a  fibrous  band, — a  portion  of  the  tendon  of 
the  posterior  tibial  muscle, — after  passing  below  the  cunear  ex¬ 
pansion,  became  fused  with  the  terminal  portion  of  the  tendon 
of  the  peroneus  longus  lateralis.  Picou  NJ>94  made  thirty  new  dis¬ 
sections  of  the  peroneus  longus  lateralis  (18  men  and  12  women) 
and  states  that  the  sesamoid  enlargement  of  this  tendon  sends 
forth  a  fibrous  expansion  to  the  posterior  extremity  of  the  fifth 
metatarsal  bone  and  the  short  flexor  muscle  proper  to  the  fifth 
toe ;  this  expansion  is  generally  rather  thick,  flattened  from  the 
top  to  the  bottom,  and  presenting  a  width  of  several  millimetres 
and  a  length  of  one  centimetre ;  it  may  be  regarded  as  a  sort  of 
anterior  band  destined  to  fix  the  sesamoid.  The  author  found 
this  twenty-four  times  in  the  thirty  feet  examined.  It  may  there¬ 
fore  be  considered  as  normal.  The  author  has  also  seen  the 
sesamoid'  send  off  in  five  cases,  by  its  posterior  border,  a  thin 
expansion  which  loses  itself  in  the  bundles  of  the  inferior  calcaneo¬ 
cuboid  ligament.  Finally,  in  four  cases,  he  found  the  principal 
tendon  of  the  muscle  give  rise  to  a  thin  expansion  several  milli- 
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metres  above  the  subcuboid  sesamoid,  and  consequently  before  its 
reflexion  to  the  sole  of  the  foot;  this  expansion  in  two  of  the 
cases  became  fused  with  the  tendon  of  the  short  lateral  peroneus, 
and  in  the  other  two  inserted  itself  into  the  dorsal  surface  of  the 
base  of  the  fourth  metatarsal  bone.  These  thirty  new  dissections 
confirm  the  observations  made  in  work  done  with  Delanglade. 

Ju  vara  No.3>,94  describes  two  small  muscular  bundles  which  be¬ 
came  detached  from  the  right  side  of  the  oesophagus,  extended 
between  the  two  layers  of  the  triangular  ligament  of  the  right 
lung,  and  terminated  on  the  upper  surface  of  the  diaphragm. 
With  reference  to  this  communication,  Corn ilNo73,94 justly  remarks 
that  former  authors — Henle,  in  particular — have  reported  analo¬ 
gous  muscular  bundles. 

HEART  AND  CIRCULATION. 

Haynes, 93 basing  his  opinions  both  upon  facts  formerly  pub¬ 
lished  and  upon  his  own  personal  researches,  establishes,  as  fol¬ 
lows,  the  relation  of  the  heart  and  lungs  with  the  anterior  wall  of 
the  thorax:  1.  Base  of  the  heart:  A  line  crossing  the  sternum 
obliquely  from  the  upper  margin  of  the  third  right  to  the  lower 
border  of  the  second  left  costal  cartilage,  an  inch  and  a  half  from 
the  median  line  of  each  side.  2.  Apex  of  the  heart :  In  the  fifth 
space,  near  the  upper  margin  of  the  sixth  costal  cartilage,  two 
inches  and  a  half  to  the  left  of  the  median  line.  3.  Bight  border: 
From  the  right  end  of  the  base,  curved  slightly  outward  to  reach 
a  point  an  inch  and  three-fourths  from  the  right  of  the  middle 
line  over  the  fourth  cartilage,  and  ends  at  the  centre  of  the  fifth 
cartilage,  an  inch  from  the  mid-sternal  line.  4.  Left  border : 
From  the  left  end  of  the  base,  with  a  convexity  outward  to  the 
apex.  It  reaches  its  greatest  distance  (three  inches)  from  the 
sternal  centre  over  the  fourth  space.  5.  Loiver  border:  A  line 
curved  downward  at  its  beginning  (at  the  lower  extremity  of  the 
right  border)  and  ending  at  the  apex,  and  slightly  convex  upward 
in  its  centre  as  it  crosses  the  middle  of  the  ensiform.  6.  Heart 
dullness :  A  quadrilateral  area  to  the  left  of  the  median  line  and 
below  the  upper  border  of  the  fifth  cartilage,  nearly  two  inches  in 
vertical  and  an  inch  and  a  half  in  extreme  lateral  measurement. 
7.  Auricle ,  right:  “Ear-shaped,”  facing  to  the  left,  covering  the 
first  inch  of  the  third  right  space  and  cartilage  with  the  portion  of 


Heart  and  -1 
Circulation. J 


ANATOMY. 


G-15 


the  sternum  adjacent  to  the  latter.  Its  long  axis  measures  about 
two  inches  and  is  inclined  from  above  downward  and  outward. 
8.  Auricle ,  left  :  A  small,  oval  space,  half  an  inch  by  an  inch,  its 
centre  an  inch  and  one-fourth  to  the  left  of  the  median  line  behind 
the  second  left  space  and  third  cartilage.  Its  long  axis  is  directed 
from  above  downward  and  outward.  9.  Auriculo-ventricular 
groove:  Indicated  by  a  line  from  the  right  to  the  left  heart-border, 
beginning  on  a  level  with  the  upper  margin  of  the  fourth  right 
and  ending  on  a  level  with  the  lower  edge  of  the  third  left  car¬ 
tilage.  This  line  is  convex  upward  and  crosses  the  middle  of  the 
sternum  on  a  level  with  the  lower  border  of  the  third  cartilage. 
10.  Aorta:  A  little  more  than  an  inch  wide  and  about  two  inches 
long.  Extends  from  the  upper  border  of  the  third  to  behind  the 
middle  of  the  first  cartilage.  At  its  beginning  and  ending  its 
centre  is  behind  the  median  line,  but  in  the  middle  of  its  course 
the  artery  is  convex  toward  the  right.  11.  Pulmonary  artery: 
About  an  inch  and  one-fourth  wide  and  an  inch  and  one-half  long. 
Begins  on  a  level  with  the  lower  border  of  the  third  and  ends 
behind  the  middle  of  the  second  left  cartilage.  Below,  its  centre 
is  one-half  inch,  and,  above,  three-fourths  inch,  to  the  left  of  the 
median  line.  12.  Coronary  arteries:  Both  are  nearly  vertical; 
they  incline  slightly  toward  the  median  line  at  their  lower  ends. 
Bight,  an  inch  from  the  mid-sternal  line ;  extends  from  the  upper 
border  of  the  fourth  to  the  lower  border  of  the  sixth  cartilage. 
Left,  an  inch  and  three-eighths  from  the  middle  line  in  expansion 
and  three-fourths  inch  in  contraction  of  the  heart ;  extends  from 
the  middle  of  the  third  to  the  lower  border  of  the  sixth  cartilage. 
13.  Anterior  margin  of  the  lungs  in  inspiration:  The  right  lies 
to  the  left  of  the  median  line,  one-fourth  inch  from  and  parallel 
with  it  from  the  upper  margin  of  the  second  to  that  of  the  sixth 
cartilage  (sternal  ends).  The  left  is  in  contact  with  the  right  from 
the  upper  border  of  the  second  to  the  mid-point  between  the 
fourth  cartilage,  where  it  turns  downward  and  outward  along  the 
upper  margin  of  the  fifth  left  cartilage.  Length  of  contact,  two 
and  one-half  inches.  14.  Centres  of  the  sternal  ends  of  the  costal 
cartilage:  Opposite  the  distances  on  the  mid-sternal  line,  measured 
from  the  suprasternal  notch.  15.  Nipples  :  Over  the  lower  margin 
of  the  fourth  rib,  four  inches  from  the  middle  line. 

Baker,  at  an  autopsy,  met  with  a  bone  in  the  heart,  of 
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which  he  gives  the  description  and  illustration.  It  was  flat  and 
of  the  shape  of  a  long  triangle,  of  which  the  base  is  very  irregular 
and,  to  a  degree,  dentated.  Probyn  Williams  saw  a  heart 
which,  in  addition  to  a  total  absence  of  any  intra-auricular  par¬ 
tition,  presented  the  following  peculiarities :  The  rudimentary 
pulmonary  artery  was  closed  at  its  cardiac  extremity ;  on  the  left 
side  there  was  a  pulmonary  vein  opening  into  the  superior  vena 
cava.  One  single  vessel,  the  superior  vena  cava,  greatly  enlarged, 
opened  into  the  auricle. 

Tinet  NJV94  reports  the  history  of  a  patient  presenting  symp¬ 
toms  of  bronchitis  and  apoplexy  and  indications  of  pulmonary 
tuberculosis.  At  the  autopsy  it  was  found  that  there  was  perfora¬ 
tion  of  the  intra-auricular  septum,  the  aorta,  lying  across  it,  re¬ 
ceiving  the  blood  from  the  two  ventricles.  The  opening  of  the 
infundibulum  of  the  pulmonary  artery  was  extremely  contracted ; 
finally,  there  existed  a  left  superior  vena  cava,  which  emptied  into 
the  right  auricle  after  having  twined  around  the  posterior  wall  of 
the  left  auricle. 

Hyland  Whitaker  Mfy6,94  proposes  the  following  description  of 
the  relation  between  the  axillary  artery  and  the  brachial  plexus 
as  more  in  accordance  with  the  reality  than  that  habitually  em¬ 
ployed  :  The  branches  of  the  brachial  plexus  are  situated  outside 
of  the  first  partition  of  the  axillary  artery ;  the  internal  branch  of 
the  plexus  passes  behind  the  middle  portion  of  the  vessel  in  order 
to  reach  its  inner  side  in  such  a  way  that  the  artery  finds  itself  in 
relation  with  the  external  branch  outside,  with  the  posterior  branch 
behind,  and  with  the  internal  branch  inside.”  Savariaud  NJ>t94 
has  seen  a  collateral  artery  half  the  size  of  the  radial  artery,  de¬ 
tached  from  the  latter,  seven  centimetres  above  the  pisiform  bone. 
It  then  extended  from  above  downward,  and  again  joined  the 
radial  artery  immediately  above  the  origin  of  the  radio-palmar. 
Charles  Ju^4 observed  in  the  dissecting-rooms  of  Queen’s  College,  in 
Cork,  an  absence  of  the  radial  artery  in  an  aged  subject,  the  artery 
being  replaced  by  the  anterior  interosseous.  Baxter  Tyrie  Ap2r7J94  re¬ 
ports  a  case  in  which  the  arch  of  the  aorta  and  the  descending 
aorta  were  uniformly  dilated  above  the  cceliac  trunk ;  from  there 
on  the  calibre  of  the  aorta  was  restricted  in  such  a  manner  as  to 
equal  the  diameter  of  the  subclavicular,  the  vessel  continuing  its 
course  with  this  dimension  until  it  bifurcated  into  two  common 
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iliac  arteries,  at  the  level  of  the  fourth  lumbar.  The  right 
common  iliac  was  situated  in  front  of  the  left,  which  fact,  in  con¬ 
junction  with  several  other  peculiarities,  led  to  the  supposition 
that  the  aorta  had  been  subjected  to  a  rotation  upon  its  axis,  from 
right  to  left,  of  about  ninety  degrees.  The  coeliac  trunk,  two 
inches  long,  gave  origin  to  the  hepatic  and  the  coronary  arteries, 
the  splenic  originated  in  an  independent  manner  below  the  coeliac 
trunk.  The  superior  mesenteric  sprang  from  the  left  face  of  the 
aorta  ;  the  right  subrenal  was  inserted  into  the  aorta  forward  and 
to  the  left,  the  left  subrenal  backward  to  the  left.  There  were 
six  renal  arteries  on  the  left  side,  of  which  three  originated  in  the 
posterior  surface  of  the  aorta,  one  in  the  left  colic,  and  one  in  the 
left  common  iliac.  The  right  kidney  received  three  arteries,  two 
coming  from  the  anterior  border  of  the  artery  and  one  from  the 
right  hepatic  artery.  The  lower  mesenteric  originated  on  the  left 
border  of  the  aorta. 

Morestin  NJ,94  observed  upon  the  same  subject,  both  on  the 
right  and  left  sides,  two  renal  arteries  and  two  renal  veins.  On 
the  left  side  the  two  veins  were  placed  between  the  two  arteries ; 
on  the  right,  the  contrary  was  the  case.  In  the  same  subject  the 
left  inferior  thyroid  artery  was  detached  from  the  arch  of  the  aorta 
between  the  common  carotid  and  the  left  subclavicular. 

Souligoux  NJ2,94  injected  the  vessels  of  the  internal  genital 
organs  of  a  woman  who  had  died  of  uraemia,  and  found  that  the 
utero-ovarian  arteries  were  of  very  small  calibre  compared  with 
the  uterine  arteries.  On  the  contrary,  the  venous  plaques  were 
very  numerous  and  voluminous  in  the  region  of  the  ovarian  artery. 
The  author  has  previously  observed  analogous  cases,  which  go  to 
disprove  the  statement  that  the  ovarian  artery  is  superior  or,  at 
least,  equal  in  volume  to  the  uterine  artery. 

Wilmart  Sep8t6^94  has  studied  the  reciprocal  relations  between  the 
arteries  and  the  satellite  veins  when  but  one  of  the  latter  exists 
for  each  artery,  as  in  the  case  of  the  brachio-cephalic  trunk,  the 
common  carotid  and  the  internal  carotid,  the  subclavicular,  the 
axillary,  the  common  iliac,  the  internal  and  the  external  iliac, 
the  femoral,  the  popliteal,  the  renal,  the  gastric,  the  splenic,  the 
gastro-epiploic,  the  superior  and  inferior  mesenteric,  the  colic,  the 
facial,  the  vertebral,  and  the  intercostal.  The  author  considers 
himself  justified  in  establishing  the  following  conclusions:  1.  The 
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unisatellite  rectilinear  vessels,  which  have  vein  and  artery  the 
same,  or  very  nearly  the  same,  extreme  points,  are  so  related  that 
the  vein  is  more  superficial  than  the  artery.  2.  The  unisatellite 
curvilinear  vessels,  having  vein  and  artery  very  nearly  the  same 
extreme  points,  are  related  so  that  the  vein  is  always  inserted 
in  the  curve  of  the  artery.  3.  The  principle  of  the  shortest  line 
predominates  in  the  course  and  relation  of  the  veins. 

Testut  NJV94  studies,  under  the  name  of  cuneo-limbic  vein,  a 
cortical  affluent  of  the  veins  of  Galen,  of  which  the  name  clearly 
indicates  the  situation  and  origin.  This  vein,  sometimes  very 
voluminous,  comes  from  the  internal  surface  of  the  hemisphere, 
where  it  originates  upon  the  circumvolution  of  the  corpus  cal¬ 
losum,  generally  in  the  central  portion.  It  usually  takes  a  back¬ 
ward  course,  parallel  to  the  circumvolution  of  the  corpus  callosum, 
reaches  the  extremity,  winds  around  the  latter  in  a  downward 
course,  and  finally  empties  itself  into  the  common  trunk  of  the 
veins  of  Galen,  meeting  the  latter  sometimes  upon  its  upper  and 
sometimes  upon  its  lateral  surface.  During  its  course  the  cuneo- 
limbic  vein  receives  as  affluents:  (1)  superior  venules,  vertical  or 
oblique  in  direction,  which  come  from  the  circumvolution  of  the 
corpus  callosum  (upper  portion)  and  from  its  marginal  fissure  ;  (2) 
inferior  venules,  coming  from  the  circumvolution  of  the  corpus 
callosum  (lower  portion)  and  from  the  corpus  callosum  itself ;  (3) 
a  posterior  vein  or  cunear  branch,  which  takes  its  origin  in  the 
anterior  portion  of  the  cuneus  ;  (4)  an  inferior  or  occipital  branch, 
originating  in  the  central  portion  of  the  first  temporo-occipital 
convolution,  consequently  in  the  posterior  portion  of  the  convolu¬ 
tion  of  the  hippocampus.  At  the  level  of  its  origin  the  cuneo- 
limbic  vein  enters  into  relation  with  the  radicles  of  the  anterior 
cerebral  vein,  which  is  directed  inversely  toward  the  genu  of  the 
corpus  callosum.  It  moreover  anastomoses  (1)  by  its  upper 
branches  with  the  internal  cerebral  veins,  and  by  their  intermedia¬ 
tion  with  the  superior  longitudinal  sinus  ;  (2)  by  its  cunear  branch 
with  the  cunear  affluents  of  the  superior  longitudinal  sinus;  (3) 
by  its  occipital  branch  with  the  affluents  of  the  lateral  sinus  and  of 
the  basilar  vein.  Owing  to  these  different  anastomoses  an  injec¬ 
tion  into  the  common  trunk  of  the  veins  of  Galen  first  fills  the 
cuneo-limbic  vein,  then  passes,  little  by  little,  through  the  aid  of 
these  anastomoses,  into  the  radicles  of  the  veins  which  are  tribu- 
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taries  of  the  superior  longitudinal  sinus  and  of  the  lateral  sinus, 
and  finally  fills  these  two  sinuses  and  their  other  affluents  from  the 
external  surface  of  the  hemispheres.  Vice  versa ,  if  an  injection 
is  made  into  a  cortical  vein  of  either  surface  of  the  hemisphere, 
this  injection,  either  through  the  cuneo-limbic  or  basilar  vein, 
reaches  little  by  little  the  veins  of  Galen,  and  may  even,  if  the 
pressure  is  sufficient,  fill  the  latter  system  throughout  its  entire 
length.  The  author  concludes  that  the  filling  of  the  cortical  veins 
by  an  injection  into  the  trunk  of  the  veins  of  Galen  and,  vice  versd , 
the  penetration  into  the  latter  veins  of  an  injection  made  into  the 
cortical  veins  is  clearly  explained  by  the  superficial  anastomoses 
uniting  the  radicle  venules  of  the  two  systems.  It  in  no  way 
denotes,  as  Duret  and  Labbe  are  inclined  to  think,  the  existence 
of  deep-seated  or  intercerebral  anastomoses  extending  between 
the  veins  of  the  circumvolutions  and  the  veins  of  Galen.  These 
intra-cerebral  anastomoses  do,  however,  exist,  and  the  author 
expresses  an  intention  of  describing  them  in  a  future  work. 

Ward  Brin  ton  quotes  a  case  of  abnormal  termination  of 
the  thoracic  canal,  of  which  one  branch  of  the  bifurcation  trans¬ 
versely  crossed  the  base  of  the  neck.  After  reviewing  similar 
cases  cited  by  other  authors,  he  justly  concludes  that  the  surgeon 
may,  in  certain  cases,  be  exposed  to  cutting  or  tearing  the  irreg¬ 
ular  branches  arising  from  the  bifurcation  of  the  thoracic  canal, 
which  extend  more  or  less  upward  into  the  thick  part  of  the  neck. 
Camus  Deo^i>93  states  that  the  thoracic  canal  may  be  divided  and  may 
open  into  the  left  subclavicular  by  several  orifices ;  it  may  be 
divided  in  the  thorax  into  two  canals,  one  of  which  opens  into  the 
left  subclavicular  and  the  other  into  the  right  subclavicular ;  it  may 
also  open  into  the  right  subclavicular. 

IT.  Martin  finds  that  the  coronary  artery  appears,  in  the 
rabbit,  in  the  shape  of  a  filled  cellular  bud  analogous  to  that  of 
the  glands  and  formed  of  three  rows  of  cells.  Near  its  extremity, 
close  to  the  aorta,  this  bud  forms  depressions  or  intercellular  vacu¬ 
oles,  while  its  peripheral  extremity  gradually  grows.  The  vacu¬ 
oles  intermingle  among  and  form  the  orifice  of  the  vessel,  while 
the  cells  of  the  bud  furnish  the  vascular  endothelium.  The  other 
elements  of  the  arterial  tunic  are  formed  by  the  neighboring 
tissues.  The  central  cells  of  the  bud  do  not  appear  to  form  red 
globules. 
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Campbell  proposes  the  following  method  for  obtaining  dry 
preparations  of  the  brain:  1.  As  soon  as  possible  after  removal 
from  the  cranial  cavity,  the  brain  is  stripped  of  its  membranes  and 
placed  in  a  saturated  solution  of  perchloride  of  mercury  (7^  per 
cent.),  care  being  taken  to  avoid  distortion  of  its  configuration. 
In  this  solution  it  is  allowed  to  remain  for  forty-eight  hours,  at  the 
end  of  which  time  its  shape  will  be  fixed.  2.  It  is  then  washed  in 
water  and  hardened  in  methylated  spirit  for  from  three  to  five 
weeks.  (It  is  better  that  the  spirit  be  changed  two  or  three  times 
during  this  period.)  3.  When  quite  firm  it  is  immersed  in  oil  of 
turpentine  and  placed  for  three  days  in  an  incubator  heated  up  to 
45°  C.  (113°  R).  4.  It  is  changed  into  melted  Cambridge  soft 

paraffin  and  allowed  to  remain  in  the  incubator,  just  above  the 
melting-point  of  the  paraffin,  from  four  to  five  days.  5.  It  is  ex¬ 
tracted,  cooled  in  water,  all  paraffin  removed  from  the  surface  and 
sulci,  and  finally  a  thick  coat  of  spirit  varnish  is  applied. 

L.  Azoulay  No67>94  describes,  in  the  granular  zone,  stellated  cell¬ 
ules  with  short  cylinder-axes,  many  times  divided,  and  probably  in 
contact  with  the  protoplasmic  prolongations  of  the  granules.  These 
prolongations  extend  upward  toward  the  molecular  zone  and 
droop  like  branches  of  the  weeping-willow.  In  the  child  born 
at  eight  and  one-half  months  or  at  full  term,  and  having  lived 
several  days,  arborizations  of  climbing  fibres  are  found  over  the 
entire  body  of  Purkinje’s  cells,  forming  a  very  close  net-work.  In 
the  child  born  at  eight  months,  and  dying  after  several  hours, 
there  will  be  found,  in  the  same  section,  embryonic  and  also  well- 
developed  Purkinje  cells ;  possibly  the  latter  preside  over  certain 
instinctive  movements,  such  as  sucking. 

Dej  erine  reviews  the  researches  made  by  him  during  a 

period  of  several  years,  by  the  aid  of  the  secondary  degeneration 
method,  on  the  course  of  the  encephalic  bundles  and,  in  particu¬ 
lar,  of  the  fibres  constituting  the  root  of  the  peduncle.  The 
experiments  were  made  in  twenty-three  cases  of  cortical  lesions 
without  any  participation  whatever  of  the  central  ganglia  or  of 
the  internal  capsule  below  the  lesion.  In  all,  seriated  microscopical 
sections,  extending  from  the  cortical  lesion  to  the  level  of  the 
inferior  stratum  of  the  peduncle,  were  made  and  colored  hy  the 
methods  of  Weigert  and  of  Pal.  His  results  are  summarized  as 
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follows  :  1.  All  the  fibres  of  the  inferior  stratum  of  the  peduncle 
aie  of  cortical  origin  and  descend  directly  from  the  cortex  into  the 
root  of  the  peduncle.  2.  The  internal  fascicle  of  the  peduncle 
originates  in  the  cortex  of  the  Rolandic  operculum  as  well  as  in 
the  adjacent  portion  of  the  frontal  operculum,  and  in  the  capsule 
corresponds  with  the  genu  and  the  anterior  portion  of  the  posterior 
segment  of  the  latter.  In  reality,  the  internal  fascicle,  sometimes 
designated  under  the  name  of  psychical,  or  intellectual,  fascicle,  is 
neither  more  nor  less  psychical  than  the  others.  This  bundle  is  of 
the  motor  order  and  corresponds  with  the  region  in  which  Horsley 
and  Beevor  place  the  cortical  centres  of  the  inferior  facial,  of  the 
tongue,  the  pharynx,  and  the  larynx.  It  is  almost  lost  in  the  pro¬ 
tuberance,  in  three  of  the  cases  studied  the  bulbar  pyramid  only 
presenting  doubtful  lesions.  3.  The  external  fascicle  of  the  pe¬ 
duncle,  or  Tiirck’s  fascicle,  originates  in  the  middle  portion  of  the 
temporal  lobe,  principally  the  central  portion  of  the  second  and 
third  temporal.  This  bundle,  considered  as  sensitive,  is  in  no  way 
so.  Ferrier  has  cut  through  it  in  the  monkey  without  producing 
any  disturbance  of  sensibility,  and  anatomo-clinical  facts  also  go  to 
show  the  error  of  this  opinion.  It  also  becomes  lost  in  the  pro¬ 
tuberance,  and,  if  the  fibres  extend  as  far  as  the  bulb,  they  do  not 
pass  through  the  pyramid,  which,  in  four  cases,  did  not  appear  to 
be  decidedly  altered.  4.  The  central  portion  of  the  root  of  the 
cerebral  peduncle  is  formed  of  fibres  having  their  origin  in  the 
Rolandic  zone,  from  the  fifth  inferior  of  the  latter  to  its  upper  por¬ 
tion,  from  the  most  posterior  portion  of  the  second  and  third 
frontal,  comprising  also  the  paracentral  lobule  and  the  anterior 
extremity  of  the  parietal  lobe.  In  the  author’s  opinion  this  zone 
corresponds  to  the  cortical  origin  of  the  pyramidal  bundle.  5.  If 
the  lower  stratum  of  the  peduncle  be  voluntarily  separated  into 
five  divisions,  the  internal  fifth,  according  to  the  author,  corre¬ 
sponds  to  the  Rolandic  operculum  and  the  adjacent  portion  of  the 
frontal  operculum  ;  the  external  fifth,  or  Tiirck’s  fascicle,  to  the 
middle  portion  of  the  second  and  third  temporal ;  and  the  three 
middle  fifths,  or  pyramidal  bundle,  properly  speaking,  to  the  upper 
four-fifths  of  the  Rolandic  zone,  the  paracentral  lobule,  and  the 
anterior  portion  of  the  parietal  lobe. 

Dana  M^?94  has  studied  the  brain  of  an  Indian  from  Bolivia,  30 
years  old,  six  feet  seven  inches  in  height.  The  principal  peculi- 
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arities  noticed  were :  tlie  relatively  large  occipital  bone ;  the  small 
frontal  lobe  and  cerebellum ;  the  transverse  fissuration ;  the  wide 
angle  made  by  the  Bolandic  fissures ;  the  numerous  short  clefts ; 
the  long,  confluent  first  temporal ;  the  confluence  of  the  parieto¬ 
occipital  and  temporal ;  the  short  opercula  and  consequent  exposed 
island  of  Beil.  The  corpus  callosum,  considering  the  size  of  the 
brain,  is  relatively  small.  The  limbic  lobe,  the  temporal  lobe,  and 
the  motor  area  are  liberally  developed.  The  distribution  of  gray 
matter  shows  a  rich  endowment  of  the  senses  of  taste,  smell,  and 
hearing,  but  a  poor  supply  for  visual  and  intellectual-language 
centres. 

Bonnier  estimates  that  the  ascending  parietal  circum¬ 
volution — at  least,  in  its  lower  two-thirds — is  the  vestibular  centre 
of  perception,  and  furnishes  the  images  indispensable  to  motor 
ideation, — an  exclusively  sensory  centre,  having  under  its  direct 
dependence  the  automatic  and  co-ordinated  motor  centres  situated 
lower  down. 

Fraser  jJ?,, 94  furnishes  a  communication  upon  what  he  calls  the 
“  lobus  olfactorius  impar  ”  of  birds  and  mammals.  This  is  the 
triangular  recess  of  Schwalbe ;  that  is  to  say,  the  hollow  space 
existing  above  the  anterior  commissure  and  between  the  pillars  ol 
the  fornix.  This  body  is  of  great  importance,  and  is  found 
throughout  the  entire  series  of  vertebrates.  Symington  and 
ITaddon  dispute  the  author’s  opinion,  and  fail  to  see  what  con¬ 
nection  this  body  has  with  the  olfactory  organ. 

De  Sanctis Mfy9.94 presented  to  the  International  Congress  at  Borne 
a  communication  with  the  following  conclusions:  1.  The  corpus 
mammillaire  of  man  is  developed  from  two  ganglia, — the  median 
and  the  lateral.  The  lateral  ganglion  has  no  connection  with  the 
pedunculus  corporis  mammillaris,  but  is  in  relation  with  the 
columna  fornicis,  which  arises  in  great  part  from  it,  and,  to  a  lesser 
degree,  from  the  median  ganglion.  2.  The  median  ganglion  of  the 
corpus  mammillaire  is  in  relation  with  the  complexus  of  the  fascia 
of  Vicq  d’Azyr  and  of  the  fascia  segmentalis  of  Gudden.  3.  The 
medullary  capsule  (Gudden)  of  the  corpus  mammillaire  is  in  re¬ 
lation,  by  its  ventral  portion  exclusively,  with  the  columna  of 
Yicq  d’Azyr — fascia  segmentalis — in  less  part  with  the  columna. 
4.  The  rete  endomammillaire  is  formed  almost  wholly  from  the 
columna,  while  the  two  ganglia  are  given  ofl  from  the  fascia  of 
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Vicq  d’Azyr.  5.  The  fascia  of  Mahaim  has  no  relation  with  the 
fasciae  of  the  columna  fornieis. 

Bertelli  JulJ9?o,-94  has  studied  the  relations  between  the  pia  mater 
and  the  grooves  of  the  spinal  cord.  The  separations  extending 
into  the  median  and  intermediate  anterior  and  posterior  grooves 
originate  in  the  pia  mater  in  two  lamina.  There  is  a  great  anal¬ 
ogy,  notwithstanding  the  reduction  in  proportions,  between  the 
arrangement  of  the  anterior  and  posterior  grooves.  In  the  former 
the  two  layers  of  pia  mater  send  forth  transversal  prolongations 
toward  the  gray  substance  and  others  toward  the  white  com¬ 
missure,  furnishing  lamellae  and  grains  to  the  vessels.  The  sepa¬ 
ration  of  the  intermediate  anterior  groove,  when  this  is  well  devel¬ 
oped,  also  sends  off  filiform  prolongations  on  the  sides  and  lamellae 
from  its  posterior  edge.  The  separations  of  the  posterior  grooves 
are  formed  of  thin  prolongations  and  of  lamellae  sending  off  intra¬ 
medullary  prolongations,  forming  a  very  delicate  net-work.  In  the 
collateral  anterior  and  posterior  grooves  only  very  small  lamellae 
are  found,  serving  as  support  for  the  vessels. 

Chipault,  Jul?S.(. 94  following  the  example  of  Jadelot  and  Reid, 
has  studied  the  connection  between  the  origin  of  the  rachidian 
nerves  and  the  spinous  apophyses  in  vertebrates.  The  technique 
of  the  author  is  as  follows :  He  first  prepares,  with  the  aid  of  a 
millimetre-rule  and  a  compass,  a  drawing  (natural  size)  of  the 
posterior  portion  of  the  spine,  dissected  from  the  prone  subject ; 
then,  the  arches  having  been  successively  removed  with  Mathieu’s 
punch,  he  places  a  second  drawing  above  the  first  (made  with  the 
same  precaution),  of  the  dura  mater  and  the  roots  in  their  extra¬ 
dural  course ;  finally,  he  makes  a  third  design  on  the  same  sheet, 
after  median  incision  and  lateral  eversion  of  the  meninges,  repro¬ 
ducing  the  cord  and  the  intra-dural  portion  of  the  roots.  He  thus 
has  three  superposed  designs,  which  can  be,  at  will,  each  made 
with  a  differently-colored  ink,  and  from  the  examination  of  which 
the  reciprocal  relations  between  the  nerve-roots  and  the  spinal 
apophyses  can  be  readily  determined.  The  author  made  re¬ 
searches  upon  20  subjects  :  3  foetuses  bom  before  term  (2  female, 
1  male)  ;  2  infants  at  full  term  (2  males)  ;  8  children  (3  boys  of  4, 
6,  and  9  years,  and  5  girls  of  5,  7,  and  13  years) ;  7  adults  (2  men 
and  5  women).  He  arrived  at  the  following  conclusions  concern¬ 
ing  the  adult:  1.  In  the  cervical  region  it  is  necessary  to  add  one 
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to  the  number  of  an  apophysis  distinguishable  by  palpation,  in 
order  to  have  the  number  of  roots  originating  at  its  level.  2.  In 
the  upper  dorsal  region  two  must  be  added.  3.  From  the  sixth 
spinal  dorsal  apophysis  to  the  eleventh  three  must  be  added.  4. 
The  portion  below  the  eleventh  dorsal  apophysis  and  the  sub¬ 
jacent  interspinous  space  correspond  to  the  last  three  lumbar 
pairs.  5.  The  twelfth  dorsal  apophysis  and  the  subjacent  space 
correspond  to  the  sacral  pairs.  In  the  child  the  relations  are 
somewhat  modified,  inasmuch  as  the  roots  originate  relatively 
higher  than  in  the  adult.  The  formula  given  above  must,  there¬ 
fore,  be  subjected  to  a  corresponding  modification.  Thus,  in  the 
child,  in  the  upper  dorsal  region,  from  the  first  to  the  fourth 
apophysis,  we  must  add  three,  in  order  to  arrive  at  the  number  of 
the  corresponding  roots ;  in  the  middle  dorsal  region,  from  the 
fifth  to  the  ninth  apophysis,  we  must  add  four.  The  author 
endeavors  to  explain  the  differences  existing,  in  this  connection, 

between  the  adult  and  the  child,  and  finds  the  reason  in  the  de- 

♦ 

velopment  of  the  spinal  cord  itself,  which,  from  the  age  of  6  or  7 
years  (the  period  at  which  the  roots  reach  their  adult  level),  have 
a  greater  proportional  development  than  that  of  the  portion  of  the 
spine  in  which  it  is  contained. 

Marinesco  has  made  experiments  for  the  purpose  of 
determining  how  far  downward  the  descending  branches  of  the 
posterior  roots  extend.  Having  cut  the  second  cervical  pair,  he 
observed  a  descending  degeneration  located  in  the  internal  portion 
of  Lissauer’s  zone  and  in  the  postero-internal  radicular  zone ;  this 
degeneration  disappeared  at  the  level  of  the  root  of  the  fourth 
cervical  pair.  The  descending  branches  in  question  are  thus  very 
short.  The  author  estimates  that  their  physiological  function  is  to 
diffuse  intense  excitations  downward  and  to  provoke  reflex  acts. 

L.  Sala  B  429H1  has  studied  the  origin  of  the  acoustic  nerve  by 
the  aid  of  the  Golgi  and  Weigert-Pal  methods.  His  researches 
were  made  upon  foetuses  of  the  calf  and  upon  newly-born  cats. 
The  following  are  the  principal  conclusions:  1.  The  nucleus  of 
Leiters,  the  posterior  nucleus,  and  the  nucleus  of  Bechterew  bear 
no  relation  to  the  acoustic  nerve.  The  cells  which  constitute  these 
three  nuclei  belong  to  the  first  type  of  Golgi  and  send  forth  fibres 
which  are  probably  lost  in  the  reticular  elements.  2.  The  anterior 
nucleus  forms  the  true  original  cell  of  the  posterior  root  of  the 
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acoustic,  or  cochlear,  nerve,  while  the  acoustic  tubercle  represents 
the  centre  of  the  greater  portion  of  the  fibres  forming  the  acoustic 
striae.  3.  From  an  anatomical  stand-point  the  anterior  nucleus 
comprises  two  kinds  of  cells,— central  and  peripheral,  (a)  The 
central  cells  take  on  the  character  of  nerve-cells ;  their  axis- 
cylinder  prolongations  are  like  those  of  the  second  type  of  Golgi 
cells;  they  form  a  plexus  from  which  escape  the  fibres  of  the 
anterior  internal  portions  of  the  posterior  root  of  the  acoustic,  (b) 
The  peripheral  cells  are  encapsulated  elements  which,  morpho¬ 
logically,  resemble  the  peripheral  nerve-cells ;  the  prolongations 
emanating  therefrom  mix,  at  a  right  angle,  with  the  fibres  of  the 
anterior  and  posterior  roots.  4.  The  trapezoid  body  contains 
fibres  which  come  from  the  anterior  nucleus  and  which  have  the 
same  importance  as  one  ot  the  branches  of  the  T-shaped  division 
of  the  nerve-prolongations  of  the  more  peripheral  cells,  also  be¬ 
longing  to  this  anterior  nucleus.  5.  The  anterior  root  of  the 
auditory  nerve  is  united  to  the  cerebellum  by  fibres  coming  from 
the  root  and  following  along  the  internal  portion  of  the  lower 
cerebellar  peduncle,  which  end  in  the  embolus  and  the  nucleus  of 
the  roof.  6.  The  peripheral  portion  of  the  anterior  nucleus 
acquires  the  significance  of  a  true  peripheral  ganglion  analogous 
to  a  spinal  ganglion.  It  belongs  both  to  the  anterior  root  and  to 
the  internal  portion  of  the  posterior  root  of  the  auditory  nerve. 

Coyne  and  Cannieu  have  taken  up  the  study  of  the 
membrane  of  Corti,  especially  the  manner  of  its  external  inser¬ 
tion.  Their  researches  were  made  upon  a  great  number  of 
sections  of  the  mastoid  process  in  man,  cats,  dogs,  guinea-pigs, 
rats,  mice,  sheep,  and  oxen.  It  is  seen  upon  a  longitudinal  sec¬ 
tion  of  the  cochlea,  in  the  form  of  a  membrane  rather  large  in 
the  central  portion,  terminating  in  two  long  and  thin  extremities, 
very  nearly  alike,  one  of  which — the  internal — is  inserted  upon  the 
protuberance  of  Huske,  and  the  other — the  external — upon  the 
organ  of  Corti  and  the  cells  of  Claudius.  F.  Pinkers  bJJJJ* describes 
a  cranial  nerve,  not  yet  recorded,  which  has  its  origin  upon  the 
ventral  surface  of  the  intermediate  brain  near  the  recessus  opticus. 
This  nerve,  which  is  very  fine,  takes  an  outward  and  forward 
course,  and  penetrates  into  the  connective  tissue  of  the  nasal 
capsule.  It  applies  itself  upon  the  median  bundle  of  the  olfactory 
nerve  without  anastomosing  with  it,  and  finally  terminates  in  a 
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small  agglomeration  of  cells  situated  at  the  extremity  of  the  nose, 
upon  the  dorsal  wall  of  the  external  nostrils. 

Mauclaire,  NJ))94  from  numerous  observations  made  upon  the 
cadaver,  concludes  that  the  nerves  and  arteries  are  often  the  cause 
of  their  reciprocal  duplication ;  for,  at  the  level  of  a  normal  or 
abnormal  arterial  bifurcation,  a  nerve-trunk  will  often  be  found, 
and,  inversely,  at  the  level  of  nerve  duplications,  a  vascular  branch 
will  be  seen.  In  the  palm  of  the  hand,  in  one  subject,  he  found 
five  nerve-branches  coming  from  the  median  and  the  cubital  and 
losing  themselves  upon  the  digital  arteries. 

William  Anderson  writes  concerning  the  course  and 
relations  of  the  deep  branches  of  the  cubital  nerve.  According 
to  his  researches,  this  nerve-branch  is  found  applied  against  the 
radial  surface  of  the  pisiform,  or  against  the  cubital  surface  of 
the  cuneiform  apophysis,  in  the  vicinity  of  its  summit.  As  these 
two  bony  points  form  an  appreciable  prominence,  it  is  easy  to 
trace  the  course  of  the  nerve  preparatory  to  any  surgical  oper¬ 
ation.  Guided  by  these  facts,  the  author  Avas  able,  in  November, 
1892,  to  find  and  to  suture  a  branch  of  the  cubital  nerve  which 
had  been  accidentally  severed. 

Patersen  J94  has  studied  the  origin  and  the  distribution  of 
the  nerves  in  the  lower  extremities,  the  following  conclusions 
being  evolved  from  his  numerous  researches : — 

1.  There  is  a  w ell-marked  individual  variability  in  the  com¬ 
position  of  the  lumbo-sacral  plexus.  The  position  of  the  plexus 
shows  a  tendency  to  shift  in  relation  to  the  spinal  cord,  and  this 
shifting  is  much  more  frequent  in  a  caudal  than  a  cephalic  direc¬ 
tion.  This  fact  forms  an  adverse  argument  to  Rosenberg’s  theory 
of  the  philogenetic  shortening  of  the  vertebral  column.  2.  The 
variations  in  the  position  of  the  limb-plexus  are  not,  strictly  speak¬ 
ing,  segmental, — that  is,  do  not  imply  a  shifting  of  a  whole  spinal 
nerve,  but  may  affect  only  a  few  (contiguous)  fibres  of  a  nerve ; 
and  the  limits  within  which  the  variations  occur  are  very  narrow, 
— between  the  twelfth  thoracic  or,  more  frequently,  the  first  lumbar 
nerve  and  the  third  sacral  nerve.  These  two  facts  indicate  (a)  a 
variability  in  the  extent  of  the  area  of  the  spinal  cord  involved  in 
the  composition  of  the  plexus, — in  the  restriction  or  amplification 
of  the  area  of  outflow  of  the  spinal  nerves  from  the  cord  to  the 
limb ;  and  ( b )  that  the  segmental  character  of  the  spinal  nerve- 
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roots  possesses  mainly  a  morphological  significance,  and  from  the 
point  of  view  of  the  composition  of  the  plexus  and  the  innerva¬ 
tion  of  the  limb  is  not  of  primary  importance.  3.  The  exami¬ 
nation  of  the  spinal  origin  of  the  several  nerves  derived  from  the 
lumbo-sacral  plexus  confirms  in  the  main  the  results  of  Gosler. 
The  origin  of  the  different  nerves  varies  with  the  position  of  the 
n.  furcatis ,  for  the  most  part,  and  with  the  position  of  the  plexus 
formation  generally ;  but  the  several  nerves  of  distribution  to 
muscles  and  skin  preserve  a  similar  and  constant  relation  to  one 
another,  irrespective  of  changes  in  the  position  of  the  plexus.  4. 
The  associated  variability  of  the  constitution  of  the  plexus  and 
the  origin  of  the  nerves  derived  from  it  imply  the  existence  of  a 
still  deeper  variability  in  the  position  of  the  columns  or  tracts  of 
cells  in  the  spinal  cord  which  preside  over  the  innervation  of  the 
limb.  o.  Among  the  cases  examined  only  one  showed  a  correlated 
variation  of  the  vertebral  column  and  lumbo-sacral  plexus.  That 
case  supports  the  view  that  the  osseous  and  nervous  variations  may 
be  related  to  one  another.  More  information,  however,  is  wanted 
before  one  can  decide  whether  or  not  they  are  only  coincident.  6. 
The  spinal  nerves  entering  the  lumbo-sacral  plexus  are  distributed 
in  numeral  order  and  in  a  continuous  series  to  the  dorsal  and 
ventral  surfaces  of  the  lower  limb  from  the  pre-axial  to  the  post- 
axial  border.  The  central  spinal  nerves  in  the  plexus  extend 
farthest  into  the  limb,  the  proximal  and  distal  nerves  a  less  dis¬ 
tance,  as  one  passes  from  a  proxmal  to  a  distal  point  in  the  pre- 
axial  border,  and  from  a  distal  to  a  proximal  point  in  the  post-axial 
border.  The  number  of  nerves  supplying  the  pre-axial  border  of 
the  limbs  is  greater  than  that  supplying  the  post-axial  border;  in 
other  words,  the  distal  nerves  extend  farther  into  the  limb  than  the 
proximal  nerves  of  the  plexus, — the  penultimate  nerve  (S.  2) 
extends  peripherally  to  the  skin  of  the  outer  border  of  the  foot 
and  the  intrinsic  muscles  of  the  sole,  while  the  third  lumbar  sup¬ 
plies  no  muscles  and  only  a  small  cutaneous  area  below  the  knee. 
7.  In  regard  to  the  innervation  of  the  skin  at  the  root  of  the  limb 
in  relation  to  the  pre-axial  and  post-axial  borders,  there  is  a  less 
distinct  division  of  the  cutaneous  nerve  into  dorsal  and  ventral 
branches  than  elsewhere, — e.g.,  ilio-inguinal,  genito-crural,  small 
sciatic.  On  the  dorsal  and  ventral  surfaces  at  the  root  of  the 
limb  there  are  areas  or  lines  indicating  the  meeting-place  (and 
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overlapping)  of  the  most  proximal  and  distal  nerves  of  the  plexus. 
In  front  of  them,  pre-axially,  the  skin  is  supplied  by  more  proximal 
nerves;  behind  them,  post-axially,  by  more  distal  nerves;  while, 
at  the  peripheral  end,  the  area,  or  line,  the  intermediate  nerves 
appear  and  take  their  place  in  the  innervation  of  the  skin.  These 
lines  appear  to  indicate  the  vestiges  of  areas  which,  in  the  absence 
of  the  nerves  proper  to  them  (these  in  their  course  to  the  periph¬ 
ery  of  the  limb  being  buried  deeply  in  its  substance),  are  sup¬ 
plied  from  the  nearest  available  source.  The  intermediate  nerves 
are  carried  out  to  the  periphery  of  the  limb  in  their  entirety,  and 
cannot  reach  the  surface  so  readily  as  the  more  proximal  and 
distal  nerves.  8.  In  connection  with  the  innervation  of  the  mus¬ 
cles  of  the  limb,  the  rules  formulated  by  Herringham  for  the 
supply  of  the  muscles  of  the  upper  limb  do  not  appear  applicable 
to  those  of  the  lower  limb.  In  their  innervation  the  muscles  fol¬ 
low  the  same  general  law  as  the  skin.  They  are  supplied  by  a 
continuous  series  of  spinal  nerves  from  the  pre-axial  to  the  post- 
axial  border  on  both  surfaces  of  the  limb.  The  centrally-placed 
nerves  extend  to  the  periphery,  the  proximal  and  distal  nerves 
extending  a  shorter  distance  into  the  limb.  The  muscles  of  the 
thigh  and  buttock  are  supplied  by  all  the  constituent  nerves  of 
the  plexus  in  order  from  before  backward,  the  muscles  of  the  leg 
and  foot  only  by  intermediate  nerves, — e.g.,  on  the  dorsal  surface 
the  thigh  and  buttock  are  supplied  by  the  second  lumbar  to  the 
second  sacral  nerve,  the  muscles  of  the  leg  and  foot  by  the  fourth 
and  fifth  lumbar  and  first  sacral  nerves ;  on  the  ventral  surface 
the  muscles  of  the  thigh  are  supplied  by  the  second  lumbar  to  the 
third  sacral,  the  muscles  of  the  leg  by  the  fourth  lumbar  to  the 
second  sacral,  the  muscles  of  the  foot  by  the  fifth  lumbar  to  the 
second  sacral.  9.  The  knee-joint  is  innervated  by  the  third, 
fourth,  and  fifth  lumbar  and  first  sacral  nerves.  Of  these,  the 
nerves  contributing  to  the  greatest  extent  to  the  supply  of  the 
joint  in  the  normal  cases,  are  the  fourth  and,  to  a  less  extent,  the 
fifth  lumbar  nerve.  10.  The  perineum  derives  its  nerve-supply 
partly  from  the  most  proximal  nerve  of  the  lumbo-sacral  plexus 
(first  lumbar),  mainly  from  the  most  distal  nerves  (second,  third, 
and  fourth  sacral).  An  analysis  of  the  branches  of  the  pudic 
nerve  shows  that  the  spinal  nerves  composing  it  are  distributed  in 
numerical  order  from  before  backward ;  the  second  and  a  minor 
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part  of  the  third  sacral  nerves  supply  the  penis ;  the  third  and  a 
minor  part  of  the  second  form  the  perineal  branch ;  the  fourth 
and  a  minor  part  of  the  third,  the  inferior  hsemorrhoidal  branch. 
The  innervation  of  these  parts  indicates  that  they  are  placed 
morphologically  in  the  ventral  axis  of  the  body,  and  in  a  position 
post-axial  to  that  of  the  hind-limb,  the  nerves  supplying  them 
being  continuous  with  those  which  innervate  the  post-axial  border 
of  the  limb.  11.  The  root  and  part  of  the  dorsum  of  the  penis 
are  supplied  by  the  ilio-inguinal  nerve  (first  lumbar),  the  rest  of 
the  organ  by  the  second  and,  to  a  less  extent,  the  third  sacral 
nerves.  These  are,  respectively,  the  most  pre-axial  and  post-axial 
nerves  entering  into  the  formation  of  the  lumbo-sacral  plexus 
proper  ;  the  root  of  the  penis  is  thus  the  meeting-place  in  the 
ventral  axis  of  the  trunk  of  the  ventral  terminations  of  the  nerves 
which  bound  the  plexus  before  and  behind.  Thus  this  region,  the 
point  of  junction  of  two  widely-separated  series  of  nerves,  between 
which  the  intermediate  nerves  are  drawn  out  in  their  entirety  to 
form  the  limb-plexus,  may  be  regarded  as  the  axial  point  of  com¬ 
mencement  of  Sherrington’s  “  ventral  axial  line  of  the  limb.” 
This  point  may  be  traced  into  continuity  with  a  similar  line  of  the 
limb  itself,  which  in  the  ventral  surface  demarcates  the  area  of 
distribution  of  the  ilio-inguinal  (first  lumbar),  obturation  (second, 
third,  and  fourth  lumbar),  and  small  sciatic  nerves  (first,  second, 
and  third  sacral). 

Ramon  y  Cajal,DJf07,93  besides  the  ganglia  of  the  vertebral  grand 
sympathetic  (ganglia  of  the  cceliac  plexus,  ganglia  of  the  hypo¬ 
gastric  plexus,  ophthalmic  ganglia,  sphenopalatine  ganglia,  and 
probably  also  those  of  the  heart),  of  which  the  cells  have  two  forms 
of  expansion, — protoplasmic  ramifications  and  an  axis-cylinder 
nerve  prolongation, — admits  two  other  varieties  of  ganglia :  those 
which  he  terms  true  visceral  ganglia ,  and  which  are  represented 
by  the  ganglia  of  insertion  (pi.  of  Meissner  and  pi.  of  Auerbach) 
and  those  of  the  bladder  and  of  the  oesophagus  ;  and  others,  which 
he  designates  as  interstitial  ganglia ,  and  which  are  monocellular, 
situated  in  the  interstices  of  the  glandular  tissue  or  in  the  thick¬ 
ness  of  the  villosities  (interstitial  cells  of  the  glands  of  Lieber- 
kuhn,  of  the  pancreas,  the  salivary  glands,  etc.).  With  regard  to 
the  anatomical  constitution  of  the  true  visceral  ganglia  and  of  the 
interstitial  ganglia,  the  author  advances  the  following  conclusions 
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as  probable:  1.  The  visceral  ganglia  are  composed  of  multipolar 
cells,  of  which  the  expansions,  after  ramifying  several  times,  pass 
into  the  plexuses  which  terminate  in  the  smooth  muscular  fibres  or 
in  the  glandular  cells.  2.  Each  ganglion  also  possesses  transition 
fibres  (which  perhaps  continue  with  the  fibres  of  the  vertebial 
grand  sympathetic)  and  collaterals  terminating  between  the  neive- 
cells.  3.  All  glands,  and  perhaps  all  groups  of  smooth  fibres, 
however  small,  contain  interstitial  nerve-cells,  of  which  the  expan¬ 
sions  re-enforce  the  plexus  formed  by  the  visceral  ganglia  and  the 
fibres  of  the  vertebral  grand  sympathetic.  4.  Every  chiasm  rep¬ 
resents  not  only  a  point  of  interlacing,  but  also  a  bifurcation 
point  for  several  nervous  transition  fibres  and  for  expansions  of 
the  visceral  ganglionic  cells.  5.  No  anastomoses  exist,  either 
between  the  cells  of  the  visceral  ganglia  or  between  the  transition 
fibres  or  the  collaterals.  The  same  is  probably  true  of  the  inter¬ 
stitial  fibres.  The  researches  upon  which  these  conclusions  are 
based  were  made  by  the  aid  of  Grolgi  s  method,  and  particulaily 
by  the  double  impregnation  method  of  Cajal  on  guinea-pigs, 

rabbits,  dogs,  rats,  mice,  and  oxen. 

Sacerdotti  J™94  discusses  the  nerve-terminations  of  the  thyroid 
gland.  The  nerves  penetrate  into  the  gland  in  the  form  of 
fascicles  of  varying  size,  which  accompany  the  vessels  and  send 
off  to  the  latter,  during  their  course,  fibres  which  dispose  them¬ 
selves  in  perivascular  plexuses.  After  having  become  divided,  the 
nerve-bundles  are  reduced  to  isolated  fibrils  which  ramify  in  the 
in  ter  vesicular  connective  tissue  and  there  form  a  delicate  net-work 
corresponding  to  the  distribution  of  the  intra-glandular  connect¬ 
ive  tissue  and  the  capillaries.  Beside  these  fibres  there  exist, 
especially  in  the  thyroid  of  the  dog,  numerous  ganglion-cells  of 
varied  dimensions  and  irregular  form,  sending  forth  prolongations 
(2  to  5)  regular  in  calibre,  long,  and  only  slightly  ramified,  which 
interlace  with  nerve-fibrils.  It  is  difficult  to  determine  whether 
any  one  of  them  is  special  or  whether  all  are  of  a  nervous  nature. 
The  thyroid  glandules  also  contain  nervous  net-works  (dog,  lamb) 
which  are  distributed  as  in  the  principal  gland.  The  author 
resorted  to  Golgi’s  method,  modified  as  follows,  according  to  the 
indications  given  by  Golgi:  The  specimens  remain  during  three  or 
four  weeks,  or  even  more,  in  the  osmio-bichromic  mixture  \  they 
are  afterward  washed  in  a  semi-saturated  solution  of  acetate  of 
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copper  until  a  precipitate  is  no  longer  formed,  when  they  are 
again  placed  in  the  osmio-bichromic  solution,  in  which  they 
remain  five  or  six  days,  or  over,  before  being  immersed  in  the 
solution  of  nitrate  of  silver. 

/>  f 

DIGESTIVE  APPARATUS. 

Bardlet,  JJJ,93  in  an  article  devoted  to  the  numerical  anomalies 
of  the  teeth,  reviews  what  has  been  written  on  this  subject  by 
French  and  other  writers,  and  what  he  has  observed  himself  in 
in  his  surgical  practice.  He  studies  the  dental  anomalies  in 
certain  animals, — monkeys,  carnivora,  herbivora,  marsupians,  and 
birds, — stating  that,  although  the  birds  of  the  present  time  have 
no  teeth,  this  was  probably  not  the  case  in  the  geological  period. 
Marit  and  Cope  have  cited  numerous  birds  existing  in  America 
during  the  chalk  period  which  had  teeth.  Of  the  archaeopteryx 
of  Solan fer,  we  are  told  that  there  were  teeth  in  its  mouth,  which 
fact  forms  a  new  feature  of  resemblance  between  the  saurians 
and  this  bird,  of  which  the  reptile  type  is  already  so  pronounced. 
This  disposition  is  still  met  with,  in  the  form  of  rare  anomalies, 
in  birds  of  prey,  in  the  palmipedes,  and  gallinaceae.  The  author 
arranges  into  the  following  classes  the  pathological  conditions  pro¬ 
duced  in  dental  anomalies  by  supernumerary  teeth:  1.  Deviation 
of  the  normal  teeth,  which  may  lean  either  forward  or  backward, 
and  constitute  not  only  an  ungraceful  appearance,  but  also  a  con¬ 
dition  of  great  discomfort.  2.  Atrophy  of  the  neighboring  teeth, 
which  cannot  attain  the  size  they  should  have  possessed.  3.  A 
certain  amount  of  interference  in  the  articulation  of  sounds.  4. 
Inflammatory  conditions  similar  in  some  cases  to  those  observed 
during  the  pathological  eruption  of  the  wisdom-teeth. 

Zuccarelli 2?^  has  studied  the  stomach  in  124  children  of 
various  ages,  from  the  fifth  foetal  month  up  to  sixteen  years.  With 
regard  to  the  position  of  the  organ,  he  arrived  at  the  following- 
conclusions  :  In  91  children  of  from  1  day  to  1  year  old  it  was 
65  times  vertical,  18  times  slightly  transversal,  9  times  com¬ 
pletely  transversal ;  in  9  children  over  12  months  old  it  was  once 
vertical,  8  times  transversal.  The  capacity  of  the  stomach  from 
the  fifth  to  the  ninth  month  of  foetal  life  progresses  from  9  to  23 
cubic  centimetres  (2J  to  6  drachms),  on  an  average ;  from  one  to 
six  days  the  average  is  40  cubic  centimetres  (14  ounces);  from 
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seven  to  fifteen  days,  65  cubic  centimetres  (2^  ounces) ;  from 
fifteen  days  to  one  month,  72  cubic  centimetres  (2|  ounces); 
from  one  to  two  months,  86  cubic  centimetres  (2f  ounces) ;  from 
two  to  five  months,  147  cubic  centimetres  (4|  ounces) ;  from  five 
months  to  one  year,  364  cubic  centimetres  (11J  ounces). 

Eawitz  Jno.7  observed  in  the  jejunum  of  the  macacus  cynomo- 
logns ,  beside  the  villosities  presenting  the  usual  configuration, 
others,  more  voluminous,  and  bristling  over  their  entire  surface 
with  secondary  villosities,  histologically  normal,  having  a  con¬ 
nective  axis  covered  with  epithelial  elements.  According  to  the 
author  no  histologist  has  yet  mentioned  this  anatomical  dis¬ 
position. 

Pilliet  No76i,94  found,  in  a  man  who  died  at  the  age  of  55  years,  a 
double  row  of  blackish  prominences  on  the  large  intestine,  con¬ 
taining  faecal  matter,  solid,  but  not  very  hard.  They  were  so 
many  diverticula  of  the  intestinal  cavity,  some  in  the  mesocolon  or 
the  mesorectum,  others  in  the  pedicle  of  the  epiploic  fimbriae.  The 
first  degree  of  these  small  herniae  of  the  mucous  membrane  was 
visibly  constituted  by  the  normal  prominences  of  the  intestine,  the 
largest  attaining  the  size  of  an  ordinary  marble.  These  diverticula 
began  at  the  colon  and  from  there  extended,  augmenting  in 
number  and  volume,  to  the  rectum.  The  author  does  not  know 
how  to  account  for  their  production,  and  has  not  met  with  a 
similar  condition  in  mammals  which  would  aid  in  their  scientific 
interpretation. 

Jonnesco  and  Juvara  NJ>>94  have  observed,  in  numerous  dissec¬ 
tions  of  the  crncal  appendix,  an  irregular  disposition  of  this  ap¬ 
pendix  and  its  meso,  which  one  of  them  had  denied  in  a  previous 
work.  The  vermiform  appendix,  in  very  rare  cases,  is  found  situ¬ 
ated  in  the  anterior  portion  of  the  csecum  and  the  ileum,  ascend¬ 
ing  parallel  with  the  csecum  ;  it  will  also  be  found  that  the  ileo¬ 
colic  artery,  following  the  meso-appendix,  which  is  anterior,  is  also 
in  front,  and  that  the  ileo-cmcal  fossa  is,  for  this  reason,  absent. 
In  one  subject  they  found  a  veritable  meso  in  the  left  colic  artery, 
indicating  the  possibility  of  strangulation  of  the  intestine  at  the 
level  of  this  artery. 

Pogie  Sep^94  successively  studies  (1)  the  relation  existing  be¬ 
tween  the  vessels  and  the  epiploic  bursa ;  (2)  the  vestibule  of  the 
epiploic  bursa  and  the  ligaments  of  the  liver ;  (3)  the  true  epi- 
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ploic  sac;  (4)  the  meso  of  the  digestive  tube  and  the  peritoneal 
relations  of  the  duodenum  ;  (5)  the  shape  and  relations  of  the 
pancreas.  This  work  completes  his  previous  researches  concern¬ 
ing  the  development  of  the  peritoneum  and  the  subdiaphragmatic 
portion  of  the  digestive  tube.  He  gives  the  following  conclusions 
concerning  the  general  evolution  of  the  digestive  tract  and  its 
mesos :  (a)  Torsion  of  the  intestinal  loop  results  in  the  three  fol¬ 
lowing  phenomena  :  (1)  ascension  of  the  recurrent  branch  of  the 
umbilical  loop  and  the  bend  (future  splenic  flexure),  which  unites 
itself  to  the  posterior  intestine,  owing  to  the  lengthening  of  the 
latter  from  below  upward ;  (2)  the  course  inversely — that  is,  from 
above  downward— of  the  secondary  loops  formed  at  the  expense  of 
the  descending  branch,  the  umbilical  extremity  of  which  is  fixed ; 
(3)  retraction  within  the  abdominal  cavity  (through  atrophy  of  the 
vitelline  canal)  of  the  entire  primary  loop  (enormously  developed), 
which,  together  with  its  common  jejuno-ileo-colic  mesentery, 
assumes  a  position  in  the  frontal  plane.  ( b )  The  results  are:  (1) 
the  definite  arrangement  of  the  small  and  large  intestines ;  (2)  the 
passage  of  the  third  portion  of  the  duodenum  and  of  the  tail  of  the 
pancreas  behind  the  superior  mesenteric  vessels ;  (3)  formation  of  a 
fourth  portion  of  the  duodenum  of  upward  direction  and  situated 
to  the  left  of  the  preceding  vessels,  (c)  With  regard  to  the  form 
of  the  pancreas,  separately  considered,  the  author  believes  that  it 
is  the  result  of  the  following  conditions:  (1)  inverse  deviation  of 
the  mesogastric  and  of  the  mesoduodenum,  the  first  leaning  to  the 
right  and  the  latter  to  the  left,  giving  rise  to  its  rectangular 
shape  ;  (2)  torsion  of  the  primary  intestinal  loop  around  the  upper 
mesenteric  artery,  and  consequent  hook-shaped  curvature  inward 
of  the  lower  extremity  of  the  vertical  segment  of  this  gland. 

N.  Czermak  May%94  states  that,  as  follicles  -are  developed  at  the 
expense  of  the  mesenchyme,  the  epithelium  remains  passive.  In 
order  to  form  the  reticulum  the  prolongations  of  the  cells  undergo 
a  chemical  change;  the  body  of  the  cells  around  the  nucleus 
remains  the  same,  furnishing  the  buds  for  the  extension  of  the 
net-work.  Later  on  certain  of  these  cellular  bodies  may  apply 
themselves  against  the  fibres  constituting  the  net-work  and  form 
the  flat  cells  of  the  nodal  points.  In  the  germinative  centre  of 
the  ganglion  there  will  be  found,  besides  numerous  mitoses, 
fragmented  nuclei  forming  granulations.  The  author  believes  that 
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from  these  fragments  of  cells  small  bodies  originate  capable  of 
multiplying  themselves,  and  afterward  producing  the  blood- 
globules. 

GENITO-URINARY  APPARATUS. 

A.  McSbane  Sep\2.e4  reports  a  case  of  abnormal  position  of  the 
right  kidney,  of  congenital  origin.  The  organ  was  situated  above 
the  promontory  and  above  the  fourth  lumbar  vertebra  and  the 
bifurcation  of  aorta,  and  was  covered  by  the  caecum  and  the 
ascending  colon.  Its  anterior  surface  was  connected  with  the 
peritoneum,  the  posterior  surface  with  the  lumbar  vertebrae  and 
the  sacrum ;  the  upper  extremity  touched  the  aortic  bifurcation 
and  the  lower  the  right  sacro-iliac  articulation.  Meslay  NJ0i,M 
noticed,  in  a  little  girl  who  died  of  broncho-pneumonia,  a  con¬ 
genital  deflection  of  the  left  kidney,  which  was  situated  against 
the  left  lateral  portion  of  the  last  lumbar  vertebra.  Its  artery, 
which  was  single  and  much  lengthened,  proceeded  normally  from 
the  abdominal  aorta.  The  kidney  was  located  in  the  retro¬ 
peritoneal  cellular  tissue ;  no  meso  existed.  The  suprarenal 
capsule  remained  in  the  hypochondrium,  near  a  supernumerary 
spleen.  The  right  kidney  was  entirely  normal  as  to  situation, 
vascular  supply,  and  relations.  Vermorel  Apr76/94  observed,  in  a  man 
of  50  years,  a  fusion  of  the  two  kidneys  at  their  lower  extremities. 
These  two  organs,  arranged  in  horseshoe  form,  were  separated 
from  the  corresponding  suprarenal  capsules  by  an  interval  of  a 
finger’s  breadth.  There  were  three  renal  arteries :  two,  directed 
transversely,  representing  the  normal  renal  arteries ;  the  third,  the 
central  one,  separated  from  the  aorta  a  little  below  the  others  and 
descended  vertically  upon  that  portion  of  the  mesenchyme  uniting 
the  two  kidneys.  The  renal  veins  and  the  ureters  presented 
nothing  abnormal. 

Farquharson  Ap27g4;SepU  reports  a  case  of  displacement  of  the  left 
kidney,  observed  in  a  young  woman  of  32 ;  the  organ  was  situated 
a  little  to  the  left  of  the  median  line,  upon  the  two  lower  lumbar 
and  the  first  sacral  vertebrae.  The  arteries,  two  in  number,  came 
from  the  aorta ;  the  corresponding  suprarenal  capsule  occupied 
the  usual  position.  Stocquart  Au®^|194  reports  a  case  of  renal  sym¬ 
physis  in  a  subject  of  66  years.  The  renal  parenchyma,  of  horse¬ 
shoe  shape,  was  situated  with  its  middle  portion  in  front  of  the 
aorta,  opposite  the  fourth  lumbar  vertebra.  The  right  kidney 
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measured,  vertically,  twelve  centimetres ;  transversely,  four  and 
one-half  centimetres ;  the  left  kidney,  twelve  centimetres  vertically 
and  three  and  one-half  transversely.  The  intermediate  portion, 
connecting  the  two  lower  extremities  and  thus  forming  the  central 
portion  of  the  horseshoe,  measured  five  centimetres  horizontally 
and  three  centimetres  vertically.  Each  kidney  was  provided  with 
a  ureter  and  a  special  vascular  apparatus,  of  which  the  author 
gives  a  detailed  description. 

Adami  and  Day  found,  at  the  autopsy  of  a  man  65  years 
of  age,  a  double  ureter  on  the  left  kidney,  originating  from  two 
separate  renal  pelves  and  opening,  by  two  distinct  orifices,  into  the 
kidney.  The  right  kidney  and  its  ureter  were  normal.  Futh,  Ap^e4 
at  the  autopsy  of  a  little  boy  of  4  years,  besides  a  condition  of 
eventration,  found  that  the  bladder  wras  divided  into  two  cavities 
of  almost  equal  size,  about  that  of  a  nut,  communicating  with  each 
other  by  an  orifice  having  a  diameter  of  0.5  cubic  centimetre  at 
the  level  of  the  point  of  the  trigone.  A  ureter  opened  into  each 
cavity,  and  the  urachus  extended  from  the  point  of  the  left  half  of 
the  bladder  to  the  umbilicus.  The  urethra  opened  in  the  left  half 
below  the  communicating  opening ;  the  urine  of  the  right  half 
must  thus  have  passed  into  the  left  in  order  to  be  voided.  The 
author  explains  this  malformation  by  the  division  of  an  opening 
at  first  single.  The  middle  portion  of  the  posterior  wall  of 
the  bladder,  pushed  forward  by  the  rectum,  united  with  the  an¬ 
terior  wall,  while  the  lateral  portion  developed  freely.  A  com¬ 
plete  separation  did  not  take  place  because  the  urine  contained 
in  the  one  side  had,  of  necessity,  to  pass  through  to  the  other 
in  order  to  be  evacuated. 

Testut  Julf9°I94 studied  the  situation  of  the  fixed  urethra  upon 
sections  of  frozen  subjects.  His  experiments  were  made  upon 
four  adult  subjects  of  from  30  to  40  years  of  age.  After  having 
caused  them  to  be  frozen  in  the  upright  position,  he  practiced  a 
series  of  vertical  and  antero-posterior  sections  upon  the  pelvis. 
The  examination  of  the  median  section,  including  the  urethra 
throughout  its  whole  length,  enabled  him  to  determine  a  certain 
number  of  facts  concerning  the  topography  of  this  canal,  which 
he  gives  in  the  following  conclusions  :  “  1.  The  neck  of  the  bladder 
is  always  found  situated  above  and  behind  the  lower  extremity 
of  the  symphysis  or  symphysian  angle.  An  average  interval  of 
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twenty-three  millimetres  separates  it  from  this  angle.  2.  An  hori¬ 
zontal  line  starting  from  the  neck  meets  the  symphysis  at  or  a 
little  below  its  middle  portion.  In  a  case  studied  and  represented 
by  Braun  it  passed  by  the  upper  extremity  of  the  symphysis,  hut 
this  case  is  quite  exceptional.  3.  The  distance  separating  the 
neck  from  the  symphysis  averages  about  twenty-three  millimetres. 
4.  The  most  slanting  portion  of  the  urethra  is  always  located  in 
front  of  the  central  peroneal  aponeurosis,  most  frequently  at  the 
level  or  in  the  neighborhood  of  a  vertical  line  crossing  the  sym- 
physeal  angle.  5.  The  prepubic  angle  of  the  urethra  has,  with 
reference  to  the  pubis,  a  very  variable  situation.  I  have  always 
found  it  below  an  horizontal  line  crossing  the  symphysis  at  its 
lower  extremity,  except  in  one  case  where  it  extended  up  to,  but 
not  beyond,  this  line.  6.  The  length  of  the  fixed  urethra  is,  on 
an  average,  from  sixty-five  to  seventy  millimetres,  of  which  forty 
millimetres  correspond  to  the  portion  situated  above  the  declining 
point  and  twenty-five  or  thirty  to  that  below  this  point.  7.  II  from 
the  horizontal  line  crossing  the  neck  we  extend  two  vertical  lines, 
one  toward  the  point  of  decline  and  the  other  toward  the  prepubic 
an  ole,  it  will  be  found  that  the  first  of  these  measures,  on  an  aver- 
age,  thirty-eight  millimetres,  the  second  only  thirty-two  millime¬ 
tres.  Thus,  the  urethra  descends  thirty-eight  millimetres  below 
the  level  occupied  by  the  neck,  and  afterward  ascends  in  order  to 
reach  the  prepubic  angle.  This  ascent,  however,  is  but  slight, 
averaging  only  six  millimetres.  I  may  add  that  the  uietlua  does 
not  always  take  an  upward  direction  between  the  point  of  declina¬ 
tion  and  the  prepubic  angle.  In  two  of  my  subjects  the  distance 
of  projection,  taking  an  horizontal  line,  between  the  neck  and  the 
most  slanting  point  of  the  urethra,  is  exactly  equal  to  that  sepa¬ 
rating  this  same  horizontal  line  from  the  prepubic  angle.  Conse¬ 
quently,  in  these  two  subjects,  the  canal  of  the  urethra,  from  the 
point  of  the  greatest  decline  to  the  prepubic  angle,  follows  a  per¬ 
fectly  horizontal  course,  and  the  same  occurs  in  the  case  of  Braun 
cited  above.  8.  The  distance  in  a  straight  line  separating  the 
neck  from  the  prepubic  angle — otherwise,  the  cord  of  the  bow  de¬ 
scribed  by  the  fixed  urethra  around  the  symphysis — is  estimated  by 
Sappey  at  seventy  millimetres.  On  the  subject  studied  by  Braun 
it  reaches  seventy-five  millimetres.  These  figures  appear  to  me 
to  be  too  large.  In  my  four  cases  I  obtained  fifty-eight,  fifty-four, 
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fifty-five,  and  again  fifty-four  millimetres, — thus  ail  average  of  fifty- 
five  millimetres.  9.  The  assertion  of  Gelv,  that  the  urethral  curve 
closely  resembles  a  section  of  a  curved  outline  corresponding  with 
that  of  a  circle  of  sixty  millimetres,  and  that  its  length  represents 
slightly  less  than  the  third  of  this  circumference,  has  received 
considerable  notice.  Formulated  in  such  an  explicit  fashion,  and 
without  considering  individual  variations,  this  proposition  is  not 
acceptable.  Guy  on,  in  two  subjects,  found  a  curve  section  meas¬ 
uring  sixty  millimetres  in  the  first,  but  only  thirty  millimetres  in 
the  second.  I  may  state  that  in  the  four  subjects  examined  by 
me,  and  of  which  the  urethral  sections  are  actually  in  my  posses¬ 
sion,  I  have  never  met  with,  in  the  course  described  by  the  urethra,  a 
section  of  a  true  actual  curve,  but  ra  ther  a  very  irregular  curve,  lend¬ 
ing  itself  the  less  readily  to  a  geometric  definition,  since  it  varies 
in  each  subject.  The  only  formula  evolved  from  the  comparative 
study  of  my  cases  is  the  following  :  The  fixed  urethra  is  composed 
of  an  initial  segment  which  is  nearly  rectilinear ,  and  of  a  terminal 
segment  likewise  nearly  rectilinear ,  joined  by  a  union  curve. 
This  union  curve  in  itself  varies  greatly  in  length  and  condition, 
and  is  not  necessarily  a  circumference  section.  Taking  two  tan¬ 
gents  from  the  external  side  of  the  two  segments,  initial  and  ter¬ 
minal,  and  prolonging  them  toward  each  other,  they  will  be  found 
to  unite  behind  the  canal  of  the  urethra,  forming  an  angle  which 
might  be  called  the  curvature  angle  of  the  fixed  urethra.  But  this 
angle,  instead  of  being  fixed,  varies  greatly ;  in  my  four  subjects 
I  found  it  obtuse  in  only  one  of  them  (one  hundred  and  six  degrees), 
acute  in  the  three  others  (fifty-eight,  sixty-three,  and  sixty-five 
degrees).  It  may,  therefore,  be  assumed  that  there  are  almost  as 
many  variations  of  the  urethra  as  there  are  individuals.” 

S.  J.  Smith Apr9?94 reports  the  case  of  a  man,  40  years  old,  in 
whom  the  right  scrotum  inclosed  a  testicle,  while  there  was 
another  which  showed  a  tendency  to  likewise  descend  into  the 
scrotum.  Pressure  upon  this  supernumerary  testicle  caused  a 
crushing  sensation,  which  also  affected  the  other  testicle  on  the 
same  side.  Guermonprez  describes  the  case  of  a  young  man 
of  30  years,  tall,  very  muscular,  and  with  no  beard.  Upon  the 
pubis  hair  grew  like  that  found  at  the  beginning  of  puberty.  He 
had  a  high-pitched,  thin  voice.  The  genital  organs  were  distinctly 
masculine,  but  atrophied,  the  scrotum  only  slightly  prominent, 
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adherent  to  the  perineum,  and  divided  by  a  median  furrow  giving 
to  the  whole  somewhat  the  appearance  of  an  imperforate  vulva, 
which  was  heightened  by  the. fact  that  at  the  top  the  skin  of  the 
scrotum  was  prolonged  on  the  sides  and  above  the  root  of  the 
penis  like  the  labia  ma.jora  above  the  head  of  the  clitoris. 
Within  the  scrotum,  on  the  right,  were  found  the  elements  of  the 
cord  and  a  very  small  testicle,  smaller  than  a  bean,  soft,  mobile, 
and  eluding  the  fingers ;  on  the  left  the  elements  of  the  cord  were 
discernible,  but  there  was  no  testicle.  Pressure  on  the  cord  was 
painful.  The  penis  was  very  short  (about  five  centimetres).  This 
is  probably  a  case  of  testicular  atrophy  due  to  mumps. 

Griffiths,  j!7J94  referring  to  retained  testis,  gives  the  following 
conclusions :  1.  The  retained  testis  in  man  and  in  the  domes¬ 
ticated  animal  is  of  small  size,  and  the  seminal  tubules,  though 
smaller,  are  more  distinct,  owing  to  the  disproportionate  amount 
of  intertubular  connective  tissue.  2.  The  walls  of  the  tubules 
are  thick  from  the  formation  of  fibrous  tissue  on  the  inner  surface 
of  the  tunica  propria  ;  and  the  epithelium  is  scanty  and  columnar 
and  there  are  no  traces  of  spermatogenesis.  3.  The  testes  in 
cryptorchids,  though  they  are  incapable  of  producing  spermatozoa, 
are  yet  capable  of  exerting  that  influence  which  the  natural  testes 
exert  upon  the  development  of  the  penis  and  the  growth  of  the 
body.  4.  The  function  of  the  testes — namely,  that  which  influ¬ 
ences  the  growth  of  the  body  at  puberty — is  distinct  from  that  of 
the  production  of  spermatozoa,  the  latter  necessitating  a  more 
specialized  development  of  the  tubules  of  the  gland  than  the 
former.  The  testes  do  not  acquire  their  full  (spermatozoa-pro- 
ducing)  function  except  at  the  farthermost  point  of  descent  from 
their  primary  position. 

The  same  author,  Ja2nT91  having  had  occasion  to  observe  two 
eunuchoid  subjects,  studied  the  anatomical  constitution  of  the 
testicle,  the  epididymis,  and  the  prostate.  He  gives  the  following 
conclusions:  1.  In  eunuchoid  persons  the  testes  are  of  small  size 
and  almost  entirely  composed  of  fibrous  tissue,  the  seminal  tubules 
being  represented  by  fibrous  rods  with  fissure-like  lumina  contain¬ 
ing  atrophied  epithelial  cells.  Although  thus  altered,  the  testes 
retain  their  normal  shape  and  1‘orm.  2.  The  epididymes  are  large 
relativelv  to  the  bodies  of  the  testes,  and  the  tubules  in  most  of 
the  lobules  of  the  globus  major  are  natural,  the  tubules  in  some 
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few  lobules  being  altered,  as  if  by  chronic  inflammation.  3.  The 
prostate  gland  is  small,  tough,  and  fibrous,  and  the  glandular 
tubules  are  but  few  in  number  and  but  imperfectly  developed.  4. 
The  vesicular  seminales  are  also  of  small  size  and  devoid  of  any 
secretion  in  their  interior.  5.  Where  the  testes  lose  their  power 
of  growth,  from  whatever  cause,  the  individual  develops  at  puberty 
like  a  eunuch  deprived  of  his  testes  in  early  life.  Such  a  person 
I  have,  therefore,  called  a  “  eunuchoid.” 

Beuttner  No8iJ93.Dec223  reports  the  case  of  a  young  girl,  18  years 
old,  who  had  never  menstruated,  whose  vulva  was  normal,  hymen 
present  and  leading  into  a  short  sinus  one-fifth  of  an  inch  deep. 
There  was  no  vagina.  A  rudimentary  bicornate  uterus  could  be 
felt  by  rectal  palpation,  together  with  the  ovaries.  The  ovaries, 
tubes,  and  uterus  were  removed.  The  ovaries,  which  were  well 
developed,  presented  normal  follicles,  follicular  cysts  filled  with 
serum  and  with  blood,  and  cicatrices  of  old  follicles.  Boesger  June2V94 
states  that  the  canals  of  Muller  do  not  open  into  the  uro-genital 
sinus.  The  blind  end  of  the  united  canals,  covered  with  epithe¬ 
lium,  unites  with  the  epithelium  of  the  sinus  to  form  the  hymen. 
About  the  fourth  month  the  cylindrical  epithelium  of  the  utero¬ 
vaginal  canal  changes  into  pavement  epithelium  in  the  inferior 
portion  of  the  latter.  At  the  end  of  the  fifth  month  a  circular 
enlargement  of  the  vaginal  epithelium  forms  the  vault  of  the 
vagina.  The  vaginal  portion  of  the  uterus  is  developed  in  the 
sixth  month  by  hypertrophy  of  the  mesoblastic  elements.  The 
canals  of  Muller  have  no  muscular  coating.  The  formation  of 
the  muscular  fibres  begins  when  the  canals  are  united,  forming 
the  uterus,  and  when  the  vagina  is  already  developed.  The 
arteries,  which  are  at  first  simply  endothelial  tubes,  are  provided 
with  muscular  tissue  which  is  much  thicker  than  elsewhere. 

Testut  Nol72,e4  has  studied  the  influence  which  the  bladder,  the 
rectum,  and  the  intestinal  loops  may  exert  upon  the  position  of 
the  uterus,  which  he  regards  as  an  organ  of  unstable  equilibrium, 
the  direction  of  which  is,  so  to  speak,  at  the  mercy  of  the  viscera 
surmounting  or  surrounding  it.  It  would  thus  seem  difficult  to 
define  what  is  called  its  normal  position.  To  his  mind  this  normal 
position  is  the  one  assumed  by  the  organ  when  the  subject  is  in 
the  upright  position,  and  when,  the  rectum  being  almost  empty 
and  the  bladder  moderately  distended,  the  intestinal  loops  exert 
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no  influence  upon  it.  The  following  case,  observed  in  the 
dissecting-room,  enabled  him  to  establish  this  position  in  a 
manner  as  satisfactory  as  unexpected:  During  the  winter  of 
1890-1891  he  made  a  vertical  and  median  section  upon  the 
previously-frozen  cadaver  of  a  virgin  28  years  old.  Upon  section 
the  uterus  was  greatly  retroverted,  and  it  would  probably  have 
come  into  contact  with  the  sacrum  had  not  the  colon,  distended 
by  stercoraceous  matter,  interposed  between  its  posterior  surface 
and  the  rectum.  In  front  of  the  uterus,  and  directly  against  its 
anterior  wall,  were  four  intestinal  loops  filled  with  faecal  matter. 
These  thin  loops  filled  the  vesico-uterine  cul-de-sac ,  which,  through 
this  fact,  was  represented  by  an  angle  with  an  opening  of  ninety- 
five  degrees.  After  having  made  a  tracing  of  the  section,  the 
author  placed  the  latter,  still  frozen,  in  a  rectangular,  flat-bottomed 
basin  filled  with  alcohol.  Three  days  later,  when  he  wished  to 
take  the  piece  to  study  in  detail,  he  was  much  surprised  to  find 
that  the  uterus  had  completely  changed  its  position,  and  this 
spontaneously,  for  no  one  had  touched  the  section  since  it  had 
been  placed  in  the  alcohol.  What  had  occurred  was  as  follows : 
The  intestinal  loops,  filled  with  faecal  matter,  which  filled  up  the 
vesico-uterine  cul-de-sac ,  having  become  freed  after  the  frozen 
condition  had  passed  off,  had  ascended  to  the  surface  of  the  liquid. 
The  uterus,  in  turn,  relieved  of  the  contact  of  this  abnormal  mass 
which  had  held  it  pushed  back,  had  gradually  inclined  toward  the 
bladder,  and  had  of  itself,  without  any  outside  intervention,  taken 
such  a  position  that  its  greatest  axis — now  oblique  from  above 
downward  and  from  the  front  backward — was  parallel  to  the  axis 
of  the  excavation.  This  new  position,  taken  by  the  uterus  itself 
when  the  intestinal  loops  no  longer  exerted  any  influence  upon  it, 
the  author  considers  to  be  the  normal  position  of  the  organ. 

O.  M.  Doyle  cites  a  case  which  was  at  first  believed  to 
be  one  of  simple  imperforation  of  the  hymen,  hut  in  which  the 
uterus  was  found  to  be  entirely  absent.  Machenhauer 
reports  the  case  of  a  young  woman,  22  years  old,  whose  external 
genital  organs  were  normal  and  in  whom  the  upper  portion  of 
the  vagina  divided  in  two  portions,  each  leading  into  a  well- 
developed  neck.  Each  orifice  of  the  neck  was  open,  the  two 
being  united  internally.  The  uterus  was  very  large,  its  fundus 
divided  into  two  cornua ;  a  sound  could  be  inserted  into  each 
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uterine  cavity.  Kelly  Jv6f93  gives  the  case  of  a  woman,  30  years 
old,  whose  internal  genital  organs  were  removed  by  operation. 
The  external  genital  organs  were  normal,  but  the  vagina  formed  a 
blind  tube  measuring  barely  half  an  inch  behind  the  hymen. 
The  uterus  was  represented  by  two  small  solid  nodules,  one  situ¬ 
ated  upon  the  median  line  and  the  other  about  two  inches  to  the 
left.  The  tubes  were  well  developed,  the  ovaries  small ,  a  fibrous 
band  united  the  two  uteri.  A.  Goujet  NJ,94  reports  a  case  of  uni- 
cervical  bicornate  uterus,  the  left  uterine  body  being  more  devel¬ 
oped  than  the  other  and  the  neck  not  divided  by  a  septum. 
Weinleclmer  describes  the  case  of  a  woman,  28  years  old, 
with  a  double  vagina  and  a  double  uterus,  of  the  normal  length 
on  the  left  side,  smaller  on  the  right, — where  its  length  was  only 
two  centimetres.  The  two  halves  of  the  uterus  were  closely 
united  in  their  central  portion,  while  in  the  vagina  and  the 
fundus  the  two  sections  turned  outward.  The  left  tube  was  thick 
and  led  to  a  greatly  hypertrophied  ovary.  The  right  appendage 
was  normal.  The  author  cites  three  cases  of  malformation  more 
or  less  resembling  this,  in  one  of  which  the  two  cornua  of  the 
uterus  became  gravid  at  different  periods.  He  has,  besides,  seen 
a  case  complicated  by  atresia  and  a  case  in  a  newborn  infant. 

March  an  d  Bep*V94  reports  a  case  in  which  a  foetus  presented,  in 
the  region  of  the  symphysis,  a  sac  resembling  a  scrotum,  without 
any  external  opening.  Further  examination  revealed  the  fact 
that  the  foetus  was  of  the  female  sex ;  the  uterus  was  bicornate, 
attached  to  a  long,  rounded  sac  situated  above  the  pelvis,  and 
having  no  communication  with  the  external  portions.  This  sac 
contained  a  mass  formed  of  epithelial  cells  rich  in  glycogen.  The 
bladder,  very  small,  was  located  to  the  left  of  the  sac,  and  was 
provided  with  two  short  blind  pockets  representing  the  ureters ; 
there  were  no  kidneys.  The  upper  portion  of  the  large  intestine 
formed  a  sac  which  was  distended  by  the  meconium. 

Bue  Sept230).93  cites  a  case  in  which  a  woman,  at  term,  felt  a  swell¬ 
ing  extending  outward  and  upward  from  each  kidney,  toward  the 
anterior  border  of  the  axilla.  One  of  these  swellings,  the  right, 
was  separated  from  the  breast  by  a  groove  or  furrow.  When  the 
child  was  nursing  at  the  right  breast,  a  diminution  of  this  swelling 
was  noticeable,  but  it  afterward  regained  its  former  volume ;  this 
continued  until  the  end  of  the  period  of  nursing.  There  was  no 
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trace  of  a  nipple ;  the  skin  covered  large  veins  as  in  the  normal 
breast.  The  prominence  on  the  left  side  was  much  smaller  and 
disappeared  in  one  day.  L.  E.  Dionne  Deci)>93  reports  two  cases  of 
supernumerary  nipples.  In  the  first,  a  well-developed,  young 
German  girl  had  a  nipple  in  the  right  axilla ;  in  the  second,  a 
young  woman,  32  years  old,  had  a  nipple  situated  two  and  one- 
half  inches  to  the  right  of  the  right  nipple,  which  was  normally 
developed.  This  young  woman  had  a  well-formed,  healthy  child  ; 
the  lacteal  secretion  only  appeared  through  the  normal  nipples. 
The  author  does  not  agree  with  Darwin  in  considering  the  pres¬ 
ence  of  supernumerary  breasts  as  atavic ;  he  believes  that  it  is  a 
teratological  phenomenon,  which  may  be  explained  by  the  pro¬ 
duction,  in  excess,  of  a  group  of  wandering  cells,  which,  although 
separated  from  their  cogenerates  of  the  normal  breast,  nevertheless 
continue  their  development.  J.  Neish,  DeJ0,93  in  referring  to  the 
communication  of  Bue,  remarks  that  this  case  seems  to  support 
the  opinion  of  Meckel  de  Hernsbach,  who  admits  a  great  analogy 
between  the  arrangement  of  the  breasts  in  the  woman  and  in  the 
bat.  In  the  embryon  of  the  latter  there  are  five  breasts, — two 
thoracic,  two  axillarv,  and  one  situated  above  the  umbilicus  below 
the  sternum.  According  to  Winckel,  Gorre  saw  a  woman  having 
five  breasts  thus  situated  ;  Bue’s  case  is  identical,  with  the  excep¬ 
tion  of  absence  of  the  supramedian  umbilical  breast.  F.  C. 
Coley  June61V94  met  with  a  case  in  which  there  were  two  symmetrical 
supernumerary  breasts  situated  above  and  inside  the  normal  ones. 
In  another  case  a  symmetrical  supernumerary  pair  were  found 
below  and  outside  the  normal  pair.  It  would,  therefore,  seem 
that  there  is  in  man  a  tendency  toward  the  formation  of  two  rows 
of  breasts  as  in  quadrupeds,  and  that  these  two  rows  converge 
backward.  Hall  Ap8ff94  reports  a  case  of  supernumerary  breast  ob¬ 
served  in  a  woman  40  years  old ;  it  was  situated  four  inches  above 
the  left  nipple,  four  inches  to  the  left  of  the  median  line,  and 
secreted  milk  during  the  period  of  lactation.  Dalziel  Au9K%  had 
occasion  to  observe  a  child  of  2  months  having  somewhat  large 
mammary  glands,  which  daily  became  engorged  with  milk  and 
caused  fits  of  screaming.  The  mother  thereupon  applied  poultices 
and  fomentations ;  milk  was  freely  discharged  and  some  relief 
obtained.  All  the  four  male  children  of  this  family  had  suffered 
in  the  same  way  for  a  few  months  after  birth.  The  only  daughter 
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had  not  been  so  affected.  Shaw  Jt6f93  saw,  in  a  young  woman  of  19 
years,  probably  in  the  region  of  the  hollow  of  the  axilla  (the  situ¬ 
ation  is  not  at  all  clearly  indicated),  two  supernumerary  mammary 
glands, — one  on  the  right,  one  on  the  left.  The  one  on  the  left 
resembled  a  wart ;  that  on  the  right,  much  more  developed,  was 
of  the  size  of  a  strawberry.  The  two  glands  were  congenital ; 
that  of  the  right  side  had  developed  at  the  age  of  13  years,  and 
during  pregnancy  had  grown  to  the  size  of  a  finger-nail. 
Pick  0^,93 reports  a  case  of  double  supernumerary  nipples  in  a 
woman  of  33  years.  Situated  between  the  normal  nipple  and  the 
axilla,  the  left  supernumerary  nipple  had  a  normal  development 
and  secreted  milk  during  the  period  of  lactation. 

MALFORMATIONS. 

Extremities. — Mary  McCay  AVenck  saw  a  child,  several 
weeks  old,  which  had  two  thumbs  on  the  left  hand,  the  second  one 
being  inserted  upon  the  external  side  of  the  second  joint  of  the  first; 
all  the  other  fingers  were  normal  and  well  proportioned.  Souques 
and  Leclerc  JulJ4A5u2gi, 94  report  the  case  of  a  woman,  60  years  old,  whose 
left  hand  had  only  a  thumb  and  little  finger  ;  the  index  and  the 
medius  were  entirely  absent,  their  metacarpal  bones,  however, 
existing.  The  third  finger  had  a  rudimentary  first  phalanx.  The 
phalanges  of  the  two  existing  fingers  were  united  ;  there  were 
no  traces  of  cicatrices  in  the  region  of  the  missing  fingers.  The 
authors  consider  this  case  as  due  to  an  intra-uterine  amputation. 
Delthil  Feb24,S4  saw  a  little  girl  of  4  years  on  whose  right  hand  the 
medius  was  absent,  being  merely  represented  by  a  very  thin 
rudimentary  first  and  second  phalanx  and  sheathed  upon  the 
index,  forcing  the  latter  in  the  direction  of  the  thumb.  On  the 
left  hand  there  was  also  a  rudimentary  phalanx  starting  from  the 
head  of  the  metacarpus  of  the  middle  finger  and  inserted  into 
the  third  finger.  This  malformation  is  interesting  owing  to  its 
symmetry.  No  hereditary  antecedents  were  noted. 

A.  Jacobi  No5T4,93  relates  the  case  of  a  child,  7  years  old,  with  a 
deformity  of  the  right  hand.  The  fourth  finger  was  normal ;  the 
second  and  third  were  united  along  the  length  of  the  first  phalanx. 
Between  the  first  finger  and  the  thumb  there  was  a  supplementary 
finger  which,  though  this  v7as  difficult  to  determine,  appeared  to 
be  principally  attached  to  the  thumb.  Albers  Sep4/94  describes  the 
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following1  malformations  wliicli  he  ascribes  to  amniotic  adhesions : 
On  the  left  hand  the  third  and  fourth  fingers  were  joined,  and 
were  operated  upon.  On  the  right  hand  the  index  and  the  thiid 
phalanx  of  the  third  finger  were  absent;  the  middle  and  the 
little  fingers  presented  a  deep  groove  at  the  same  level, — a  trace 
of  the  cause  of  the  amputation  of  the  phalanx  of  the  ring  finger. 
On  the  left  foot  the  third  phalanges  of  the  great  and  the  fourth 
toe  were  absent ;  the  two  proximal  phalanges  of  the  second  and 
third  toe  were  united.  On  the  right  side  there  was  a  deep  fur¬ 
row  below  the  calf  of  the  leg ;  in  the  foot,  absence  of  the  third 
phalanx  of  the  second  and  third  toes,  which  were  partially  joined. 

Tubby  FeJ,94;Sep\,  gives  an  account  of  the  following  case:  The 
feet  were  symmetrical ;  the  second,  third,  and  fourth  toes  were 
missing.  The  fifth  toe  was  larger  than  usual,  and  the  great  toe 
was  well  developed,  but  deprived  of  a  nail,  and  could  be  brought 
in  apposition  with  the  other.  On  the  hands  only  the  little  finger 
existed.  This  deformity  persisted  during  four  generations.  The 
ancestors  were  well  formed;  of  22  descendants  13  had  the  great 
toe  in  apposition  with  the  fifth,  the  others  being  missing ;  1  had 
only  a  single  toe  on  each  foot ;  1  had  one  toe  on  the  left  foot  and 
two  on  the  right  foot.  The  parents  were  not  consanguineous. 

Guinard  0i2f -03  describes  a  foetus  with  harelip,  absence  of  the 
epiglottis,  penis,  etc ;  there  were  seven  webbed  fingers  on  each  of 
the  hands  and  seven  toes  on  each  of  the  feet.  Vaughan  Pendred 
reports  JulJ621>-o4  the  case  of  a  newly-born  male  infant  in  which  the 
metatarsal  bones  and  the  phalanges  of  the  two  external  toes  were 
missing:  on  both  feet.  The  second  and  third  toes  of  the  left  foot 
were  unevenly  developed.  Donald  Macphail  Fe2b%  saw  a  little  girl, 
6  months  old,  presenting  the  following  malformations  :  The  thumb 
of  the  right  hand  was  formed  by  a  large  proximal  phalanx  with 
two  small  distal  phalanges  placed  parallel  to  each  other,  each 
furnished  with  a  nail ;  they  were  webbed.  The  proximal  phalanx 
contained  two  bones,  which  articulated,  one  with  each  of  the  distal 
phalanges.  On  the  left  hand  the  two  distal  phalanges,  which  were 
likewise  present  on  the  thumb,  were  separated  by  about  forty-five 
degrees,  and  only  the  external  one  was  articulated  with  the 
proximal  phalanx,  the  internal  one  being  merely  united  with  the 
external  distal  phalanx.  The  maternal  grandmother  of  the  child 
had  had  a  supplementary  thumb  (removed  by  a  surgeon)  and  a 
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paternal  uncle  of  this  grandmother  had  six  toes  on  each  foot. 
Delthil,  rJf,94 referring  to  a  case  of  symmetrical  ectrodactylia  of  both 
middle  fingers,  is  of  the  opinion  that  ectrodactylia  is  merely  a 
more  rudimentary  syndactylia. 

Yergely  reports  a  case  of  brachydactylia  observed  in  a 
man  60  years  old.  The  anomaly  existed  on  both  hands  and  feet 
and  presented  the  following  appearance :  there  was  a  normal  first 
phalanx,  articulated  at  its  distal  extremity  with  a  second  phalanx, 
which  was  terminal  and  provided  with  a  perfectly-formed  nail. 
This  malformation  was  hereditary  and  had  existed  in  the  father 
of  the  subject  described  and  in  two  of  his  three  children.  Dela¬ 
ware  Feb9256.94  reports  a  very  interesting  case  of  polydactylia,  which 
was  hereditary,  the  malformation  having  existed  through  three 
generations. 

Beco  and  Firket  J®®*  describe  a  case  of  polydactylia  observed 
in  a  child  of  9  years,  a  native  of  Central  Congo.  The  authors 
state  that  this  condition  is  relatively  frequent  in  this  region.  It  is 
also  met  with  among  the  population  of  Lower  Congo  and  along  the 
upper  river,  although  more  seldom. 

Dunlap  Deo32S,93  exhibited  three  patients  showing  how  strong  the 
heredity  of  deformity  can  be.  T.  S.  had  his  ring  and  middle 
fingers  of  the  left  hand  webbed ;  his  son  had  an  exactly  similar 
deformity,  and  his  grandchild,  the  child  of  the  second  patient 
shown,  had  the  ring  and  middle  fingers  of  both  hands  webbed 

and  also  three  toes  on  both  feet  webbed.  These  cases  showed  a 

• 

deformity  transmitted  directly  to  two  generations.  Bourneville0o738(>93 
describes  an  individual,  39  years  old,  whose  lower  extremities 
present  the  following  appearance :  The  thigh  terminates  below  in 
a  sort  of  pestle ;  the  leg,  after  its  articulation  with  this  pestle, 
turns  upward  and  places  itself  in  the  angle  formed  by  the  two 
thighs.  The  feet,  with  the  soles  juxtaposed,  are  close  to  the 
penis.  There  appears  to  be  only  one  bone  in  the  fibula.  The 
calcaneum  seems  very  irregular,  also  the  bones  of  the  tarsus ;  the 
metatarsal  bones  and  the  toes  are  normal. 

Kronig  Fe3!17^  exhibited  before  the  Leipzig  Obstetrical  Society 
a  child,  aged  14  days,  with  congenital  absence  of  the  radii.  There 
was  a  moderate  amount  of  hydrocephalus,  but  no  other  disease  or 
deformity  beyond  the  forearm.  The  most  remarkable  feature  in 
the  case  was  the  presence  of  the  thumbs  and  the  perfect  develop- 
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ment  of  the  hands.  The  supinator  longus  was  powerfully  devel¬ 
oped  and  inserted  into  the  middle  of  the  ulna.  The  carpal  hones 
seemed  to  be  perfect.  Beatson  showed  to  the  Glasgow  Path¬ 
ological  and  Clinical  Society  a  case  of  congenital  club-hand  in  a 
female  child  3  years  of  age,  the  deformity  being  due  to  the  absence 
of  the  right  radius.  The  thumb  of  the  hand  was  also  absent. 
At  birth  the  hand  was  folded  up  on  the  forearm  very  closely,  and 
the  only  movement  noticed  was  in  the  little  finger.  It  was 
observed,  too,  that,  of  the  four  fingers,  the  two  outer  ones  were 
webbed.  No  instances  of  deformity  of  hands  or  feet  could  be 
traced  in  the  family  history.  The  child  has  been  healthy  in 
all  other  respects,  and  nothing  has  been  done  for  the  deformity. 
The  mother  has  noticed  that,  with  the  child’s  growth,  the  hand 
has  been  coming  more  away  from  the  arm,  and  the  child  can  now 
not  only  flex  the  fingers,  but  can  also  grasp  objects  with  them. 
There  is,  however,  no  power  of  flexion  at  the  elbow-joint.  The 
humeri  are  equal  in  length.  The  case  undoubtedly  belongs  to 
that  group  where  the  club-hand  arises  from  osseous  defects,  the 
bones  of  the  forearm,  wrist,  and  hand  being  incomplete. 

Young gepJ>94 found,  in  a  youth  16  years  of  age,  the  'sternal 
origin  of  the  pectoralis  major  of  the  left  side  to  be  quite  absent. 
The  patient  stated  that  his  chest  had  always  been  in  that  con¬ 
dition  and  that  there  was  no  weakness  on  that  side.  The  clavicular 
portion  was  not  developed  as  well  on  the  left  side  as  on  the  right, 
but  the  left  deltoid  was  the  more  developed.  The  only  other 
malformation  was  partial  webbing  of  the  fore-  and  middle  fingers 
of  the  left  hand. 

B.  Buchanan  Ma/6)>94  describes  the  following  case:  Young  boy 
14J  years  old  ;  weighs  sixty-eight  pounds  ;  measures  three  feet  and 
two  inches.  The  humerus  is  normal  on  both  sides.  The  right 
arm  appears  to  have  been  subjected  to  an  intra-uterine  amputation 
of  the  radio-carpian  articulation.  On  the  left  the  bones  of  the 
carpus  are  imperfectly  developed ;  there  are  only  two  metacarpal 
bones, — that  of  the  thumb  and  that  of  the  index.  The  thumb  has 
no  phalanx,  but  there  is  a  well-developed  nail  on  the  head  of  the 
metacarpal  bone.  The  index  has  a  phalanx  without  a  nail.  The 
right  femur,  shorter  than  the  left,  is  attached  at  a  right  angle  to 
the  pelvis.  The  left  foot  is  well  developed  with  the  exception  of 
the  great  toe,  which  is  larger  than  usual.  The  bones  of  the  tarsus 
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are  imperfectly  formed  in  the  right  foot,  which  presents  a  varus. 
The  left  testicle  has  descended,  the  right  being  absent. 

Head. — J .  Arnold  ^5^  made  a  detailed  anatomical  examina¬ 
tion  of  an  hemicephalic  infant,  3  days  old,  which  he  had  seen  dur¬ 
ing  its  life-time,  when  it  was  able  to  nurse  and  swallow  and  seldom 
cried.  The  urine  and  the  meconium  were  normally  excreted ;  the 
pupils  did  not  react.  The  reflexes  were  augmented ;  irritation  of 
the  surface  of  the  rudimentary  brain  gave  rise  to  muscular  con¬ 
tractions.  The  brain  presented  an  exaggerated  dilatation  and  a 
malformation  of  the  ventricles,  of  which  the  prolongations  were 
covered  with  a  thick  epithelium;  the  presence  of  nerve-elements 
could  not  be  demonstrated  with  certainty.  The  pyramids  were 
almost,  if  not  entirely,  absent.  As  is  often  the  case,  there  were 
simultaneous  atrophy  of  the  suprarenal  capsule  and  malformation 
of  the  genito-urinary  apparatus  (hypospadias,  unilateral  testicular 
atrophy).  The  sympathetic  was  normal. 

H.  Hochaus  Jan66,94  describes  the  case  of  a  child  of  2  years,  well 
developed  physically,  but  greatly  deficient  intellectually.  It  was 
unable  to  speak,  to  stand  upright,  to  walk,  or  to  sit  down, 
although  movement  of  the  arms  and  legs  was  possible.  The 
child  died  in  consequence  of  a  severe  burn.  At  the  autopsy 
it  was  found  that  there  was  a  complete  absence  of  the  corpus  cal¬ 
losum,  general  hypertrophy  of  the  brain,  an  unusual  number  of 
circumvolutions,  and  characteristic  alterations  in  the  grooves  of  the 
median  surface  of  the  hemispheres.  The  psalterium,  the  anterior 
and  middle  commissures,  and  the  nerves  of  Lancisi  were  absent. 
The  ventricles,  especially  the  fifth,  were  greatly  developed. 

IT.  IT.  Clutton  oct.21,-93  gives  an  account  of  a  woman  with  a  con¬ 
genital  cicatrix  on  the  left  side  of  the  chin  and  a  corresponding 
diminution  of  the  size  of  the  lower  maxillary.  The  alveolar  border 
and  the  lip  were  normally  developed;  there  was  also  a  cleft  on  the 
upper  lip  on  the  opposite  side. 

W.  N.  Guilford  N^93  cites  the  case  of  a  man,  48  years  old,  and 
in  good  health,  who  had  never  had  any  teeth  ;  his  mouth  had  the 
appearance  of  that  of  an  old  man  who  had  long  since  lost  his 
teeth.  There  was  no  down  on  the  skin,  but  there  was  hair  in  the 
axilla  and  over  the  pubis.  ITe  had  a  beard  and  hair  on  the  head. 
He  seemed  to  be  absolutely  deprived  of  sudoriparous  glands,  as  he 
never  perspired  even  during  the  most  intense  heat.  His  maternal 
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grandmother  had  neither  teeth  nor  hair;  among  his  eight  chil¬ 
dren  several  had  certain  teeth  missing. 

Viscera. — Laun ay  No79/94  observed,  in  a  woman  suffering  from 
cancer  of  the  pancreas,  an  isolated  inversion  of  the  organs  of  the 
anterior  and  posterior  mesogastrium.  All  the  intestinal  loops, 
with  the  exception  of  the  duodenum,  were  in  place;  the  stomach 
was  situated  in  the  right  hypochondrium,  turning  its  smallest  bend 
to  the  left  and  its  large  tuberosity  and  largest  bend  to  the  right. 
The  small  bend  was  directed  somewhat  obliquely  downward  to  the 
left  and  backward,  and  found  its  continuation  in  the  commence¬ 
ment  of  the  duodenum.  The  latter  crossed  the  vertebral  column 
from  right  to  left,  and,  reaching  the  left  side  of  the  tenth  dorsal, 
deviated  in  a  downward  direction  and  continued,  after  a  short 
course  with  the  jejunum  ;  there  was  thus  neither  a  third  nor  a 
fourth  portion  of  the  duodenum.  The  end  of  the  biliary  tract 
was,  like  the  stomach,  completely  inverted.  The  umbilical  vein 
reached  the  liver  in  the  normal  manner,  to  the  right  of  the  vesicle. 
The  pancreas,  likewise,  had  its  head  to  the  right  and  its  tail  to  the 
left.  The  spleen,  which  was  double,  was  located  in  the  right 
hypochondrium,  behind  and  to  the  outside  of  the  large  tuberosity 
of  the  stomach.  The  author  minutely  describes  the  three  branches 
of  the  cardiac  trunk,  the  upper  mesenteric  artery  and  the  renal 
arteries  (which,  contrary  to  the  normal,  passed  in  front  of  the 
veins),  and  the  portal  vein.  He  refers  to  the  analogous  case  pub¬ 
lished  by  Deboire.  I 

A.  S.  War  thin  reports  the  case  of  a  man,  51  years  old, 

who,  upon  auscultation,  presented  the  characteristics  of  inversion 
of  the  viscera.  H.  J.  Herrick Jul?5298.94  describes  the  condition  of  a 
workman  in  whom  the  heart  was  normal,  but  located  on  the  right 
side,  with  its  lowest  point  in  the  fifth  intercostal  space,  about  one 
inch  from  the  nipple.  The  liver,  also  normal,  was  on  the  left,  and 
the  stomach  on  the  right,  side. 

Franklin  Dexter  J9,93  met  with  the  following  anomaly  during 
an  autopsy  :  The  common  iliac  was  located  in  the  right  iliac  fossa, 
with  its  mesentery  fixed  upon  the  right  iliac  artery.  The  caecum, 
the  appendix,  the  ascending  and  the  transverse  colons  were  in 
their  normal  position,  but  the  descending  colon  crossed  the  aorta 
in  the  region  of  the  third  lumbar  and  extended  toward  the  right. 
The  left  iliac  fossa  was  occupied  by  the  loops  of  the  smaller  intes- 
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tine.  P.  Tichowv.38£.4!DecS,>93  observed  an  umbilical  tumor  consisting 
of  two  portions ;  the  largest  had  a  central  canal  ending  in  a 
cul-de-sac ,  and  presented  all  the  histological  characteristics  of  the 
smaller  intestine ;  this  was  the  non-obliterated  ductus  omphalo- 
mesentericus.  At  its  base  there  was  a  small,  round  tumor  the 
surface  of  which  was  covered  with  tubular  glands  ;  the  interior 
consisted  of  connective  tissue  and  smooth  muscular  fibres.  The 
author  considers  that  the  latter  is  a  portion  of  the  intestinal 
mucous  membrane. 

Lardenois  No87,94  communicated  to  the  Anatomical  Society  of 
Paris  a  new  example  of  Meckel’s  diverticulum.  It  was  detached 
from  the  ileum  at  a  distance  of  about  forty-five  centimetres  from 
the  ileo-csecal*  isthmus,  and  was  implanted  (contrary  to  the  usual 
manner)  upon  one  of  the  lateral  surfaces  of  the  intestine  near  the 
concave  border  of  the  intestine,  instead  of  upon  its  convex  edge. 
It  was  not  free  and  movable,  but  was  attached  to  the  surface  of 
the  mesentery,  throughout  its  entire  length,  by  a  mesodiverticu- 
lum.  Its  length  was  about  ten  centimetres  and  its  shape  resem¬ 
bled  that  of  a  letter  L.  Its  calibre,  about  half  that  of  the  intes¬ 
tine,  was  very  irregular.  It  terminated,  at  its  distal  extremity,  by 
a  sort  of  cul-de-sac ,  distended  in  club-shape,  but  irregularly  con¬ 
vex  and  covered  with  bosses.  This  cul-de-sac  presented  no  pro¬ 
longations,  and  there  were  no  traces  of  the  omphalo-mesenteric 

vessels,  as  observed  in  many  cases. 

Gennet  NJV94  reports  a  case  of  Meckel’s  diverticulum  observed 
by  him  in  a  woman,  54  years  of  age,  who  died  of  cancer  of  the 
generative  organs.  This  diverticulum,  shaped  like  the  finger  of 
a  glove,  was  detached  from  the  convex  edge  of  the  ileum,  1.35 
metres  distant  from  the  ileo-csecal  valve,  measured  9  centimetres 
in  length,  and  was  freely  movable  in  the  abdominal  cavity.  It 
was  cylindrical  in  form,  opening  into  the  intestine  by  an  enlarged 
base  and  terminating  at  its  opposite  extremity  by  a  regularly 
rounded  cul-de-sac.  Its  calibre,  which  was  quite  regular,  was 
exactly  that  of  the  intestine  itself. 

Genito-urinary  Organs.— J.  B.  McGee  reports  the  case 
of  a  child,  1  month  old,  having  a  normal  scrotum  in  which  the 
presence  of  a  testicle  was  easily  recognizable  on  the  right  side, 
while  on  the  left  there  was  none.  The  left  testicle  was  situated  in 
the  perineum  ;  the  fact  that  it  was  provided  with  a  cremaster  was 
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made  evident  by  the  displacements  caused  by  slight  irritation  ap¬ 
plied  to  the  skin.  In  a  second  case  there  was  a  supposed  super¬ 
numerary  testicle.  This  gland  was  in  the  left  half  of  the  scrotum, 
and  presented  the  form  of  a  smooth,  oval  body,  about  one-third  the 
size  of  the  testicle  next  to  it.  This  body  was  situated  below  the 
epididymis  and  appeared  to  be  attached  to  the  deferent  canal ;  it 
was  apparently  of  congenital  origin.  A.  Fai  dher  be  JaS°,94  describes 
the  case  of  a  female,  20  years  old,  who  had  never  menstruated. 
The  external  genital  organs  were  well  developed,  the  hymenal 
orifice  narrow,  leading  into  a  small  cavity  about  one  centimetre 
deep,  which  represented  all  that  existed  of  the  vagina.  There  was 
no  uterus.  The  body  presented  a  strictly  feminine  character.  Gar- 
son  Feb.?0),64  describes  certain  operations  practiced  upon  the  genital 
organs  by  the  Australians.  Certain  men,  in  order  to  prevent 
procreation,  are  subjected  to  circumcision  and  artificial  hypo¬ 
spadias,  the  name  “  mika  ”  being  given  them  after  the  operation. 
With  the  same  object  in  view,  certain  females  undergo,  at  the  age 
of  10  or  12  years,  a  complicated  operation  in  which  the  vaginal 
portion  of  the  neck  of  the  uterus  is  removed  and  an  artificial 
opening  is  made,  the  perineum  being  severed  behind  the  anus. 
These  women  are  called  “eriltha.” 

H.  von  Bergmann  Mar419)>94  reports  the  case  of  a  child,  considered 
as  a  girl,  presented  at  his  clinic  for  treatment  of  cystitis.  There 
was  a  scarcely  developed  penis,  curved  backward,  with  an  im¬ 
perforate  glans.  There  were  no  traces  of  a  scrotum  or  of  labia 
majora;  no  testicles,  these  being  either  intra-abdominal  or  entirely 
absent.  The  urethra,  which  was  large  and  funnel  shaped,  had 
caused  the  parents’  mistake. 

Edgar  Willett  Feb40,94  presented  specimens  taken  from  an  indi¬ 
vidual  who  had  died  of  cerebral  haemorrhage  at  the  age  of  44. 
The  penis  was  well  developed  and  the  scrotum  contained  a  vaginal 
tunic  on  each  side.  In  place  of  the  ovaries  there  were  two  testicles 
(microscopical  examination)  provided  with  deferent  canals,  the 
termination  of  which  in  the  prostatic  urethra  was  not  clear.  The 
vagina  perforated  the  prostate  and  opened  as  the  uterus  mascu- 
linus  usually  does.  It  was  well  developed,  with  closed  tubes. 
From  the  history  of  this  person  it  appears  that  he  had  been  married, 
two  children  resulting. 

Binaud  and  Bousquet  Juin)>94 describe  a  case  of  perineo-scrotal 
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hypospadias  accompanied  by  cryptorchidia.  The  subject,  18  years 
old,  up  to  that  time  considered  as  a  girl,  presented  a  penis  about 
four  centimetres  long,  with  a  lax  prepuce  and  a  nearly  normal, 
but  imperforate,  glans.  There  was  no  vulvar  orifice,  but  tw'o 
folds  analogous  to  the  labia  majora,  and  between  them,  at  the 
root  of  the  penis,  an  opening  through  which  the  urine  was  voided. 
In  the  region  of  the  inguinal  canal  a  body  was  felt,  painful  upon 
pressure, — possibly  a  testicle, — but  there  was  no  similar  condition 
on  the  left  side.  Rectal  palpation  did  not  reveal  either  prostate 
or  uterus.  The  hair  was  long,  but  there  was  none  over  the  pubis, 
while  the  pelvis  was  masculine  in  character.  A.  Kurz  Oct659.03  gives 
a.11  account  of  a  subject,  28  years’  old,  who  exhibited  himself  in 
Italy  as  a  freak  and  who  presented  the  following  peculiarities : 
Short  stature, — 1.37  metres, — but  well-proportioned;  seen  from 
the  front  the  body  presented  a  masculine  appearance  (beard  and 
moustache,  prominent  larynx,  no  breasts,  abundant  hair  over  the 
pubis  reaching  up  to  the  navel) ;  seen  from  behind  he  presented 
more  particularly  a  feminine  aspect  (long  hair,  round  shoulders, 
prominent  buttocks).  In  the  place  of  a  clitoris  there  was  a  penis 
of  from  four  and  one-half  to  five  centimetres  in  length  (in  a  state 
of  erection,  eight  centimetres),  having  a  thickness  of  two  and  one- 
half  centimetres,  and  furnished  with  an  imperforate  glans.  Below 
this  there  were  well-developed  female  sexual  organs,  with  a  narrow 
vagina  and  short  uterus.  The  subject  indulged  in  sexual  inter¬ 
course  either  as  a  man  or  a  woman,  without  any  preference  on  his 
part  for  either  mode.  According  to  his  exhibitor,  he  had  been 
pregnant  and  aborted.  The  left  ovary  was  present,  but  the  right 
could  not  be  found.  No  testicles.  In  the  absence  of  rectal  pal¬ 
pation  no  complete  examination  could  be  made,  but  it  is  probable 
that  the  case  in  question  was  one  of  external  female  pseudo- 
hermaphrodism.  C.  Martin  describes  a  subject,  20  years  old, 
considered  as  a  female.  No  moustache  and  no  beard;  breasts 
but  little  developed ;  well-formed  mons  veneris ;  no  hair  over  the 
pubis ;  external  genital  organs  resembling  those  of  a  multipara ; 
well-developed  labia  majora  and  minora ;  clitoris  normal ;  the 
vagina  represented  by  a  cul-de-sac  tliree-fourths  of  an  inch  deep ; 
no  uterus.  The  person  presented  herself  for  the  examination  of 
a  painful  tumor  ot  the  left  groin,  which  it  was  decided  to  remove. 
This  tumor  proved  to  be  a  testicle  surrounded  by  a  vaginal  tunic. 
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Microscopical  examination  revealed  seminal  vesicles  and  even 
imperfect  spermatozoa.  One  year  before  she  had  been  success¬ 
fully  treated  for  an  inguinal  hernia  of  the  right  side.  A  solid  oval 
body  then  found  in  the  sac,  and  regarded  as  an  ovary,  had  been 
pushed  back  into  the  peritoneal  cavity.  The  sister  of  the  subject, 
22  years  old,  has  never  menstruated  and  has  infantile  breasts ;  no 
hair  over  the  pubis ;  the  vagina  is  merely  represented  by  a  cul-de- 
sac  an  inch  long  ;  no  trace  of  uterus.  Roussel  describes  a 
child  of  7  years  with  no  vulvar  orifice ;  the  two  large  folds  simu¬ 
lating  the  labia  majora  are  merely  empty  sacs, — the  two  halves  of 
a  scrotum  without  testicles,  either  in  the  interior  or  in  the  ring ; 
small  penis,  turned  backward;’  perforate  glans,  the  orifice  merely 
leading  into  a  very  short  cul-de-sac.  Urethral  orifice  behind  the 
root  of  the  penis. 


NORMAL  HISTOLOGY  AND  MICROSCOPICAL 

TECHNOLOGY. 

By  CHARLES  E.  SAJOUS,  M.D., 

PARIS. 


Nervous  System. — The  Croonian  Lecture  before  the  Royal 
Society  Mar?0>>94  gave  Ramon  y  Cajal,  of  Madrid,  an  opportunity  to 
describe  the  main  results  of  his  investigations  during  the  last  five 
years.  As  regards  the  nervous  system  at  large,  these  investigations 
had  warranted  the  conclusions  (1)  that  there  was  an  interstitial 
nervous  net-work,  (2)  that  a  distinction  should  be  made  between 
sensory  and  motor  cells,  and  (3)  that  protoplasmic  prolongations 
were  nutritive.  It  will  be  remembered  that  this  author  has  brought 
prominently  forward  and  extended  the  doctrine  of  Golgi,  that,  with 
very  few  exceptions,  every  nerve-cell  possesses  not  only  a  process 
of  Deiters,  or  cylinder-axis  prolongation,  but  also  protoplasmic 
processes ;  so  that  each  nerve-cell  appears  to  be  a  minute  reflex 
apparatus  having  centripetal,  or  cellulipetal,  and  centrifugal,  or 
cellulifugal,  processes,  the  former  being  represented  by  the  proto¬ 
plasmic  processes  and  the  latter  by  the  process  of  Deiters,  both 
of  which  possess  numerous  collateral  and  terminal  fibrils.  The 
transmission  of  impulses  in  the  gray  substance  is  effected  not  by 
the  direct  continuity  of  the  centripetal  fibrils  of  neighboring  cells, 
but  by  contact,  or  contiguity,  or  apposition  of  the  processes  of  one 
cell  with  those  of  another.  The  main  function  of  the  cell  is  of  a 
trophic  nature,  and  the  real  generation  of  nerve-force  will,  per¬ 
haps,  hereafter  be  proved  to  take  place  in  the  wonderful  plexus 
formed  by  the  ramification  of  the  cell-processes. 

In  closing  his  lecture  Ramon  y  Cajal  ventured  to  suggest  an 
hypothesis  which  he  thought  would  enable  us,  better  than  any 
other  which  had  been  put  forward,  to  understand  intellectual 
development  produced  by  a  well-directed  mental  education,  in¬ 
herited  mental  excellencies,  special  professional  adaptations,  and 
the  formation  of  artistic  aptitude.  “  Cerebral  gymnastics  ”  could 
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not,  lie  thought,  improve  the  organization  of  the  brain  by  increas¬ 
ing  the  number  of  cells,  for,  as  had  been  fully  established,  the 
nerve-elements  lost  their  power  of  proliferating  after  the  embry¬ 
onic  period.  But  it  may  be  admitted  to  be  very  probable  that 
mental  exercise  stimulates,  in  those  regions  of  the  brain  which  are 
most  exercised,  a  greater  development  of  the  protoplasmic  appa- 
latus  and  of  the  system  of  collateral  nervous  paths.  In  this  way 
associations  already  in  existence  between  certain  groups  of  ceils 
would  be  notably  re-inforced  by  means  of  the  multiplication  of  the 
minute  terminal  branches  of  the  protoplasmic  expansions  and  of 
the  collateral  nervous  paths.  Further,  absolutely  new  intercel¬ 
lular  connections  might  be  established  by  the  formation  of  new 
collateral  connections  and  protoplasmic  expansions.  But  how  can 
the  volume  of  the  brain  be  maintained  unaltered  if  there  is  a  mul¬ 
tiplication  and  even  a  new  formation  of  the  terminal  branches  of 
the  protoplasmic  appendices  and  of  the  collateral  nervous  connec¬ 
tion  !  There  is  nothing  to  prevent  our  supposing  either  a  cor¬ 
relative  diminution  of  the  cell-bodies  or  a  proportional  shrinking 
of  those  parts  of  the  brain  whose  functions  are  not  directly  related 
to  the  exercise  of  the  intelligence.  We  may  thus  explain  family 
talent  by  supposing  an  hereditary  transmission  to  the  immediate 
or,  by  atavism,  to  the  more  distant  descendants  of  this  superior 
organization  of  the  connections  of  the  pyramidal  cells.  Many 
other  deductions  are  permissible.  Thus,  in  the  case  of  those  men, 
of  whom  an  example  is  furnished  by  Gambetta,  in  whom  talent  is 
coincident  with  a  brain  of  small  size,  the  nerve-cells  would  be  less 
numerous,  or  perhaps  simply  smaller,  but,  on  the  other  hand,  they 
would  present  a  very  complicated  system  of  protoplasmico-nervous 
associations.  On  the  other  hand,  the  excessively  large  brain,  so 
often  associated  with  inferior  intelligence  or  even  with  imbecility, 
would  contain  a  greater  number  of  cells,  but  the  connections 
between  them  would  be  very  imperfect.  This  is,  perhaps,  the  case 
in  the  large  brains  of  the  whale  and  of  the  elephant. 

1  his  anatomico-physiological  hypothesis  is  not  original  in 
principle,  for  physiologists  and  psychologists  have  already  looked 
for  the  anatomical  characteristic  of  intellect  in  the  richness  of  the 
cellular  association;  but  it, possesses  this  new  point:  that  it  is 
based  upon  actual  facts  of  structure,  and  not  upon  pure  suppo¬ 
sitions  with  regard  to  the  actions  and  the  associations  of  the  nerve- 
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cells.  Compared  with  the  theory  of  net-works,  that  of  the  free 
branching  of  cellular  expansions  capable  of  growth  appears  not 
only  more  probable,  but  also  more  encouraging.  A  continuous 
net- work,  pre-established, — a  sort  of  fixed  telegraphic  grill-work 
into  which  it  would  not  be  possible  to  introduce  either  new 
stations  or  new  lines, — it  is  a  thing  so  rigid,  so  immutable,  so 
unmodifiable,  that  it  does  violence  to  the  feeling  which  we  all 
have  that  the  organ  of  thought  is,  within  certain  limits,  plastic 
and  susceptible  of  being  improved,  especially  during  the  period  of 
its  development,  by  well-directed  “  mental  gymnastics.”  In  sup¬ 
port  of  his  conception  he  compares  the  cerebral  cortex  to  a  garden 
full  of  innumerable  trees, — the  pyramidal  cells, — which,  in  re¬ 
sponse  to  intelligent  cultivation,  can  increase  the  number  of  their 
branches,  strike  their  roots  over  a, wider  area,  and  produce  ever¬ 
more  varied  and  more  exquisite  flowers  and  fruits. 

“  For  the  rest,”  he  says,  u  I  am  far  from  believing  that  the 
hypothesis  which  I  have  just  sketched  out,  taken  alone,  can 
explain  the  great  quantitative  and  qualitative  differences  which 
cerebral  action  presents  among  different  animals  and  in  the  same 
animal  species.  The  morphology  of  the  pyramidal  cell  is  but  one 
of  the  anatomical  conditions  of  thought.  Now,  this  special 
morphology  will  never  suffice  to  explain  to  us  the  enormous 
differences  which  exist,  from  the  functional  point  of  view,  between 
the  pyramidal  cell  of  a  rabbit  and  that  of  a  man,  any  more  than 
between  the  pyramidal  cell  of  the  cerebral  cortex  and  the  stellate 
cells  of  the  cord  or  the  great  sympathetic.  Also,  in  my  opinion, 
it  is  very  probable  that,  besides  the  complexity  of  their  relations, 
the  pyramidal  cells  possess  an  intra-protoplasmic  structure  which 
is  peculiar  to  them,  and  which,  in  intellects  of  the  higher  order, 
is  still  more  elaborate, — a  structure  which  does  not  exist  in  the 
corpuscles  of  the  cord  or  of  the  ganglion.” 

Ramon  y  Cajal,  F#b5?,walso  studied  the  structure  of  the  sym¬ 
pathetic  ganglia  and  reached  the  following  conclusions:  1.  The 
visceral  ganglia  are  constituted  by  the  multipolar  cells,  the  ex¬ 
pansions  of  which,  after  many  ramifications,  pass  into  the  plexus 
which  terminates  in  muscular  fibre  or  glandular  cells.  2.  All 
ganglia  possess  fibres  of  prolongation,  which  continue,  perhaps, 
with  the  fibres  of  the  grand  sympathetic ;  and,  likewise,  collaterals, 
which  terminate  in  nerve-cells.  3.  Chiasma  represent  not  alone 
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a  point  of  intercrossing,  but  also  a  point  of  bifurcation  for  the 
nerve-fibre  prolongations  and  for  the  expansion  of  visceral  gan¬ 
glionic  cells.  4.  There  exists  no  anastomosis  between  the  cells 
of  the  visceral  ganglion,  nor  between  prolongation  fibres,  nor 
between  the  collaterals.  The  same  probably  bolds  for  the  inter¬ 
stitial  cells. 

According  to  Golgi,  there  is  a  certain  group  of  rounded 
or  pyriform  cellules  with  a  single  prolongation,  which  many 
anatomists  attribute  to  the  descending  root  of  the  fifth  pair,  but 
which  should  rather  be  attributed  to  the  pathetic  nerve.  They  do 
not  correspond  to  the  type  of  common  nerve-cells,  but  rather  to 
those  of  the  intervertebral  ganglia,  the  glosso-pharyngeal  ganglion, 
and  the  ganglia  of  Gasser.  The  fibro-nervous  prolongation  sends 
out  collateral  fibrils,  which  form  the  valve  of  Yieussens.  Rela¬ 
tively  to  the  nervous  theory  of  dynamic  polarization,  according  to 
which  all  the  nervous  prolongations  are  cellulifugal,  these  cellules 
are  an  enigma. 

Rouget,  Je%3  by  means  of  a  solution  of  methylene-blue  acting 
on  muscles  taken  from  the  living  animal,  ascertained  the  growth 
in  diameter  of  the  terminal  ramifications  of  the  cylinder-axis  im¬ 
mediately  after  passing  the  sarcolemma.  This  appearance  is  not, 
by  any  means,  due  to  a  thickening  of  the  nervous  filament  itself, 
but  to  a  special  zigzag  disposition,  the  filament  rolling  about  itself 
in  a  solenoid  form,  the  turns  becoming  closer  as  the  terminal  ex¬ 
tremity  is  approached.  The  latter  swells  out  in  the  form  of  the 
segment  of  a  sphere  or  a  truncated  cone,  the  cylinder-axis  being 
rolled  about  itself.  This  folding  process  is  often  interrupted  by 
intersections  in  which  the  axial  filament  appears,  with  its  diameter, 
true  or  slightly  deflected,  to  again  twist  about  itself,  giving,  to  the 
terminal  ramification  and  its  branches,  the  aspect  of  a  rosary,  each 
bead  being  formed  by  a  rolled  portion.  Sometimes  a  nervous  ter¬ 
mination,  which  seems,  at  first,  to  consist  of  a  single  branch  or  two 
branches,  is,  in  reality,  formed  by  an  axial  filament,  not  single, 
but  double,  the  twin  filaments  being  in  direct  juxtaposition,  but 
separating  in  places,  causing  oval  or  lozenge-like  shapes ;  in  this 
case  the  two  filaments  unite  in  an  arch  at  the  terminal  extremity. 

Clara  Weiss  B136>H2  shows  that  in  the  dog  there  are  pale  and 
tumefied  cellules  in  the  intra-fascicular  connective  tissue  of  the 
peripheral  nerves  in  the  dog,  corresponding  to  those  observed  by 
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Renaut  in  the  horse  and  ass.  They  were  at  first  attributed  to 
thyroidectomy,  but  have  since  been  observed  in  normal  dogs. 

Fusari  v.204no9i2)3  studied  the  epithelial  nerve-termination  and  con¬ 
firms  the  statement  that  the  tactile  cells  of  Langherans  and  Mar- 
kel  are  not  nervous,  and  do  not  stain  by  Golgi’s  method.  In  the 
nasal  mucous  membrane  the  fibres  of  the  submucous  plexus  of 
the  vestibule  partly  terminate  in  nerve-cells  of  varying  size,  anal¬ 
ogous  to  those  of  the  calciform  and  fungiform  papillae  of  Panasci 
and  Fusari.  The  tortuous  and  varicose  fibrils  which  originate  from 
them  dichotomize  under  the  epithelium  or  its  deep  layers  and 
terminate  in  the  epithelium.  In  the  respiratory  region  the  intra¬ 
epithelial  fibres  divide,  by  dichotomy,  in  the  deeper  portions  of  the 
epithelium,  the  vertical  fibres  reaching  the  free  surface,  the  hori¬ 
zontal  ones  forming  plexuses  with  their  neighbors,  without  marked 
continuity  or  contiguity.  They  present  thick  nodosities,  some  of 
which  may  be  cells,  though  the  author  was  unable  to  stain  the 
nucleus.  In  the  olfactory  region  he  was  able  to  confirm  the 
description  of  Cajal,  according  to  whom  the  basal  prolongations 
do  not  divide,  each  nerve-fibre  coming  from  a  single  olfactory  cell, 
while  the  olfactory  nerves,  in  the  region  intermediate  between  the 
respiratory  region,  do  not  send  ramifications  into  the  epithelium. 
Fusari  regards  these  latter  as  ethmoidal  nerves,  their  fibres  being 
coarser  than  those  of  the  olfactory  nerves.  In  Jacobson’s  organ 
several  fibres  are  in  relation,  under  the  epithelium,  with  nerve-cells 
which  send  thin  prolongations  into  the  epithelium.  In  the  laryn¬ 
geal  mucus  Golgi’s  method  enabled  him  to  discern  intra-epithelial 
fibres,  which,  originating  in  the  subepithelial  plexus,  and  prin¬ 
cipally  from  its  cells,  dichotomize  at  right  angles,  forming  little 
bunches  which  reach  the  free  surface.  In  the  organ  of  hearing 
the  author  ascertained  the  continuity  of  nerve-fibres  with  the 
epithelial  cells  of  the  acoustic  crests  and  of  the  epithelial  extrem¬ 
ity  of  the  cochlear  canal,  thus  placing  in  doubt  the  statements 
of  Retzius  and  Van  Gehuchten.  His  experiments  were  made  by 
Golgi’s  method  on  the  Mils  decumans  and  the  dog  and  upon  new¬ 
born  dogs  and  cats. 

Cerebro- Spinal  System. — Berkley,  of  Baltimore, 
studied  the  pituitary  body  and  its  nerve-elements  with  the  aid 
of  Golgi’s  method,  using  the  hypophysis  of  the  adult  dog.  The 
nerve-fibres  entering  the  anterior  or  glandular  lobe  can  be  seen 
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passing  into  the  glandular  substance  in  company  with  the  blood¬ 
vessels  ;  these  fibres  ultimately  divide  into  fibrils,  which  end  in 
free  bulb-like  points  abutting  against  the  glandular  follicles  ex¬ 
actly  as  in  other  secreting  gland-structures,  the  whole  arrangement 
being  very  similar  to  the  adrenal  gland.  No  nerve-cells  are  to  be 
found  in  the  substance  of  the  anterior  lobe.  The  posterior  lobe 
contains  both  nerve-cell  elements  and  other  (ependymal)  struct¬ 
ures,  which  are  remarkably  shown  by  the  Golgi  method.  Inter¬ 
spersed  with  these  are  a  few  glandular  follicles,  which,  the  author 
thinks,  are  offshoots  from  the  anterior  lobe  and  derived  from  the 
same  parent  buccal  epithelium.  The  epithelial  cells  which  remain 
(unmodified)  in  the  posterior  lobe  are  at  the  periphery  in  a  layer, 
about  three  or  four  deep  and  nearly  continuous  all  round, — 
apparently  an  inclosing  sustentacular  structure  supporting  the 
nerve-elements  proper,  which  are  lodged  within.  These  latter 
comprised  scattered  cells,  some  of  spindle  form,  as  shown  by 
Andriezen  by  the  use  of  the  Golgi  method,  while  others  are 
rounded  and  pear-shaped  or  irregular  in  outline.  Toward  the 
mid-region  of  the  lobe  three  fusiform  nerve-cells  form  a  group, 
which  is  especially  distinct  behind  the  position  of  the  infundibular 
duct.  The  author  also  confirms  the  conclusions  of  Andriezen, 
“  that  the  pituitary  in  amphioxus  and  ammocoetes  is  of  threefold 
structure,  namely,  a  subneural  glandular  organ ;  a  duct  lined  by 
ciliated  epithelium,  which  affords  a  communication  between  the 
buccal  and  neural  cavities ;  and  a  group  of  nerve-cells  around  and 
at  the  back  of  the  upper  opening  where  the  duct  widens  into  the 
ventricular  cavity,”  and  adds  the  curious  confirmation  that  essen¬ 
tially  the  same  structures  should  he  preserved  in  so  high  a  verte¬ 
brate  as  the  dog.  With  the  Golgi  method  the  author  finds  the 
presence  of  both  the  stellate  and  the  mossy  types  of  neuroglia- 
cells,  while  he  finds  the  fusiform  nerve-cells  have  processes  which, 
through  a  connection  with  the  peculiar  neuro-epithelial  cells  (on 
the  periphery  of  the  duct  and  posterior  lobe),  had  at  one  time  the 
function  of  testing  the  water  entering  the  infundibular  canal. 
Indeed,  their  peripheral  expansions  are  not  unlike  those  of  the 
mitral  cells  in  the  olfactory  bulb,  and  suggest  a  similar  function 
to  the  osphradial  ganglia  of  molluscs,  as  was  pointed  out  by 
Andriezen.  The  author  also  gives  grounds  for  recognizing  the 
distinction  between  these  sensitive  elements  and  the  secretory 
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fibres,  and  concludes  that  in  one  of  the  higher  vertebrates  (the 
dog),  at  any  rate,  the  pituitary  gland  retains  its  twofold  role: 
the  secretory  role,  perhaps  modified,  but  still  active ;  the  nervous 
(special  sensitive)  function  lying  quiescent,  though  still  indicating 
their  ancestral  activity  in  their  tuft-like  terminations,  which  re¬ 
semble  the  mitral  cells  of  the  olfactory  bulbs.  The  author’s 
researches  go  to  confirm  the  importance  of  the  pituitary  body  in 
the  life-history  of  the  vertebrate  and  to  show  its  close  connection, 
both  as  a  secretory  and  a  sensory  stricture,  with  the  central  nervous 
system  ;  while  its  connection  with  an  oxygen-bearing  water  vascular 
stream  passing  through  the  nervous  tube  of  ancestral  vertebrata 
shows  that  its  secretion  has  an  important  bearing  on  the  meta¬ 
bolism  and  assimilation  of  oxygen  by  the  brain  and  nervous  system 
generally, — a  conclusion  with  which  the  recent  researches  of 
Yassale  and  Sacclii  agree. 

D’Abundo  June52V94;De°c.  has  reported  the  results  obtained  by  him 
during  a  series  of  observations  upon  the  innervation  of  the  cere¬ 
bral  dura  mater,  which  is  generally  described  as  possessing  a 
comparatively  small  supply  of  nerves.  Careful  employment  of 
the  Weigert-Pal  method  enabled  the  observer  to  demonstrate  that 
the  nerve-supply  of  the  cerebral  dura  was  very  abundant,  but  he 
was  not  able  to  discover  the  ultimate  terminations  in  the  cor¬ 
puscles  of  Vater  which  have  been  observed  by  Krause. 

Luys,  of  Paris,  0J'l9i  presents  his  conclusions  regarding  the 
arrangement  of  the  fibres  of  the  cerebro-olivary  bundles,  which 
he  considers  as  more  complicated  than  is  usually  supposed:  1. 
The  one  set,  transversal,  pass  from  one  hemisphere  to  the  other, 
forming  the  commissural  system  (corpus  callosum  and  commis¬ 
sures).  2.  The  majority  of  the  other  fibres  follow  numerous 
directions ;  starting  from  all  points  of  the  cortical  periphery,  they 
form  numerous  systems,  all  convergent.  Some  wind  themselves 
around  the  optic  thalamus  and  are  lost  in  its  net-work  ;  these  form 
the  cortico-thalamic  systems.  They  are  known  separately  under 
the  name  of  the  radiant  crown  of  Peil  in  their  median  portion,  of 
the  internal  capsule  in  their  anterior  portion,  and  of  the  fibres  of 
Kolliker  for  their  most  posterior  segment.  Others  lose  themselves 
in  the  fibres  of  the  striate  body  and  yellow  nucleus  ;  these  are  the 
systems  of  cortico-striate  fibres.  3.  A  third  group  of  white  fibres 
pass  under  the  optic  thalamus,  and,  confused  up  to  this  point 
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under  the  name  of  peduncular  expansion,  are  lost  in  the  various 
portions  of  the  gray  matter  of  the  pons  and  medulla. 

If  the  central  nuclei  receive  an  ascending  contingent  of  fibres 
from  the  cord,  the  greater  part  of  the  cerebral  white  fibres  converge 
like  the  radiations  of  a  sphere  toward  their  central  nucleus,  and 
all  become  lost  in  the  central  ganglia.  The  whole  cortex,  in 
other  words,  is  connected  by  these  fibres  to  the  different  portions 
of  the  axis. 

Among  these  descending  bundles  of  fibres  there  is  one  to 
which  special  attention  is  called.  It  is  a  bilateral  bundle  that 
descends  with  the  white  fibres.  It  passes  behind  the  gray  matter 
of  the  pons  in  a  curvilinear  direction,  and  thus  reaches  the  ex¬ 
tremity  of  each  corresponding  olivary  body,  to  which  it  molds 
itself,  forming  a  sort  of  capsule  and  finally  losing  its  fibres  in  the 
convolutions  of  this  body,  to  which  it  furnishes  the  afferent  fibres. 
The  olivary  bodies  of  the  medulla,  like  the  opto-striate  bodies  of 
the  cerebrum,  are  thus  connected  with  the  multiple  elements  of 
the  cortex,  and  may  therefore  be  called  a  conjugate  system  of 
strictly  associated  elements.  As  a  proof  of  this,  Luys  recalls  the 
fact  that  the  olivary  bodies  are  proportional  as  a  mass  not  to  the 
spinal  cord,  but  to  the  cerebral  lobes. 

In  1859  he  had  already  called  attention  to  the  fact  that  in  the 
cords  of  the  horse  and  the  ox  they  appeared  only  as  rudimentary, 
which  was  evidence  that  they  are  not  connected  as  anatomical 
elements  with  the  cord.  In  man  they  are  at  their  maximum  and 
are  in  proportion  to  the  cerebral  mass.  The  existence  of  the 
bundle  described  is,  therefore,  the  confirmation  of  these  mysterious 
relations  hitherto  unexplained. 

Eight  years  ago  Edinger  M2a^984.  showed  that  in  all  verte¬ 
brates  a  thick  bundle  arises  from  the  striatum,  passes  caudad 
to  the  thalamus,  where  a  part  ends  in  a  large  nidus,  while  the 
remainder  extends  still  farther  caudad.  One  bundle  of  the  latter 
passes  to  the  regio  infundibuli;  the  course  of  the  remainder  was 
not  determined.  To  solve  this  question  three  methods  were 
employed,  which  gave  him  concordant  results:  (1)  the  study  of 
serial  sections  of  reptilian  brains;  (2)  the  section  of  the  bundle  in 
the  pigeon  and  the  subsequent  study  by  Marchi’s  method,  this 
study  being  supplemented  by  that  of  two  of  Goltz’s  dogs,  one  of 
which  had  lost  the  cerebrum,  the  other  both  the  cerebrum  and  the 
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striatum  of  one  side ;  (3)  the  study  of  a  great  number  of  Golgi 
preparations  of  reptilian  brains  to  discover  the  character  of  the 
termini.  In  the  alligator  fibres  from  the  striatum  terminate  in 
the  thalamus  in  the  following  cell-clusters:  (1)  ganglion  anterius 
thalami,  characterized  as  the  point  of  origin  for  Viq  d’Azyr’s 
bundle  to  the  mammillaire;  (2)  the  great  nucleus  of  the  thalamus, 
so  prominent  in  all  reptilian  brains,  and  differently  named  by 
various  authors ;  (3)  the  nucleus  diffusus  thalami,  lying  between 
the  two  former;  (4)  the  nucleus  medius  (4).  The  corpus  genicu- 
latum  laterale  receives  no  such  fibres.  The  Golgi  method  shows 
that  these  fibres  break  up,  for  the  most  part,  into  terminal  brushes 
which  envelop  cells,  though  there  is  reason  to  believe  that  some 
fibres  arise  from  cells  in  the  thalamus  and  pass  in  the  opposite 
direction.  The  experiments  on  the  pigeon  lead  to  the  same 
general  conclusions,  as  also  do  the  dogs  operated  on  by  Goltz. 
From  the  study  of  the  dog  without  cerebrum,  but  retaining  the 
striata,  Edinger  concludes  that  the  capsula  interna  consists  of  at 
least  three  kinds  of  fibres:  (1)  from  the  cortex  to  the  thalamus; 
(2)  from  the  cortex  to  the  pons  and  pyramids;  (3)  from  the 
caudate  and  lenticular  nuclei  to  ganglia  of  the  thalamus  and 
mesencephalon.  The  latter  can  in  no  case  be  traced  beyond  the 
mesencephalon  and  are  always  of  finer  calibre  than  those  of  the 
two  former  classes.  The  fibres  of  the  ansa  lentiformis  and  those 
from  the  nucleus  caudatus  correspond  to  the  basal  prosencephalic 
bundle  of  the  lower  vertebrates.  In  the  case  of  the  dog,  when 
deprived  of  both  the  cerebrum  and  the  striatum,  all  of  these  fibres 
were  degenerate. 

The  general  conclusion  is  that  the  basal  ganglion  of  verte¬ 
brates  (in  mammals,  divided  into  nucleus  caudatus  and  lentiformis) 
originates  a  strong  fibre-system, — the  basal  prosencephalic  bundle. 
This  terminates  in  the  ganglia  of  the  mesencephalon  only.  The 
nuclei  of  the  thalamus  and  of  the  regio  subthalamica  are,  by  means 
of  these  fibres,  united  most  intimately  with  the  cerebrum.  No 
fibres  pass  from  the  basal  ganglia  farther  caudad  than  the  sub¬ 
stantia  nigra  Sommeringi.  The  name  Radiatio  striothalamica 
is  proposed  for  this  newly-discovered,  but  phylogenetically  very 
ancient,  fibre-system. 

Azoulay  has  studied  the  structure  of  the  cerebellum  in 
the  child  and  observed  certain  peculiarities,  the  first  of  which  was 
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the  presence  in  the  granular  zone  of  star-shaped  cells  with  short 
cylinder-axes,  minutely  divided  and  forming  a  net-work  enveloping 
the  grains  and  probably  in  contact  with  their  protoplasmic  rami¬ 
fications.  In  infants  of  8|  to  9  months,  which  had  lived  from 
eight  to  twenty-two  days,  there  was  an  arborization  of  the  ascend¬ 
ing  fibres  in  Purkinje’s  cells,  forming  very  tight  lace-work.  E. 
LugaroV93i®23  states  that  the  granular  nature  of  the  cerebellar  cortex 
results  from  the  gradual  transformation  of  epithelioid  elements 
into  horizontal  elements,  then  into  vertical,  and  finally  into  grains. 
This  transformation  is  accompanied  by  displacement  of  the  body 
of  the  cell  from  the  surface  toward  the  centre.  The  author  con¬ 
cludes,  from  his  researches,  that  the  position  of  a  nerve-cell  during 
embryonal  life  is  not  necessarily  that  which  it  will  occupy  defi¬ 
nitely.  The  prolongation  does  not  grow  only  from  its  extremity, 
but  in  its  entire  length,  so  as  to  permit  of  important  displacements 
of  the  cellular  body.  While  the  nervous  prolongations  gradually 
but  continuously  diminish  their  relations  in  the  adult,  the  proto¬ 
plasmic  prolongations  may  pass  through  various  transitory  forms, 
since  the  cellular  protoplasm  undergoes  certain  changes  of  form 
before  acquiring  its  definite  distribution. 

A.  1).  Sorensen  ^,94  presents  what  is  doubtless  the  most  com¬ 
plete  comparative  study  and  historical  account  of  the  epiphysis 
and  roof  of  the  diencephalon  that  has  yet  appeared. 

Lungs. — H.  J.  Berkley,  of  Baltimore,  v.4>N^85;,94.Fei6,95  studied  the 
distribution  of  nerves  in  the  lungs  by  means  of  a  modification  of 
Golgi’s  method.  Although  a  large  number  of  animals  were 
examined,  the  best  results  were  obtained  in  the  gray  rat.  The 
plexus  of  nerves  around  the  bronchial  arteries  was  found  to  be 
very  extensive  and  much  better  developed  than  that  around  the 
bronchial  tubes  with  which  it  freely  communicates.  Numerous 
fibres  extend  between  the  air-vesicles  and  supply,  probably,  scat¬ 
tered  muscle-cells,  as  an  epithelial  ending  could  not  be  detected. 
In  the  bronchial  tubes  some  of  the  fibres  terminate  by  knobs  on, 
not  in,  the  muscular  cells,  and  in  the  smaller  tubes  endings 
between  the  epithelial  cells  were  seen.  The  arrangement  of  the 
ganglion-cells  and  of  nodal  enlargements  on  the  fibres  is  also 
described. 

Heart. — H.  J.  Berkley,  of  Baltimore,  V.4)N80S,5(.94  studied  the  in¬ 
trinsic  nerve-supply  of  the  cardiac  ventricles  in  certain  vertebrates 
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by  means  of  Golgi’s  method  somewhat  modified.  The  conclu¬ 
sions  arrived  at  are  given  in  the  following  propositions : — 

“1.  The  interspaces  ot  the  muscular  bundles  of  the  heart 
of  mammalians,  batrachians,  amiurus,  chelonians,  and  aves  are 
thickly  filled,  from  the  apex  of  the  ventricles  to  the  auriculo- 
ventricular  groove,  by  a  dense  net-work  of  coarser  and  finer  anas¬ 
tomosing  nerve-fibres,  which  touch,  at  some  point,  each  bundle, 
but  end-terminations  are  not  always  to  be  found  in  contact  with 
every  muscular  cell. 

“2.  The  terminal  apparatus  of  the  varicose  net-works  acting 
upon  the  muscular  fibres  is  most  frequently  at  the  end  of  a  short 
transverse  ramus,  arising  in  the  course  of  a  longitudinal  fibre,  and 
has  always  the  aspect  of  a  simple  bulb  of  varying  size. 

“3.  Neural  enlargements  of  considerable  diameter  are  found 
developed,  in  all  the  species  of  animals  examined,  upon  the  fibres 
of  the  intermuscular  net-work.  These  neural  swellings  are  prob¬ 
ably  nucleated.  Transition  forms,  from  the  smallest  varicosity  on 
the  thinnest  nerve-fibre  to  enlargements  10  fi  or  longer,  may  be 
found  in  all  well-stained  sections. 

“4.  Nerve-cells  of  the  sympathetic  system  have  a  probable 
existence  within  the  ventricular  walls,  and  are  in  form  spindle, 
pyramidal,  or  stomach-shaped.  The  axis-cylinders  from  these 
cells  (mouse)  are  directly  connected  with  the  fibres  of  the  varicose 
plexuses.  A  spray  of  terminal  fibres  upon  the  isolated  cells  is 
probable. 

“5.  More  complex  end-apparatus  than  the  simple  bulb  of 
the  varicose  net- works  has  only  been  seen  within  the  ventricles  of 
the  highest  orders  of  vertebrates  examined, — the  dog,  mouse,  and 
albino  rat;  but,  from  the  rarity  of  the  observations,  their  constant 
presence  is  by  no  means  positive,  but  is  probable.  True  end- 
plates  have  not  been  found. 

“6.  All  the  eight  species  of  animals  examined  presented 
similar  intrinsic  ventricular  nervous  structures,  muscular  net-works 
with  simple  bulbar  end-apparatos,  neural  thickenings,  and  cell-like 
bodies  resembling  small  ganglionic  nerve-cells,  though  of  different 
forms ;  but  complex  endings  of  the  fibres  were  seen  only  in  three 
of  the  varieties.” 

W.  Nikolajew  Bu^w.  offers  a  preliminary  study,  which  may 
be  summed  up  as  follows : — 


H-12 


SAJOUS. 


[Cerebral  Arteries. 
Digestive  Tract. 


The  vagus  of  the  frog  contains  fibres  which  end  in  the  peri¬ 
cellular  net  and  whose  origin  is  in  the  medulla.  Since  the  peri¬ 
cellular  net  simply  lies  upon  the  protoplasm  of  the  nerve-cells 
without  entering  the  cell-substance,  the  influence  on  the  nerve-cell 
must  be  by  contact  simply.  The  pericellular  net  is  accordingly 
analogous  with  fibre-endings  within  the  central  system! 

Cerebral  Arteries. — Hager  and  de  Eoeck,  Sept%.Ja2n7^5  from  their 
studies  and  examinations,  deduce  the  following  conclusions  as  to 
the  structure  of  the  cerebral  arteries:  1.  There  are,  in  the  vascular 
net-works,  certain  special  and  characteristic  anatomical  arrange¬ 
ments  that  endow  them  with  a  certain  autonomy.  Frequently, 
and  particularly  in  the  organs  with  intermittent  functions,  the 
mode  of  branching  of  the  arteries  is  such  that  a  multiplicity  of 
routes  is  offered  to  the  blood ;  the  resistance  to  the  passage  of  the 
circulation  by  these  various  ways  differs  according  to  the  degree 
of  contraction  or  of  potency  of  the  vessels,  and  the  distribution 
of  the  blood  to  the  various  organs  undergoes  corresponding  varia¬ 
tions.  2.  The  anatomical  disposition  here  noted  is  especially 
shown  in  the  brain  ;  the  cerebral  arteries  do  not  supply  distinct 
cortical  branches,  and  the  cortical  circulation  is,  therefore,  con¬ 
stantly  dependent  on  that  of  the  mesocephalon.  3.  This  structure 
and  manner  of  distribution  of  the  cerebral  arteries  have,  for  their 
result,  the  insurance  of  a  constant  and  regular  cortical  circulation 
as  long  as  the  pressure  in  the  carotids  is  sufficient  to  maintain  the 
vascular  tonus  ;  this  is  the  case  during  waking  hours  or  intel¬ 
lectual  activity ;  in  sleep,  on  the  contrary,  cortical  ischaemia  exists, 
due  to  the  lowering  of  the  arterial  pressure  and  the  general  dila¬ 
tation  of  the  arteries  throughout  the  vascular  system.  4.  No 
sphincters  or  other  special  muscular  histological  arrangements 
exist  in  the  musculature  of  the  cerebral  arteries ;  the  special 
arrangements  of  the  encephalic  circulation  and  the  peculiarities 
of  their  functioning  are  due,  before  all,  to  the  disposition  of  the 
vessels  in  superposed  and  not  anastomosing  aves. 

Digestive  Tract. — Pilliet  finds  that  the  peptic  glands  of 
bony  fishes  have  the  common  characteristic  of  being  filled  with  a 
single  sort  of  cells.  Any  slight  difference  observed  between  those 
of  the  glandular  borders  and  the  centre  is  explained  by  the  state¬ 
ment  that  the  former  belong  to  the  cells  of  the  glands,  of  which 
they  have  all  the  characteristics,  while  the  second  belong  to  the 
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principal  cells,  those  of  the  border  having  but  one  degree  of  the 
development  of  the  latter.  Besides,  from  their  first  appearance, 
the  peptic  glands  of  fishes  consist  of  agminate  tubes,  this  arrange¬ 
ment  being  effaced  in  mammals  by  the  elongation  of  tubes  and 
the  multiplication  of  orifices.  This  nodular  disposition  sometimes 
re-appears  in  man  in  certain  pathological  conditions,  as  in  cirrhosis 
of  the  liver.  Golgi  v.?909o.3  studied  the  fine  structure  of  the  peptic 
glands  in  mammals,  using  his  bichromate  and  nitrate-of-silver 
stain.  Erik  Muller, 2 [f  in  studying  the  same  subject  in  the  same 
manner,  found  a  canalicular  net-work  closely  surrounding  the  nu¬ 
cleus,  leaving  a  zone  of  cellular  substance  at  the  periphery.  This 
net-work  diminishes  toward  the  lumen  of  the  gland  and  separates 
into  two  or  three  canaliculi,  which  reunite  to  form  a  single  cana¬ 
liculus  projecting  at  a  right  angle  in  the  central  canal  of  the  gland. 
Each  secretory  delomorphous  cell  is  thus  provided  with  an  excre¬ 
tory  canaliculus,  and,  in  young  animals,  even  four  to  six  or  more. 
This  explains  the  fact  observed  by  Stohr,  that  the  delomorphous 
or  parietal  cells  have  an  apical  prolongation  extending  through 
the  adelomorphous  cells  to  the  glandular  lumen,  and  also  estab¬ 
lishes  the  fact  that  the  parietal  cells  of  Heidenhain  possess  secre¬ 
tory  activity. 

N.  Czermak  NJ49H4  concludes  that  the  lymphatic  follicles  of  the 
intestinal  wall  are  the  result  of  condensation  of  the  mesenchyme, 
and  that  the  epithelium  takes  no  part  in  their  formation.  The 
cellular  portion  of  the  mesenchyme,  with  its  prolongations,  under¬ 
goes  chemical  transformation,  but  the  nuclear  protoplasm  remains 
unchanged.  The  cell  thus  constitutes  a  centre  of  growth — a 
retoblast — which  presides  over  the  development  of  the  net-work 
and  the  formation  of  new  spaces.  Later,  it  may,  in  turn,  become 
changed  into  a  flattened  nodal  plaque  resting  against  the  retic¬ 
ulum,  its  nucleus  becoming  much  paler  and  finally  disappearing 
altogether. 

Ramon  y  Cajal,  No927,93  from  studies  in  the  guinea-pig,  rabbit, 
dog,  rat,  mouse,  and  ox,  according  to  Golgi’s  method  and  his  own 
double-staining  method,  has  ascertained  that  the  ganglia  of  the 
intestines  consist  of  multipolar  cells,  the  expansion  of  which,  after 
several  ramifications,  pass  into  the  plexuses,  ending  in  smooth 
muscular  fibres  or  in  glandular  cells.  Each  ganglion  also  pos¬ 
sesses  transitory  fibres,  possibly  continuous  with  those  of  the  grand 
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sympathetic  of  the  vertebral  column,  and  of  collaterals  terminating 
between  nerve-cells.  Each  gland,  and  probably  each  group  of 
smooth  fibres,  no  matter  how  small,  contains  interstitial  nerve- 
cells,  the  expansions  from  which  re-inforce  the  plexus  formed  by 
the  visceral  ganglia  and  the  fibres  of  the  grand  sympathetic  of  the 
vertebral  column.  Each  chiasm  represents  not  only  an  interlacing, 
but  a  bifurcation  of  several  transitory  nerve-fibres  and  of  expansion 
of  the  cells  of  the  visceral  ganglionic  cells.  No  anastomoses  exist 
either  between  the  cells  of  the  visceral  ganglia,  the  transitory  or 
collateral  fibres,  or  even  the  interstitial  cells. 

E.  Laguesse  ,1%  has  confirmed  the  existence  of  a  pancreas  in 
all  bony  fishes, — a  fact  asserted  in  1873  by  Legouis,  but  to  which 
little  credence  has  heretofore  been  given,  owing  to  the  diffuse  state 
of  the  organ  and  the  absence  of  sufficient  histological  proof.  In 
the  trout  the  pancreas  is  developed  from  three  buds, — one  prin¬ 
cipal  early  portion,  the  dorsal,  being  contemporaneous  with  that 
of  the  liver,  and  two  accessory  ventral  buds,  which  gradually 
extend  in  large  tracks,  becoming  afterward  dissociated  through 
the  abdominal  mass  and  more  and  more  separated  by  the  forma¬ 
tion  of  adipose  tissue.  Comparative  anatomical  study  has  enabled 
the  author  to  find  these  different  stages,  each  remaining  perma¬ 
nent,  in  different  kinds  of  fishes. 

Pilliet  n27,94  has  observed  glan dulse  in  the  ampulla  of  Vater  in 
the  rabbit,  the  dog,  and  in  man.  In  the  dog  the  ampulla  occupies 
a  curved  niche  on  the  inner  surface  of  the  circular  muscle  of  the 
intestine ;  it  is  olive-shaped  and  composed  of  lamellar  villosities 
which  come  from  the  chorion  and  ascend  to  the  internal  orifice  of 
the  ampulla,  which  they  partly  occupy.  They  are  covered  with 
prismatic  cells  secreting  mucus,  and  between  them  are  glands 
comparable  to  Brunner’s  glands  in  the  duodenum.  In  man  these 
glandular  groups  may  penetrate  deeply  into  the  thick  wall  of  the 
ampulla,  thus  explaining  the  glandular  epithelioma  here  found. 
These  studies  are  interesting  in  connection  with  extirpation  of  the 
pancreas. 

Ovaries  and  Tubes. — Gawronsky  No^J94.  Ju5ne  states  that  there  are 
two  sets  of  nerve-fibres  in  the  uterus,  one  set  being  distributed 
throughout  the  muscular  layer  without  anastomosing,  and  termi¬ 
nating  in  multipolar  ganglion-cells  in  the  submucosa  ;  from  these 
cells  spring  numerous  filaments  which  enter  the  mucosa,  and 


amiTubls.]  HISTOLOGY  AND  MICROSCOPICAL  TECHNOLOGY.  H-15 

terminate  either  in  epithelial  cells  or  in  terminal  hulbs.  Another 
set,  which  also  traverse  the  muscular  layers,  end  directly  in  the 
epithelial  cells  and  glands.  In  the  Fallopian  tube  the  nerve-fibres 
interlace  freely  and  give  off  numerous  twigs  which  terminate  in 
points  or  bulbs  just  beneath  the  epithelial  layer.  Bundles  of 
nerves  can  be  demonstrated  in  the  parenchymatous  zone  of  the 
ovary,  which  do  not  communicate  with  one  another.  In  some 
preparations  delicate  brandies  can  be  traced  to  the  follicles,  where 
they  either  end  directly  in  the  theca  folliculi  or  enter  the  latter 
after  a  more  or  less  circuitous  course.  Fibres  are  frequently 
seen  which  end  in  terminal  bulbs  in  the  membrana  granulosa. 
Occasionally,  fibrils  can  be  traced  through  the  granulosa  to  the 
immediate  vicinity  of  the  ovum,  though  it  is  impossible  to  establish 
their  ultimate  termination. 

The  nerves  in  the  muscular  coat  of  the  vagina  present 
numerous  sharp  bends ;  at  these  points  lateral  branches  are  given 
off  which  take  the  same  course  as  in  the  muscular  layer  of  the 
uterus.  After  they  enter  the  submucosa  the  fibres  change  their 
direction,  form  flexures,  and  reach  the  epithelial  surface.  They 
terminate  in  points  or  bulbs  in  the  deeper  layer  of  epithelium. 

G.  Betzius  2l9f  studied  the  nerves  of  the  ovary  in  the  kitten. 
From  the  researches  of  Biese  and  von  Harff  it  is  known  that  many 
nerves  are  present  in  the  ovary, — in  fact,  it  is  extremely  rich  in 
nerve-fibres  and  fibrils.  They  are  most  abundant  in  the  central 
part,  where  they  form  rich  plexuses  around  the  blood-vessels, 
while  they  are  also  fairly  numerous  in  the  follicular  zone, — where 
they  form  a  net-work  around  the  individual  follicles;  but  they  do 
not  appear  to  penetrate  into  the  interior  of  the  Graafian  follicles. 
Boddaert  *£%  describes  a  nervous  net-work  accompanying  the 
arteries,  arterioles,  veins,  and  venules  of  the  ovary  in  the  dog, 
guinea-pig,  rat,  mouse,  tortoise,  cat,  and  calf.  He  did  not,  how¬ 
ever,  observe  a  vasomotor  net- work  along  the  capillaries  nor  in 
points  where  there  was  no  smooth  muscular  fibre.  He  also 
failed  to  meet  with  any  ganglionic  cells.  Besides  these  net- works 
there  was  seen  in  the  stroma  of  the  ovary,  especially  in  the 
cortical  zone,  a  rich  raphe  of  trunks  and  fibres  interlacing  in 
every  direction,  penetrating  into  the  albuginea,  the  fibrils  reaching 
as  far  as  the  base  of  the  germinating  epithelium,  twisting  about 
the  young  follicles  and  forming  a  close  net-work  about  the  adult 
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ones.  The  author  found  fibrils  even  in  the  granular  layer,  where 
they  terminated  by  a  cylindroid  enlargement,  but  he  does  not  dare 
to  assert  that  they  possess  the  characteristics  of  terminal  organs. 


K6stlin,No.nf194.  Sept5)>94from  extended  microscopical  observations  in 
the  lower  animals,  as  well  as  in  the  human  subject,  arrives  at  these 
conclusions :  In  the  Fallopian  tubes  of  sheep  there  are  but  few 
nerves  in  the  mucosa  and  no  plexuses.  The  nerve-fibres  are  either 
distributed  directly  to  the  epithelium  or  first  enter  the  extremities 
of  the  mucous  folds  and  then  terminate  in  the  cells ;  their  ultimate 
terminations  in  the  epithelia  were  not  demonstrated.  Triangular 
ganglion-cells  are  found  in  considerable  numbers  in  the  mucosa, 
from  which  extend  many  fibres  thicker  than  the  other  ones  and 
not  so  tortuous,  which  sometimes  anastomose  with  other  neighbor¬ 
ing  processes  and  can  be  traced  directly  to  the  epithelia.  In  the 
tubal  mucosa  of  pigs  there  is  a  rich  anastomosis  of  nerve-fibres, 
with  finer  branches,  which  can  be  followed  into  the  epithelial  cells, 
though  it  is  impossible  to  discover  their  ultimate  terminations.  In 
the  uteri  of  rabbits  intricate  plexuses  exist  in  the  endometrium, 
their  fibrillse  terminating  either  directly  in  the  epithelia  or  in  end- 
bulbs.  In  guinea-pigs  fibres  can  also  be  traced  into  the  glands, 
where  they  end  between  the  cells.  Numerous  ganglion-cells  with 
interlacing  processes  are  also  seen,  especially  in  calves,  in  which 
animals  spindle-shaped  cells  are  found  with  numerous  interlacing 
processes,  which  may  belong  to  the  nervous  system,  though  this  is 
doubtful.  The  same  cells  are  seen  in  the  endometrium  in  sheep. 

Spleen. — K6lliker,N^s93;JU?y0>94  by  Golgi’s  rapid  method,  finds  that 
in  the  spleen  of  the  calf,  rabbit,  and  mouse  the  nerves  are  arranged 
in  two  groups:  (1)  motor  nerves  for  the  blood-vessels  and  trabec¬ 
ulae  and  (2)  sensory  nerves.  The  vasomotor  nerves  enter  the 
organ  with  the  large  arteries.  In  the  walls  of  the  large  arteries 
the  main  trunks  form  a  well-marked  superficial  plexus,  with 
oblong  meshes  in  the  adventitia,  and  a  deep,  more  quadrate  net¬ 
work  in  the  tunica  media,  and  some  end  in  little  branched  arboriza¬ 
tions  in  this  coat.  The  smaller  arteries  and  the  trabeculae  receive 
their  nerves  from  a  rich  maze  of  fibres  in  the  pulp,  consisting  of 
axis-cylinders,  which,  however,  do  not  anastomose.  Other  fibres 
form  a  plexus  on  the  surface  of  the  trabeculae,  and  from  this  fibrils 
penetrate  into  the  interior  of  the  trabeculae  (which  contain  much 
smooth  muscle)  and  end  by  fine  arborizations.  Other  free  ter- 
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minals  are  found,  which  Kolliker  regards  as  sensory  fibres.  B. 
Fusari v.1490p9288;Ju?j0.94 has  also  investigated  this  subject,  and  he  used  the 
spleen  of  the  rat  and  calf.  Some  of  the  nerves  entering  at  the 
hilus  follow  the  arteries,  and  others  run  independently.  The 
fibres  of  the  same  or  adjoining  nerves  form  a  net-work,  hut  the 
fibres  themselves  do  not  anastomose,  and  when  they  divide  it  is 
always  dichotomously.  From  this  net-work  fibres  are  given  off, 
which  end  free,  partly  in  the  pulp,  and  also  within  the  Malpighian 
corpuscles.  Some  end  by  swellings  on  the  capillaries. 

Nerve- Cells. — C.  F.  Hodge  has  compared  sections  of 

the  first  cervical  ganglion  of  a  still-born  babe  (osmic-acid  prepara¬ 
tions)  with  similar  sections  from  a  subject  who  died  at  92  years 
of  age,  and  found  that  in  the  latter  case  the  nucular  granules  do 
not  stain  with  osmic  acid ;  that  the  nuclei  are  shrunken  in  size, 
have  irregular  contours,  and  (unlike  fatigued  nerve-cells)  stain  no 
darker  than  the  cytoplasm.  Sections  of  the  nervous  system  of 
young  and  old  bees  give  much  more  emphatical  testimony  to  the 
same  alterations.  The  number  of  cells  is  also  greatly  reduced  in 
the  old  specimens.  E.  Ballowitz,B93i65;6by  means  of  Golgi’s  method, 
has  demonstrated  twTo  superposed  nervous  net-works  in  the  electric 
organ  of  the  torpedo.  One  of  these,  already  described  by  Kol¬ 
liker,  is  the  termination  of  the  cylinder-axes  of  all  the  nerves 
which  reach  the  electric  plaque.  The  second,  much  more  delicate, 
is  above  the  first,  and  consists  of  rods  varying  in  shape  and  rela¬ 
tive  direction.  This  net-work  of  rods  he  considers  as  a  special 
formation  of  the  electric  organ. 

Dogiel  h.m/93  once  more  affirms  that  the  protoplasmic  prolonga¬ 
tions  of  a  given  cell,  after  successively  dividing,  become  definitely 
resolved  into  a  number  of  fibrils  which  anastomose  with  the  rami¬ 
fications  of  neighboring  cells  belonging  to  the  same  type,  thus 
forming  a  veritable  net-work.  This  conclusion,  as  is  known,  is  in 
opposition  to  the  theory  now'  prevailing,  of  the  complete  individ¬ 
uality  of  the  nerve-elements.  Dogiel  shows  that  in  the  internal 
ganglionic  layer  of  the  retina  in  man,  and  in  the  middle  layer  in 
pigeons,  the  nerve-cells  are  united  not  only  by  a  net-work  resulting 
from  anastomosis  of  the  finer  protoplasmic  ramifications,  but  also 
by  direct  anastomoses.  These  are  in  the  form  of  a  thick  pro¬ 
longation,  stretched  between  two  contiguous  elements  or  two 
situated  at  some  distance,  and  uniting  either  the  two  cellular 
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bodies  themselves  or  two  protoplasmic  prolongations  coming  from 
them.  These  anastomotic  fibres  give  out  through  their  entire 
length,  lateral  branches,  which,  like  other  protoplasmic  ramifica¬ 
tions,  go  to  take  part  in  the  protoplasmic  net-work. 

Guignard,  Ju^?94  from  his  first  studies  on  the  attracting  spheres 
or  centrosomes  of  cellular  karyokinesis,  considers  these  bodies  as 
permanent  organs  of  the  cells,  independent  of  the  nucleus, — that 
is,  occupying  a  position  outside  of  it  in  a  state  of  repose.  Other 
authors,  however,  notably  the  zoologists,  have  claimed  that  these 
bodies  appear  only  at  the  moment  of  division,  and  that  they  form 
an  integral  portion  of  the  nucleus  itself.  Karsten  lias  adopted  the 
latter  theory  from  his  observations  on  vegetable  cells,  describing 
two  nucleoli  which  come  out  of  the  nucleus  Avlien  the  latter  loses 
its  enveloping  membrane.  Guignard  has  again  studied  the  sub¬ 
ject,  and  shows  that  these  differences  of  opinion  arise  from  the 
peculiar  manner  in  Avhich  the  nucleoli  comport  themselves  during 
the  division  of  certain  vegetable  cells.  There  are,  it  is  true, 
nucleoli  which  come  out  of  the  moving  cytoplasm,  but  they  are 
more  or  less  absorbed  and  are  never  the  source  of  the  centro¬ 
somes,  which  are  really  permanent  organs  of  the  cell.  Iv.  W. 
Zimmerman  J9Hi3  modifies  the  proposition  of  Van  Beneden  relative 
to  the  Constance  of  the  attractive  spheres,  and  says  that  there 
exists  in  each  cell  a  special  modification  of  the  protoplasm  pre¬ 
siding  over  certain  processes,  viz.,  archiplasm.  Generally  this 
archiplasm  occurs  in  the  form  of  a  typical  attractive  sphere,  with 
centrosome  and  irradiations,  but  it  may  occur  in  altogether  different 
types,  as  in  the  pigment-cells  of  certain  bony  fishes.  However, 
he  does  not  say  that  the  attractive  sphere  is  not  the  typical  form 
of  the  archiplasm  ;  the  special  arrangement  of  the  latter  in  the 
pigment-cells  may  be  considered  as  a  secondary  disposition.  Van 
Geliuch ten  T8n02i,. 94  asserts,  from  his  recent  researches,  that  the  fibres 
of  Meynert’s  fasciculus  originate  in  the  numerous  nerve-cells 
situated  in  the  spiral  ganglion,  and  that  they  terminate  in  free 
ramifications  in  the  gray  substance  of  the  intra-peduncular  gan¬ 
glion.  This  fasciculus  is  therefore  a  motor  one,  being  constituted 
of  descending  nerve-fibres  or  centrifugal  conduction  fibres.  The 
central  motor  fibres  of  the  cerebro-spinal  axis  do  not  consist  only 
of  pyramidal  fibres  uniting  the  gray  cortex  of  the  anterior  brain 
with  original  nuclei  of  peripheral  nerves,  as  admitted  by  most 
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authors.  There  are,  besides,  a  great  many  short  central  motor 
apparatuses  uniting  the  inferior  gray  matter  of  the  cerebro-spinal 
axis  with  the  primary  nuclei  of  nerves.  Among  these  are  (1) 
a  portion  of  the  fibres  of  the  inferior  cerebellar  peduncles,  uniting 
the  gray  matter  of  the  cerebellum  with  the  radicular  cells  of  the 
anterior  horns  of  the  medulla  (Marchi) ;  (2)  the  posterior  longi¬ 
tudinal  fasciculus,  uniting  the  anterior  projections  of  the  corpora 
quadrigemina  with  the  primary  nuclei  of  the  cranial  and  rachidian 
motor  nerves  (Held) ;  (3)  the  fasciculus  retroflexus,  or  Meynert’s 
fasciculus,  uniting  the  spiral  ganglion  with  the  nerve-cells  of  the 
intra-peduncular  ganglion  (Van  Gehuchten).  The  fibres  of  the 
long  motor  apparatus  probably  serve  for  voluntary  movements 
and  those  of  the  short  apparatuses  for  reflex  movements. 

Special  Senses.— J.  W.  Findlay,  of  Glasgow,  Ju^in  a  research 
into  the  histological  structure  of  the  olfactory  organ,  with  silver 
nitrate,  corroborates  the  conclusions  of  Golgi,  but  concludes  that 
mitral  nerve-cells  are  present  not  only  in  the  nerve-cell  layer,  but 
also  between  the  glomeruli. 

A.  S.  Dogiel  YJ®oA.  Apr?!  comes  to  the  following  conclusions 
respecting  nerve-termini  in  the  lachrymal  glands:  1.  Its  fibres, 
which  surround  the  blood-vessels  and  ducts  and  for  the  most  part 
enter  with  them,  are  almost  exclusively  non-medullated.  2.  The 
nerve-fibres  and  branches  produced  by  their  division  surround  the 
tubules  with  a  few  loops  and  form  a  mesh-work  lying  upon  the 
membrana  propria.  3.  From  this  net-work  fine  branches  and 
fibres  pass  out  and  pass  through  the  membrana  propria.  These 
fibres  gather  about  the  bases  of  the  glandular  cells,  and,  by  cross¬ 
ing  and  blending,  form  a  supracellular  net-work.  4.  Very  small 
fibres  pass  from  the  last  mentioned  and  form  an  intercellular  net¬ 
work,  in  whose  meshes  the  cells  lie.  5.  The  occasional  appearance 
of  free  termini  is  misleading,  being  due  to  imperfect  coloring.  The 
above  arrangement  is  considered  typical  for  all  serous,  if  not  all 
mucous,  glands. 

The  author  seems  unaware  of  the  work  of  Berkley  along 
similar  lines. 

G.  Betzius  b|h6w  has  been  able  to  confirm,  by  Golgi’s  method, 
the  opinion  formerly  expressed  by  him  in  regard  to  the  ophthalmic 
ganglion,  namely,  that  it  is  composed  of  cells  belonging  exclu¬ 
sively  to  the  sympathetic  type.  It  must  therefore  be  classed 
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among  the  sympathetic  ganglia,  together  with  the  optic,  spheno¬ 
palatine,  and  submaxillary.  The  destination  of  the  cylinder-axis 
prolongation  of  the  multipolar  elements  which  constitute  it,  as 
well  as  the  distribution  of  fibres  coming  from  other  parts  and 
terminating  in  it,  are  as  yet  unknown. 

A.  S.  Dogiel  Anat.ASwjjS  challenges  the  doctrine  of  strict 
anatomical  independence  of  neurons.  In  the  retina  he  finds  not 
only  anastomoses  of  the  fine  branchlets  of  the  dendrids,  but  also  a 
direct  anastomosis  of  the  cells  themselves  by  means  of  a  thick 
fibre.  The  author  concludes  that  in  the  retina,  at  least,  the  nerve- 
cells  constitute  a  colony  of  individuals  all  intimately  bound  together 
by  means  of  their  protoplasmic  processes.  From  researches  upon 
the  finer  structures  of  the  retina,  M.  Borysiekiewicz  s8eJt4t  draws 
the  following  conclusions:  1.  The  radial  fibre  of  Mueller  begins 
at  the  membrana  limitans  interna,  and  ends  at  the  layer  of  pig¬ 
ment  epithelium  in  the  form  of  rods  and  cones.  It  is  a  tricellular 
formation  of  cylindrical  form,  consisting  of  a  dense  capsule  and 
less  consistent  contents;  it  thus  forms  a  tube  which,  in  its  course, 
gives  off  no  lateral  processes  and  possesses  a  smooth  surface.  2. 
Bods  and  cones  are  of  equal  length.  3.  Within  the  fovea  centralis 
all  differential  characteristics  between  rods  and  cones  are  wanting: 
the  so-called  cones  of  the  fovea  correspond  wholly  to  the  rods 
from  the  lateral  portions  of  the  retina;  hence,  it  is  quite  justifiable 
not  to  speak  of  cones,  but  of  rods  of  the  central  fossa.  4.  Not 
infrequently  two  granules  are  demonstrable  within  the  fibres  of 
the  rods  and  cones.  Hence,  the  sum  of  the  rods  and  cones  must 
be  less  than  that  of  the  external  granules.  5.  The  external 
granules  change  their  position  in  the  Mueller  tube;  the  influ¬ 
ences  under  which  the  latter  occurs  were  not  determined  with 
certainty.  6.  In  the  region  of  the  yellow  spot  a  few  Mueller 
tubes,  provided  with  two  granules,  are  also  found  within  the 
internal  granular  layer.  The  “  internal  granules  ”  likewise  show 
a  change  of  position.  7.  At  the  thinnest  portion  of  the  fovea 
centralis  only  the  two  limiting  membranes — the  layer  of  the  ex¬ 
ternal  granules  and  that  of  the  rod  organs — are  present.  Here 
the  number  of  the  external  granules  is  greater  than  outside  the 
central  fossa.  A  constant  relation  exists  between  the  external  and 
inner  granules  of  the  macula  lutea,  in  that  the  external  granules 
increase  the  more  in  number  the  smaller  the  external  granular 
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layer  is,  and  vice  versa.  8.  The  portions  of  the  retina  sensitive  to 
light  are  to  be  sought  within  the  Mueller  tubes. 

S.  E.  Hensen  finds  the  path  of  the  optic  stimuli  to  be 

composed  of  fibres  from  the  large  ganglion-cells  of  the  retina 
which  end  in  the  geniculate  bodies  and  other  fibres  arising  in 
cells  of  the  geniculata  and  ending  in  the  cortex  of  the  occipital 
lobe.  The  course  and  position  of  the  fibre-bundles  are  as  follow : 
The  macular  bundle,  which,  at  the  papilla,  lies  latero-ventrally, 
becomes  more  central  as  it  passes  centrad,  and  is  the  central 
bundle  in  the  chiasm  and  tract.  The  uncrossed  fibres  at  the 
papilla  form  two  bundles,  a  dorso-lateral  and  a  ventro-lateral,  sep¬ 
arated  by  the  macular  fibres ;  further  back  these  unite  to  form  a 
lateral  bundle.  The  crossed  fibres  at  the  papilla  lie  in  a  medial  or 
dorso-medial  plane  and  retain  this  position  throughout  their  course. 
On  entering  the  chiasm,  the  uncrossed  fibres,  which  have  hitherto 
formed  a  compact  crescentic  bundle,  divide  into  a  number  of  hori¬ 
zontal  rays  which  alternate  with  similar  rays  formed  by  the 
crossed  fibres.  A  certain  proportion  of  the  uncrossed  fibres  keeps 
its  course  at  the  periphery  of  the  chiasm,  but  most  of  them  pass 
medially,  intermingling  with  the  crossed  fibres.  The  crossed 
fibres,  in  passing  through  the  chiasm,  change  from  the  dorso- 
median  position  to  a  ventro-median  position  in  the  tract.  The 
uncrossed  fibres  also  change,  occupying  in  the  tract  a  latero-dorsal 
position.  Fibres  representing  the  dorsal  half  of  the  retina  run 
dorsad  in  both  bundles.  These  bundles  remain  separate  as  far  as 
to  the  geniculatum,  where  they  coalesce.  The  optic  fibres,  in 
part,  form  the  capsule  of  the  geniculate  body  and,  in  part,  enter 
it,  forming  the  so-called  medullary  lamellae.  The  geniculate  body 
is,  therefore,  the  main  visual  ganglion,  though  fibres  can  be  traced 
to  the  pulvinar  and  anterior  quadrigemina.  These  latter  fibres, 
however,  do  not  seem  to  transmit  visual  impressions,  and  a  lesion 
there  does  not  seem  to  cause  a  defect  in  the  visual  field.  From 
the  ganglion-cells  of  the  geniculate  body  fibres  pass  backward 
into  the  occipital  optic  tract.  They  form  a  compact  fasciculus 
about  five  millimetres  in  diameter,  which  passes  at  the  level  of  the 
first  temporal  fissure  and  second  temporal  convolution  backward 
to  the  bottom  of  the  calcarine  fissure.  In  this  optic  path  the 
fibres  for  the  dorsal  half  of  the  retina  lie  dorsad,  as  in  the  anterior 
part  of  the  tract.  The  cortical  visual  centre  lies  at  the  bottom 
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of  the  calcarine  fissure,  and  is  restricted  to  it.  A  unilateral  lesion 
in  this  fissure  causes  complete  hemianopsia.  The  pulvinar  and 
quadrigemina  are  also  connected  with  the  cortical  visual  centre ; 
these  are  probably  reflex  paths.  The  theory  that  the  visual  tract 
takes  part  of  the  formation  of  the  internal  capsule  or  decussates 
behind  the  chiasm  is  incorrect.  The  macula  is  often  innervated 
from  both  sides  of  the  brain. 

Sala  b.4^83 .  S  has  attempted  to  determine  this  question  by  the 
use  of  Golgi’s  method  on  calf-embryos  and  newborn  kittens,  and 
concludes  that:  1.  Neither  the  posterior  or  dorsal,  Deiter’s  nor 
Bechterew’s  nuclei  are  nuclei  of  origin  for  the  fibres  of  the 
acoustic  nerve.  The  cells  of  these  nuclei  are  of  Golgi’s  first  type  ; 
they  send  off  fibres  which  probably  form  part  of  the  formatio 
reticularis.  2.  The  anterior,  or  ventral,  nucleus  is  the  true  nucleus 
of  origin  for  the  fibres  of  the  posterior  root  of  the  acoustic  nerve 
(cochlear  nerve),  and  the  acoustic  tubercle  is  the  nucleus  from 
which  the  greater  part  of  the  fibres  forming  the  striae  acusticae 
originate.  3.  The  anterior  nucleus  consists,  in  its  central  portion, 
of  elements  bearing  the  character  of  central  nervous  elements, 
while  its  peripheral  portion  is  composed  of  encapsulated  elements 
which  resemble  the  peripheral  nerve-cells.  The  axis-cylinder 
process  of  the  central  cells  is  like  that  of  the  second  type  and 
forms  a  net-work,  from  which  the  fibres  of  the  inner  and  anterior 
part  of  the  anterior  root  of  the  nerve  originate.  The  others  send 
out  their  axis-cylinder  processes,  which  implant  themselves,  at  a 
right  angle,  into  the  fibres  of  the  anterior  and  posterior  roots. 
4.  Fibres  from  the  anterior  nucleus  are  found  in  the  corpus 
trapezoides,  which  are  equivalent  to  one  of  the  branches  of  the 
T-shaped  division  of  the  fibres  originating  from  the  peripheral 
cells  of  the  nucleus.  5.  The  inner  portion  of  the  posterior  root 
(cochlear  nerve)  originates  in  the  nervous  net-work  of  the  anterior 
nucleus.  The  outer  portion  (striae  acusticae)  has  its  origin  in 
greater  part  from  nervous  cells  of  the  tuberculum  laterale ;  a 
small  portion  originates  in  the  central  cells  of  the  anterior  nucleus. 
6.  A  connection  between  the  anterior  root  and  the  cerebellum  is 
formed  by  fibres  which  run  from  the  anterior  root  through  a  part 
of  the  cerebellar  peduncle,  pass  along  the  lateral  wall  of  the 
fourth  ventricle  and  pass  into  the  embolus.  7.  The  anterior  root 
of  the  acoustic  nerve  contains  fibres  derived  from  the  restiform 
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body.  8.  The  peripheral  part  of  the  anterior  nucleus  must  he 
regarded  as  a  peripheral  ganglion  analogous  to  the  spinal  ganglia, 
belonging  to  the  anterior  root  and  the  inner  part  of  the  posterior 
root. 

Gustaf  Retzius  has  studied  the  earlier  phases  of 

development  of  the  nervous  elements  of  the  auditory  ganglion, 
endeavoring  to  trace  the  ramifications  of  the  filaments  toward  the 
periphery  and  centre.  By  means  of  Golgi’s  method  he  succeeded 
in  obtaining  a  series  of  very  distinct  and  instructive  preparations, 
showing  that  many  of  the  nerve-cells  in  the  spinal  ganglion  were 
not  bipolar,  but  rather  multipolar,  not  more  than  three  filaments 
from  each  cell  being  seen.  Of  these  filaments  one  was  directed 
centripe tally  toward  the  brain,  the  other  two  centrifugally,  ending 
in  free  ramifications  in  the  papilla  basilaris.  Comparison  of  a 
number  of  these  cells  showed  a  typical  series  of  almost  all  the 
transition  forms  between  the  bipolar  and  tripolar  cells.  The  two 
filaments  of  the  tripolar  cells  gradually  approached  each  other 
until  they  coalesced  into  a  single  filament,  which  became  thinner 
and  thinner,  and  from  the  apex  of  which  peripheral  filaments  ran 
out  in  different  directions,  thus  giving  rise  to  the  bipolar  form  of 
the  developed  acoustic  ganglion.  The  central  filament  of  the  tri¬ 
polar  cells  was  of  the  axis-cylinder  type,  the  other  two  resembling 
protoplasmic  filaments.  Although  nerve-fibres  have  from  time  to 
time  been  described  as  ending  in  the  hair-cells  of  the  inner  ear, 
Retzius  states  that  neither  in  the  crista  or  macula  acustica,  nor  in 
Corti’s  organ  has  he  found  nerve-fibrils  so  ending.  In  all  these 
situations  they  end  free,  the  hair-cells  being  surrounded  by  a 
net-work  of  nerve-fibrils  which  do  not  go  directly  into  the  cells. 

In  the  teeth  of  fishes  and  lizards  nerve-fibrils  end  in  the  pulp 
and  branch  therein  freely,  where  they  lie  close  under  the  dentine, 
but  they  do  not  penetrate  the  dentinal  tubules.  C.  Rose  No.23,’03  ;  July.,'94 
finds  that  in  mammals  no  nerve-fibrils  pass  into  the  dentinal 

tubules. 

In  the  lungs  the  nerves,  as  is  known,  accompany  the  bronchi, 
but  the  terminal  branches  penetrate  in  the  human  foetus  (fifteen 
centimetres  long)  only  to  the  neck  of  the  alveoli,  and  rarely  do 
they  expand  upon  .the  alveolar  wall.  They  are  probably  largely 
motor  for  the  smooth  muscle  of  the  bronchi. 

SJcin. — Through  a  new  method  of  metallic  impregnation 
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discovered  by  himself,  TartufFeri  *1%,  has  shown,  in  the  capsule  of 
Pacini’s  corpuscle,  (1)  a  sustaining  apparatus,  an  integral  portion 
of  the  capsule  itself,  and  composed  of  two  exceedingly  fine  net¬ 
works  of  elastic  fibres,  one  being  internal  and  the  other  external ; 
(2)  a  system  of  coarse  and  short  elastic  fibres  distributed  in 
a  characteristic  and  peculiar  fashion,  and  uniting  the  two  net¬ 
works.  The  disposition  of  these  fibres  is  concentric  to  the  ovoid 
of  the  capsule,  and,  together  with  the  net-works,  must  greatly  in¬ 
crease  the  strength  of  the  capsule ;  hence  the  name  “  sustaining 
apparatus.”  The  new  method  employed  by  the  author  consists  of 
immersing  the  tissue,  freshly  removed  from  the  animal,  in  a  solu¬ 
tion  of  sodium  hyposulphite  and  then  in  a  silver-chloride  solution 
for  a  given  time  at  a  certain  temperature. 

Kromayer  states  that  the  pigment  met  with  in  the  epi¬ 
dermis  in  certain  regions  in  the  normal  state,  or  in  certain  patho¬ 
logical  cases,  is  the  result  of  direct  transformation  of  the  proto¬ 
plasmic  prolongations  of  the  epithelial  cells.  The  elements 
described  under  the  names  of  chromatophores  are  not  connective 
elements  charged  with  pigment  immigrating  into  the  epidermis, 
hut  simply  irregular  pigmented  streaks  of  epithelium,  their  pres¬ 
ence  indicating  the  beginning  of  pigmentation.  The  theory  that 
the  pigment  originates  in  the  derm,  and  is  transported  into  the 
epidermis  by  ramifying  cells, — the  so-called  chromatophores, — has 
no  anatomical  foundation. 

Numerous  researches  exist,  but  the  most  recent  is  that  of 
Van  Gehuchten,  vi593;ju??94  who  by  Golgi’s  rapid  method  has  studied 
the  nerve-terminations  in  the  skin  of  the  external  ear,  tail,  and 
snout  of  newly-born  white  rats  and  mice,  or  the  same  animals  up 
to  six  days.  In  ordinary  hairs — he.,  those  devoid  of  a  blood- 
sinus — each  hair- follicle  receives  usually  only  one  nerve-fibre,  which 
reaches  it  a  little  below  its  neck,  just  below  where  the  duct  of  the 
sebaceous  gland  joins  it.  At  the  follicle  this  fibre  divides  into  two 
branches,  which  pass  one  in  front  and  one  behind  the  hair  to  form 
a  “  nerve-ring,”  from  which  a  number  of  separate  fine  nerve-fibres 
proceed  upward  vertically  for  some  distance  to  end  in  free  ends, 
it  may  be  with  slight  thickenings,  thus  forming  a  crown  of  fibrils 
(12  to  40)  around  the  hair  in  the  thickness  of  the  follicle.  These 
vertical  fibres  do  not  anastomose,  and  they  end  just  outside  the 
hyaline  membrane  of  the  follicle.  The  nerve-fibre  to  the  follicle 
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in  most  cases  is  a  collateral  fibre, — a  branch  of  another  fibre  des¬ 
tined  for  another  part  of  the  skin;  very  frequently  that  terminates 
in  the  papillae ;  so  that  the  sensibility  of  the  skin  and  the  hair 
depends  on  the  same  peripheral  nerve.  The  branch  to  the  follicle 
usually  descends  from  the  nerve  under  the  epidermis.  In  no  case 
have  the  terminations  been  found  inside  the  vitreous  lamina,  they 
end  in  the  connective-tissue  sheath  outside  the  lamina  vitrea.  No 
fibres  have  been  traced  into  the  papilla  of  the  hair-follicle. 

In  the  large  tactile  hairs,  or  sinus  hairs, — i.e.,  those  provided 
with  a  blood-sinus, — several  nerve-fibres  form  a  fascicule  and  enter 
the  follicle  near  the  base ;  they  traverse  the  external  connective- 
tissue  coat  and  the  erectile  tissue  of  the  blood-sinus  to  reach  the 
inner  fibrous  coat.  On  entering,  the  fibres  separate  and  form  a 
nervous  mantle  round  the  hair  and  end  at  different  heights.  The 
fibres  branch  in  the  inner  fibrous  coat,  but  the  branches  do  not 
anastomose.  They  never  form  nervous  rings.  The  fibres  end  in 
free,  very  complex  arborizations  at  all  levels  from  the  base  to  the 
neck  of  the  follicle,  and  they  do  not  seem  to  penetrate  the  hyaline 
layer,  although  they  come  close  up  to  it.  There  are  no  terminal 
nerve-cells  in  the  course  of  the  fibres. 

Fat- Cells. — Observers  are  still  far  from  agreeing  as  to  what 
the  original  fat-cell  form  really  is,  the  most  widely  accepted  theory 
being  that  it  originates  in  some  form  of  connective- tissue  cell. 
W.  C.  Borden,  of  the  U.  S.  Army,  after  a  careful  study  of 
the  subject,  reached  the  following  conclusions:  1.  Its  occurrence 
in  the  lower  vertebrates  in  special  organs,  composed  of  gland-like 
cells,  developed  from  special  centres.  2.  Its  first  appearance  in 
foetal  higher  vertebrates  in  gland-like  masses,  developed  from 
special  centres,  homologous  with  the  special  fat-organs  of  the 
lower  vertebrates.  3.  The  continuance  of  adipose  tissue  in  the 
lower  vertebrates  as  fat-glands,  never  changing  into  other  tissue, 
and  as  distinct  in  structure  and  function  as  other  ductless  gland- 
tissue.  4.  The  limits  placed  upon  the  place  of  occurrence  of 
adipose  tissue  in  all  animals,  and  its  non-appearance  in  certain 
regions  where  connective  tissue  is  always  present.  5.  Its  special¬ 
ized  metabolic  functions  and  the  gland-like  development  and 
arrangement  of  its  blood-supply,  all  of  which  place  it  in  an 
entirely  different  histological  and  physiological  class  from  that  of 
the  supporting  functioned  connective  tissues. 
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MICROSCOPICAL  TECHNOLOGY. 

Henry  G.  Piffard,  of  New  York,  Mj?V94  ascertained  that,  by 
closing  the  systems  as  far  as  the  correction-collar  would  permit 
and  shortening  the  tube-length  to  about  155  millimetres,  the  . 
objective  would  correct  perfectly  with  monobromide  of  naph- 
thalin.  Not  only  was  the  overcorrection  introduced  by  the 
monobromide  completely  neutralized,  but  the  character  of  the 
image  was  remarkably  improved.  He  then  investigated  the  pos¬ 
sibility  of  error  in  the  makers’  statement  as  to  the  angular  aper¬ 
ture,  and  found  that  with  systems  open  and  water  contact  the 
angle  measured  143  degrees;  with  systems  half  closed  and  oil  con¬ 
tact  the  angle  was  144  degrees;  and  with  systems  entirely  closed, 
using  monobromide  contact,  the  angle  was  also  144  degrees. 
Applying  the  usual  formula  N.  A.  z=  n.  sin.  u.,  the  result  gave 
N.  A.  —  1.56, — the  highest  aperture,  so  far  as  known  to  him;  that 
has  ever  been  obtained  with  an  achromatic  lens,  working  with 
crown-glass  slides  and  covers.  The  ideal  immersion-lens  for 
general  bacteriological,  biological,  and  histological  research,  in  his 
opinion,  would  be  one  having  the  largest  practicable  angular  aper¬ 
ture,  and  corrected  for  either  the  160-millimetre  or  216-millimetre 
tube,  and  a  cover-glass  not  exceeding  0.20  millimetre.  The  ad¬ 
justment  should  be  arranged  to  close  a  little  beyond  the  mono¬ 
bromide  point  and  open  a  little  beyond  the  oil  point,  so  as  to  permit 
the  objective  to  be  used  at  will  with  either  fluid.  It  is  possible, 
however,  that  the  optician,  with  monobromide  in  mind,  would  find 
it  desirable  to  make  some  slight  changes  in  his  present  formula. 

Staining. — Kantorowicz  Feb8Jii4 ;  Apr2V94  recommends  thionin  as  a 
stain  for  tissues  affected  by  amyloid  changes.  Hoyer  has  already 
showed  that  mucin  is  stained  red  or  reddish-violet  by  this  reagent. 
In  a  section  treated  by  thionin  the  ordinary  tissue-elements — such 
as  cells,  nuclei,  connective  tissue — are  stained  blue  or  violet  blue, 
whilst  amyloid  material  stains  a  light  blue  or  lilac  and  is  readily 
distinguished.  Preparations  are  hardened  in  alcohol  or  sublimate 
and  imbedded  in  celloidin.  Sections  are  cut  into  alcohol  (80  per 
cent.),  washed  lightly  in  water,  and  placed  for  three  to  five  min¬ 
utes  (no  overstaining  after  several  hours,  but  the  shorter  time  is 
sufficient)  in  a  saturated  aqueous  solution  of  thionin.  Wash  in 
distilled  water.  The  tint  may  be  preserved — notoriously  a  difficult 
task  with  such  preparations — by  proceeding  as  follows  :  Ilemove 
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the  section  from  water  to  a  slide,  dry  with  filter-paper,  and  further 
dehydrate  and  clear  by  means  of  a  mixture  of  aniline-oil  and 
xylol  (2  to  1)  or  carbolic  acid  and  xylol  (1  to  3).  Wash  off  the 
mixture  with  xylol  and  mount  in  dammar.  In  this  plan,  alcohol, 
which  has  a  strong*  decolorizing  action,  is  avoided.  The  stained 
amyloid  material  is,  however,  best  shown  in  sections  mounted 
direct  from  water.  In  this  connection  it  might  be  useful  to  allude 
to  a  new  method  of  producing  the  iodine  reaction  in  amyloid 
tissue  permitting  the  demonstration  of  the  extent  of  amyloid 
degeneration,  described  by  Galeotti.  M^6,94  It  consists  in  soaking 
the  sections  in  a  solution  of  potassium  iodide,  then  rapidly  wash¬ 
ing  them  in  distilled  water,  and  immersing  them  in  chlorine-water. 
The  amyloid  tissue  alone  retains  the  iodine  salt;  so  that  when  this 
latter  is  attacked  by  the  chlorine-water  it  is  the  altered  part  alone 
which  is  stained  by  the  liberated  iodine.  The  test  is  said  to  be 
extremely  delicate. 

Ho  sin,  in  a  study  of  staining  properties  of  Ehrlich’s 

neutrophile  (triacid)  solution,  found  the  constituents  of  the  cord  to 
be  stained  as  follows :  The  medullary  sheaths  an  orange  yellow, 
the  axis-cylinders  a  vivid  red,  the  surrounding  connective  tissue 
violet,  the  coarser  connective-tissue  bundles  and  the  adventitia  of 
the  vessels  a  rose  color,  their  endothelia  as  well  as  the  nuclei  of 
the  neuroglia  a  bluish  green,  and  their  protoplasm  a  pale  rose. 
Degenerated  fibres  are  detected  by  the  absence  of  the  orange 
sheath  and  the  presence  of  gaps  in  the  violet  net-work.  The  gray 
substance  shows  numerous  naked  axis-cylinders.  The  ganglion- 
cells  stain  strongly,  being  of  a  red  color  with  a  tinge  of  brown. 
Their  nuclei  do  not  stain  at  all,  being  seen  as  clear  vesicles  in  the 
dark-red  cells,  while  the  nucleoli  take  the  color  of  the  protoplasm. 

As  is  well  known,  Golgi’s  original  and  later  methods  give 
good  results  with  young  and  embryonic  animal  brains,  but  not 
with  adult  or  human  brains.  W.  Lloyd  Andriezen,  of  Wake- 
field,  ApJ8>, 94  after  a  systematic  research,  obtained  good  results  by 
means  of  the  following  modification  of  Golgi’s  method :  Thin 
slices  (two  to  four  millimetres  in  diameter)  of  brain,  with  the  pia 
arachnoid  intact,  are  suspended  by  a  thread  or  a  glass  (or  platinum) 
hook,  in  K.  bichromate  (2  per  cent.),  95  cubic  centimetres  (3J  fluid- 
ounces),  to  which,  after  ten  to  fifteen  minutes,  5  cubic  centimetres 
(1  \  fluidrachms)  of  1-per-cent,  osmic  acid  are  added  ;  this  is  kept 
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in  the  dark  for  twenty-four  hours,  then  changed  into  K.  bichromate 
(2}  per  cent.),  90  cubic  centimetres  (3  fluidounces) ;  osmic  acid 
(1  per  cent.),  10  cubic  centimetres  (2|  fluidrachms) ;  in  which  the 
specimen  is  kept  suspended  for  two  days;  then  is  finally  changed 
into  Golgi’s  mixture  of  K.  bichromate  (3  per  cent.),  80  cubic  centi¬ 
metres  (2J  fluidounces);  osmic  acid  (1  per  cent.),  20  cubic  centi¬ 
metres  (5  fluidrachms).  The  total  fixation  and  hardening  of  three 
and  one-half  days  shows  nerve-cells  and  the  two  types  of  glia-cells 
(fibre-cells  and  protoplasmic  cells)  quite  well;  four  and  one-half 
days  show  more  nerve-cells,  especially  cell-bodies;  six  days  are 
needed  to  show  axis-cylinders,  nerve-fibres,  and  collaterals.  On 
an  average  it  is  advisable  to  have  two  specimens,  hardened  three 
and  one-half  and  four  and  one-half  days,  respectively.  The  speci¬ 
men  is  then  rinsed  in  distilled  water  for  one  or  two  seconds,  and 
plunged  into  AgN03  solution  (f  per  cent.)  in  the  dark  for  five  to 
fifteen  minutes;  then  changed  into  100  to  120  cubic  centimetres 
(3i  to  4  fluidounces)  of  AgNG3  solution,  to  which  exactly  1  drop 
of  formic  acid  has  been  added;  it  is  then  placed  in  an  incubator,  in 
the  dark,  at  a  temperature  of  25°  to  27°  C.  (77°  to  81°  F.),  chang¬ 
ing  it  for  fresh  silver  solution  after  twenty-four  hours.  The  total 
staining  in  the  silver  solution  should  be  three  and  one-half  days  or 
four  and  one-half  days,  respectively;  three  days  often  suffice.  The 
final  steps  of  the  procedure  he  defines  as  follows :  Rinse  in 
methylated  spirit  and  fix  in  wax  or  spirit  15  minims,  followed  by 
absolute  alcohol  15  minims,  thin  celloidin  one-half  hour,  and  fix 
on  cork ;  cut  under  spirit ;  pick  out  the  best  sections  and  place  in 
large  quantity  of  distilled  water  until  nearly  freed  from  spirit, 
about  five  minutes ;  then  place  sections  in  f-per-cent.  solution  of 
AgN03  for  one-lialf  to  one  hour;  dehydrate  in  spirit,  then  in 
xylol-piridine,  equal  parts;  clear  in  xylol  (twice)  and  mount,  after 
blotting,  in  xylol-dammar,  without  a  cover-glass,  hastening  the 
process  of  drying  by  placing  the  slides  in  the  incubator  at  a  tem¬ 
perature  of  37°  to  40°  C.  (96.8°  to  104°  F.)  for  one  day  or  a  little 
longer.  The  latter  procedure  is  necessary;  otherwise,  even  after 
months,  the  specimens  may  begin  to  spoil. 

Successful  preparations  show  the  nerve-cells  and  their  proc¬ 
esses  down  to  their  finest  ramifications  and  endings.  The  same 
holds  true  with  regard  to  the  glia-cells,  both  protoplasmic  and 
fibre-  cells.  All  these  cell-elements  are  sharply  differentiated 


Staining.  ]  HISTOLOGY  AND  MICROSCOPICAL  TECHNOLOGY.  H-29 

from  one  another  and  from  the  clear  ground-substance.  Axis- 
cylinders  and  collaterals,  ascending  nerve-fibres,  ending  freely  by 
branching  fibrils  in  the  cortex,  also  can  be  seen  in  great  numbers. 
The  method  is  applicable  to  brains,  provided  post-mortem  changes 
are  not  too  advanced  or  the  tissue  disintegrated  or  softened. 

Fischel,  ju^in  a  study  of  the  action  of  silver  nitrate  upon 
the  nervous  elements,  found  that  the  transverse  striation  seen  in 
nerve-fibres  and  ganglion-cells  after  the  action  of  nitrate  of  silver 
is  artificial,  and  not  due  to  structural  peculiarities.  He  also 
observed  the  same  striation  in  Wharton's  jelly,  in  the  connective 
tissue  of  the  skin,  in  the  larger  vessels,  the  kidneys,  and  other 
organs,  and  concludes  that  it  may  be  found  in  any  colloid  tissue 
hardened  in  nitrate-of-silver  solution  in  the  presence  of  an  acid. 
H.  Rabl  has  independently  reached  identical  conclusions. 

L.  Azoulay  sS  has  devised  a  modification  of  Weigert’s 
method  of  staining,  for  which  he  claims  excellent  results  and  very 
great  economy  of  time.  Its  application  to  the  axial  nervous 
system  is  described  as  follows :  “  Harden  for  three  or  four  months 
in  bichromate,  or  little  pieces  more  rapidly  in  a  mixture  of  bi¬ 
chromate  of  potash  (3  per  cent.),  100  parts,  and  osmic  acid  (1  per 
cent.),  25  to  30  parts;  imbed  in  paraffin  (or  collodion  or  any  other 
suitable  medium);  section  in  90-per-cent,  alcohol;  free  the  sec¬ 
tions  of  paraffin  with  xylol  orbenzin;  treat  with  absolute  alcohol; 
apply  Schweitzer’s  reagent  (ammoniacal  cuprous  oxide,  undiluted) 
three  to  five  minutes,  according  to  the  thickness  of  the  sections ; 
wash,  by  agitating  in  distilled  water,  for  about  thirty  seconds  ; 
treat  with  hematoxylin  (1  part  to  10  of  alcohol  and  90  of  water) 
either  several  days  old,  or  fresh  and  treated  with  a  drop  of  satu¬ 
rated  solution  of  carbonate  of  lithium,  or  merely  ordinary  hema¬ 
toxylin  with  alum,  for  three  to  six  minutes,  according  to  the  thick¬ 
ness  of  the  sections ;  the  sections  are  to  be  heated  on  the  slide, 
while  bathed  in  the  stain,  to  60°  C.  (140°  F.)  (pass  the  slide  over 
a  flame  until  it  steams ;  repeat  the  heating  three  or  four  times, 
taking  care  that  the  preparation  floats  in  the  fluid  free  from  the 
slide) ;  wash  in  water ;  treat  with  Weigert’s  decolorizer,  prussiate 
of  borax,  for  five,  ten,  fifteen,  or  twenty  minutes,  according  to  the 
temperature  employed  and  the  thickness  of  the  sections;  arrest 
the  decoloration  when  the  large  cells  have  only  their  nuclei 
colored  a  very  dark  brown ;  wash  carefully  in  water ;  mount  in 
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acetone  and  balsam  in  benzin  or  xylol.”  The  decoloration  is  so 
slow  that  one  can  be  secure  from  decolorizing  more  than  is  neces¬ 
sary.  The  sections  keep  at  least  two  years  and  a  half. 

Hardening . — W.  McAdam  Eccles,  of  London,  May226.94  recom¬ 
mends  formic  aldehyde  as  a  rapid  hardening  reagent  for  animal 
tissues.  He  employs  it  in  40-per-cent,  solution  for  very  soft  tis¬ 
sues,  in  20  per  cent,  for  firmer,  and  in  10  per  cent,  for  quite  firm 
material.  It  acts  as  a  most  rapid  and  satisfactory  hardening 
reagent.  It  does  not  render  any  tissue  brittle  in  the  way  alcohol 
does,  and  in  no  way  prevents  a  stain  acting  well  on  the  sections. 
It  is  therefore  a  useful  adjunct  in  pathological  and  histological 
work. 

Bergonzoli  recommends  formalin  as  a  preserving  and 
hardening  fluid  for  general  histological  purposes,  having  observed 
that  solutions  of  this  drug  are  deodorant  and  disinfectant ;  that 
pieces  of  tissue  immersed  in  it  are  rapidly  fixed  and  hardened,  and 
only  shrink  to  an  almost-imperceptible  degree.  The  color  is  per¬ 
fectly  preserved,  only  the  coloring  matter  of  the  blood  being  dis¬ 
solved.  For  nervous  tissue  it  is  excellent.  Formalin  has  the 
advantage  over  alcohol  in  that  it  is  not  inflammable  and  is  much 
less  expensive. 

In  a  preliminary  paper  upon  the  changes  in  brain- tissue 
produced  by  hardening  reagents,  H.  IT.  Donaldson  v.9|fV94  studies 
the  effects  upon  the  weight  of  entire  brains,  or  large  portions  of 
such  brains,  by  a  few  of  the  common  reagents,  thus  giving  an 
accurate  mathematical  account  of  the  changes  with  which  we  are 
familiar  in  the  general  sense. 

Franklin  P.  Mall 

Dec  ,’93  states  that  nearly  all  human  embryos 
which  come  into  the  possession  of  embryologists  are  of  little  value 
for  careful  study,  because  they  have  been  carelessly  preserved.  Of 
fifty  embryos  less  than  six  weeks  old  that  have  come  into  his 
hands  during  the  last  few  years,  only  six  have  proved  to  be  of 
value.  In  nearly  all  cases  the  specimen  is  destroyed  by  placing 
the  ovum  in  very  dilute  alcohol,  and  in  so  doing  it  is  handled 
very  roughly.  The  best  and  most  convenient  method  of  pre¬ 
serving  young  embryos  is  to  place  the  unopened  ovum,  with  the 
least  possible  handling,  in  a  large  quantity  of  very  strong  alcohol. 
The  alcohol  of  druggists  is  in  no  case  too  strong,  and  according  to 
his  experience  is,  as  a  rule,  too  weak. 
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Fixatives. — Zenker  claims  for  the  following  solution 

all  the  advantages  of  the  very  much  more  expensive  Flemming 
and  Hermann  fluids:  Distilled  water,  100;  corrosive  sublimate, 
5 ;  potassium  bichromate,  2.5 ;  sodium  sulphate,  1 ;  glacial  acetic 
acid,  5.  It  is  best  to  add  the  acetic  acid  shortly  before  using;  the 
remaining  ingredients  may  be  mixed  and  kept  on  hand  indefinitely. 
This  fixative  combines  the  advantages  of  sublimate  and  Muller’s 
fluid  fixation,  the  finer  details  of  both  nuclei  and  cell-bodies  being 
admirably  preserved.  There  is  no  shrinkage  of  the  tissues,  which 
stain  well  by  all  the  usually  employed  methods,  including  those 
for  the  bacteria,  and  imbed  well  in  celloidin  or  paraffin.  Small 
cubes  of  tissue  about  one  cubic  centimetre  in  volume  are  im¬ 
mersed  in  the  fixative  for  twenty-four  hours,  are  washed  thor¬ 
oughly  in  water,  and  are  afterward  hardened  in  alcohol  of  in¬ 
creasing  strength,  any  traces  of  sublimate  which  may  remain  in 
the  tissues  being  at  the  same  time  removed  by  the  addition  of  a 
little  tincture  of  iodine  to  the  alcohol.  The  cost  of  a  litre  of  this 
fluid  is  less  than  fifteen  cents. 

A  thorough  investigation  of  the  qualities  of  formalin  as  a 
fixative  and  suggested  by  Blum  in  1893,  has  recently  been  made 
by  Beimer  v.12No20)21,-94  at  the  suggestion  of  Eberth,  as  the  result  of 
which  it  is  recommended  by  him  as  an  almost  ideal  agent.  It 
was  used  in  4-  and  10-per-cent,  solutions,  between  which  the  re¬ 
sults  showed  little  choice.  Its  penetration  was  greater  than  that 
of  any  of  the  other  fixatives  with  which  it  was  compared  (alcohol, 
sublimate,  and  Hermann’s  fluid),  no  perceptible  shrinkage  oc¬ 
curred,  both  nuclei  and  cell-bodies  were  well  preserved,  and  the 
tissues  stained  brilliantly  by  the  ordinary  methods  and  by  those 
for  the  bacteria.  While  immersion  for  twenty-four  hours  in  the 
formalin  solutions  was  sufficient  to  thoroughly  fix  even  compara¬ 
tively  large  portions  of  tissue,  no  injury  resulted  from  a  much 
longer  soaking.  The  specimens  may  then  be  washed  in  water  or 
dropped  immediately  into  alcohol,  the  exact  strength  of  which  is 
immaterial,  specimens  placed  immediately  in  absolute  alcohol 
yielding  as  good  results  as  those  placed  first  in  weaker.  In 
4-per-cent,  solution  formalin  costs  about  twelve  cents  a  quart. 

H.  C.  Bumpus  0f%  recommends  the  following  method  as  an 
effective  one  in  fixing  paraffin  sections -to  the  slide:  A  clean  slide 
is  covered  with  the  least  possible  amount  of  Mayer’s  albumin. 
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The  upper  surface  of  the  slide  is  then  flooded  with  water  by  a 
small  brush ;  the  brush  is  also  used  for  picking  up  and  arranging 
the  sections.  The  excess  of  water  is  removed  and  the  slide 
warmed  for  a  few  moments,  care  being  taken  that  the  sections  do 
not  melt.  The  sections  soon  expand  and  float  upon  the  water, 
which  should  be  drained  away  and  the  slide  placed  on  the  water- 
bath.  After  remaining  about  fifteen  minutes,  melt  the  paraffin 
and  place  the  slide  in  turpentine  or  some  other  solvent  of  the 
paraffin. 
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BLOOD. 

The  Formation  of  Fibrin. — Arthus  has  made  quantita¬ 

tive  determinations  of  the  amount  of  fibrin  and  of  the  amount 
of  the  heat-coagulum  at  56°  C.  (133.2°  F.)  in  specimens  of 
horses’  plasma.  He  finds  that  the  weight  of  fibrin  is  always  less 
than  that  of  the  heat-coagulum.  As  the  amount  of  heat-coagulum 
is,  if  anything,  less  than  the  amount  of  fibrinogen  present  in  the 
uncoagulated  blood,  his  results  amount  to  a  demonstration  that 
the  weight  of  fibrin  is  less  than  the  weight  of  the  fibrinogen 
from  which  it  is  formed,  and  indicate  that,  in  the  process  of  con¬ 
version  to  fibrin,  the  fibrinogen-molecule  undergoes  a  change. 
It  will  he  remembered  that  Hammarsten’s  theory  of  the  for¬ 
mation  of  fibrin  supposes  such  a  change  to  occur.  Arthus  finds, 
also,  that,  in  plasma  which  has  been  prevented  from  clotting  by 
the  addition  of  oxalate  solutions,  careful  addition  of  varying  quan¬ 
tities  of  a  calcium  salt  gives  varying  amounts  of  fibrin.  This 
result  proves  that  it  is  possible  to  obtain  a  partial  coagulation  of 
fibrin  in  plasma  by  regulating  the  available  quantity  of  calcium 
salt.  He  was  not  able  to  show  a  distinct  quantitative  relationship 
between  the  amounts  of  fibrin  formed  and  the  amounts  of  calcium 
salt  added  to  the  solution. 

Sugar  in  the  Blood  and  its  Decomposition. — F.  Schenck’s 
method  for  removing  the  proteids  from  the  blood  by  means  of 
potassio-mercuric  iodide  and  hydrochloric  acid,  preliminary  to  a 
determination  of  its  sugar-contents,  ui^is  explained  in  detail, 
as  it  seems  to  have  been  misunderstood. 

The  special  points  are  that  the  reagents  should  be  added  in 
excess,  in  which  case  the  precipitation,  both  of  the  proteid  by  the 

(1-1) 


1-2 


HOWELL  AND  DREYER. 


j^Blood. 


double  salt  and  of  the  mercury  by  sulphuretted  hydrogen,  will 
be  complete  and  rapid ;  and  that  the  method  does  away  with 
the  necessity  of  washing  the  precipitate,  which  process  in  other 
methods  is  tedious  and  slow.  On  account  of  the  difference  in 
cost  Schenck  has  more  recently  substituted  bichloride  of  mercury 
in  5-per-cent,  solution  for  the  potassio-mercuric  iodide;  so  that  he 
now  adds  to  50  cubic  centimetres  (1|  fluidounces)  of  blood,  diluted 
with  water  up  to  100  cubic  centimetres  (3-J  fluidounces),  100  cubic 
centimetres  (3|-  fluidounces)  each  of  5-per-cent.  HgCl2  and  2-per¬ 
cent.  HC1.  The  accuracy  of  this  method  is  well  shown  by  a  table 
which  contains  the  sugar-determinations  made  on  various  kinds  of 
blood  to  which  a  known  amount  of  sugar  was  added.  When  the 
sugar  was  added  before  the  precipitation  of  the  proteids  the  result 
was  generally  a  little  smaller  than  when  it  was  added  after  precipita¬ 
tion,  but  the  loss  amounted,  on  the  average,  to  only  1.5  per  cent,  of 
the  total  quantity  added,  which  is  less  than  the  error  of  the  other 
methods.  The  titration  for  sugar  was  made  according  to  Knapp’s 
method.  In  his  earlier  paper  Schenck  had  also  proposed,  as  a 
method  for  determining  the  sugar  of  the  blood,  to  dialyze  and 
titrate  the  dialysate.  Glycolysis  was  prevented  by  acidifying  the 
blood.  New  experiments,  the  results  of  which  are  brought 
together  in  a  second  table,  support  the  assertion  that  no  loss  of 
sugar  occurs  in  this  case.  Adding  a  given  quantity  of  sugar  to 
the  blood,  this  is  divided  into  three  portions, — A,  B,  and  C.  In 
A  the  sugar  is  determined  at  once ;  B  is  acidified  and  together 
with  C  allowed  to  stand  twenty-four  hours  at  room-temperature, 
when  the  sugar  in  them  is  also  estimated.  B  showed  either  no 
loss  at  all  or  one  that  fell  within  the  limit  of  error ;  C  frequently 
showed  a  loss;  often,  however,  this  did  not  occur,  contrary  to 
expectation.  Glycolysis  evidently  does  not  depend  on  the  reaction 
of  the  blood  alone ;  as  Arthus  pointed  out,  the  addition  of  reagents 
which  inhibit  the  breaking  down  of  the  leucocytes  in  unclotted 
blood  also  diminish  the  decomposition  of  the  sugar. 

As  bearing  on  this  point,  Schenck  investigates  the  action  of 
potassium  oxalate  in  the  following  manner :  Fresh  blood  is  treated 
with  potassium  oxalate,  to  prevent  clotting,  and  sugar  added.  In 
one  portion  the  sugar  is  determined  immediately,  in  a  second 
portion  after  standing  some  hours  at  a  temperature  of  39°  C. 
(102.2°  F.),  while  to  a  third  portion  CaCl2  is  added  to  induce 
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clotting.  In  the  second  portion  there  was  no  loss  of  sugar ;  in  the 
third  there  was  a  loss,  as  a  rule,  in  one  case  this  being  as  much  as 
25  per  cent. ;  and  since  this  was  one  of  the  specimens  of  blood 
which  showed  no  loss  of  sugar  on  mere  standing,  the  reaction 
being  alkaline,  Schenck  is  inclined  to  explain  this  great  loss  in 
the  clotted  blood  to  the  mechanical  union  of  the  sugar  with  the 
precipitate.  This  explanation  would  also  account  for  the  great 
error  attached  to  the  method  used  by  Lepine  and  Barral,  who 
precipitated  the  proteids  by  means  of  Na2S04  in  boiling  water. 
According  to  Rohmann,  the  error  in  this  case  may  amount  to  as 
much  as  24  per  cent. 

CIRCULATION. 

Peripheral  Vasomotor  Action. — Gley  reports  some  inter¬ 
esting  experiments  which  seem  to  show  that  contraction  of  the 
blood-vessels  may  be  produced  after  the  medulla  and  the  entire 
spinal  cord  have  been  destroyed.  He  calls  attention  first  to  the 
existence  of  subordinate  vasomotor  centres  in  the  spinal  cord 
itself.  He  obtained  direct  proof  of  the  existence  of  such  centres 
by  the  following  experiment :  In  a  dog,  after  the  medulla  is 
severed  so  as  to  cut  off  the  medullary  vasomotor  centre,  there  is, 
of  course,  a  great  fall  of  blood-pressure ;  but,  if  now  the  entire 
spinal  cord  is  destroyed  by  washing  it  out  with  warm  water,  a  still 
farther  fall  results, — a  fall  in  one  recorded  case  from  sixty-six  mil¬ 
limetres  to  forty  millimetres.  Making  use  of  dogs  in  which  the 
medulla  is  cut  off  and  the  spinal  cord  destroyed,  he  finds  that  the 
injection  of  various  substances  causes  a  marked  rise  of  arterial 
pressure.  The  greatest  effect  was  obtained  with  anagyrine, — the 
alkaloid  obtained  from  Anagyris  foetida.  Injection  of  this  sub¬ 
stance  caused,  in  one  case,  a  rise  of  pressure  from  thirty  millime¬ 
tres  to  two  hundred  and  seventy-five  millimetres.  At  the  same 
time  there  was  a  great  increase  in  the  rate  of  heart-beat  and  also 
an  augmentation  in  the  force  of  beat.  Analysis  of  the  details  of 
this  experiment  leads  him  to  believe  that  the  rise  of  pressure  was 
not  due  solely  or  mainly  to  the  augmented  heart-beat,  but  to  a 
strong  vaso-constriction.  Strophanthine  produces  a  similar,  though 
less-marked,  effect.  He  concludes  that  these  substances  cause 
vaso-constriction  by  action  on  the  peripheral  nerve-ganglia  rather 
than  upon  the  muscular  tissue  of  the  vessel- walls ;  although  his 
reasons  for  this  belief  are  not  very  convincing. 
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Experiments  on  the  Nerves  of  Lymph-  Vessels. — The  close 
resemblance  in  histological  structure  between  lymph-  and  blood¬ 
vessels,  and  the  fact  that  a  rich  nerve-plexus  has  been  demon¬ 
strated  in  the  wall  of  the  thoracic  duct  of  the  dog,  suggest  the 
possibility  of  the  existence  of  vasomotor  nerves  to  lymphatic 
vessels  similar  in  function  to  those  going  to  the  blood-vascular 
system.  As  far  as  physiological  evidence  is  concerned,  however, 
the  observation  of  Paul  Bert  and  Laffont  9|2°  stands  alone.  Camus 
and  Gley  have  succeeded  in  demonstrating  that  one  part  of 
the  lymphatic  system  at  least,  namely,  the  receptaculum  chyli,  is 
supplied  with  extrinsic  nerves. 

Under  the  influence  of  curare  all  the  afferent  and  efferent 
vessels  of  the  receptacle  (in  the  dog),  with  two  exceptions,  were 
tied  off,  the  two  remaining  ones  being  intended  for  the  introduc¬ 
tion  of  cannulse.  One  of  these  was  situated  at  the  posterior  end, 
being  one  of  the  net- work  of  vessels  which  surround  the  abdom¬ 
inal  aorta  and  return  the  lymph  from  the  posterior  extremities 
and  the  pelvis ;  the  other  was  the  thoracic  duct,  or  one  of  its 
branches  if  this  were  divided. 

All  the  abdominal  viscera  were  removed  except  the  liver,  care 
being  taken  not  to  injure  the  solar  plexus  in  the  operation,  and 
the  vascular  stalk  to  the  liver  ligated.  The  object  of  this  was  to 
prevent  errors  arising  from  movements  in  these  organs  during 
stimulation  of  the  nerves,  this  and  the  formation  of  clots  being 
the  main  difficulties  encountered  during  the  work. 

The  clotting  was  delayed  by  washing  out  the  receptaculum, 
as  soon  as  the  cannulse  were  in  place,  with  some  indifferent  liquid, 
— at  first  oil,  in  the  later  experiments  normal  salt  solution.  Using 
at  first  the  rheograph,  the  method  consisted  in  recording  the  effect 
on  the  outflow  from  the  upper  cannula  when  oil  was  introduced 
into  the  lower  one  under  a  constant  pressure,  produced  by  stimula¬ 
tion  of  the  splanchnic  nerve. 

The  method  which  was  eventually  hit  upon  as  being  most 
convenient  and  most  satisfactory  was  to  wash  out  with  normal 
saline,  clamp  off  the  lower  cannula,  and  then  connect  the  upper 
cannula  directly  with  a  water-manometer  also  containing  normal 
saline.  With  this  arrangement  any  contraction  of  the  receptacu¬ 
lum  would  manifest  itself  by  a  rise  of  pressure  in  the  manometer, 
and  dilatation  by  a  fall. 
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Up  to  the  present  time  the  authors  publish  only  the  results 
obtained  on  stimulation  of  the  peripheral  end  of  the  divided 
splanchnic  nerve.  The  tracings  show  that  each  stimulation  is 
followed  by  a  dilatation  which  generally  passes  off  soon  after  re¬ 
moval  of  the  stimulus,  but  with  varying  degrees  of  rapidity.  As 
this  dilatation  occurs  a  little  before  any  change  in  blood-pressure, 
which,  by  the  way,  is  recorded  simultaneously,  and  as  the  blood- 
pressure  either  remains  unchanged  or  else  rises,  indicating  vaso¬ 
constriction,  the  movement  of  the  water-manometer  cannot  be 
attributed  to  an  indirect  effect  of  the  modifications  of  the  blood¬ 
vessels.  The  splanchnic  seems,  therefore,  undoubtedly  to  contain 
vaso-dilator  fibres  to  the  receptaculum  chyli. 

Conduction  of  the  Motor  Stimulus  in  the  Heart. — The  object 
of  a  paper  on  this  subject  by  Engelmann  BJ4P6U9  is  to  determine  the 
means  by  which  the  motor  impulse  is  conducted  from  one  chamber 
of  the  heart  to  another.  The  author  gives  a  short  review  of  ex¬ 
periments  previously  made  upon  the  subject,  showing  that  the 
tendency  of  modern  work  has  been  to  discredit  the  older  view 
of  a  conduction  through  nerve-fibres  and  cells.  As  to  his  own 
experiments,  he  finds  that,  in  a  heart  which  has  ceased  heating, 
stimulation  of  the  auricle  may  set  the  ventricle  into  contraction 
without  causing  a  visible  contraction  of  the  auricle,  thus  appar¬ 
ently  demonstrating  the  possibility  of  the  conduction  of  a  motor 
impulse  through  non-contracting  heart-tissue.  He  made  a  number 
of  measurements  of  the  time-interval  between  auricular  and  ven¬ 
tricular  contraction  (As,  Vs)  and  of  the  same  interval  when  the 
auricle  was  stimulated  artificially  (gAVs)  under  various  conditions, 
such  as  changes  in  the  blood-stream,  in  the  number  and  strength 
of  the  stimuli,  tension,  etc.  The  detailed  results  of  these  measure¬ 
ments  are  given  in  the  form  of  tables,  but  it  is  stated,  in  general, 
that  the  shortest  interval  (As,  Vs)  for  the  frog’s  heart  was  0.045", 
and,  even  when  the  heart  was  removed  and  was  nearly  bloodless 
and  scarcely  contractile  at  all,  the  interval  was  increased  only  to 
0  072"  or,  in  an  extreme  case,  to  0.128".  An  attempt  was  next 
*  made  to  measure  the  time  between  stimulation  of  the  auricle  at 
different  distances  from  the  ventricle  and  the  resulting  ventricular 
systole  (gAVB),  in  order  to  obtain  data  as  to  the  rapidity  of  conduc¬ 
tion  of  the  motor  impulse  in  the  heart.  When  the  determinations 
were  made  upon  the  extirpated  and  nearly  bloodless  heart,  the 
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difference  in  time  was  easily  measured  within  certain  limits  of 
error.  The  result  which  he  obtains  is  that  the  velocity  of  the  stim¬ 
ulus  through  the  auricle  is  about  ninety  millimetres  per  second, 
which  is  about  three  hundred  times  slower  than  the  velocity  of  a 
nerve-impulse.  This  interesting  result  seems  to  show  that,  under 
the  conditions  of  the  experiment,  the  motor  impulse  from  auricle 
to  ventricle  travels  through  the  muscular  tissue,  and  not  through 
nerve-fibres.  Moreover,  it  was  shown  in  the  experiments  that, 
when  the  auricle  was  stimulated  normally  from  the  beating  sinus, 
the  form  of  the  curve  was  similar  to  that  obtained  when  the 
auricle  was  stimulated  artificially  at  the  greatest  distance  from  the 
ventricle,  indicating  that  the  normal  stimulus  to  the  ventricle 
arises  not  near  to  it,  but  at  the  sinus-junction.  Lastly,  when  the 
auricle  is  not  beating  it  will,  when  stimulated,  conduct  an  impulse 
to  the  ventricle,  although  it  does  not  itself  contract,  and  the  time- 
interval  (gAVs),  under  these  conditions,  is  the  same  as  in  As,  Vs, 
when  the  auricle  is  contracting  normally.  These  facts,  taken 
together,  support  Gaskell’s  view,  that  in  the  normal  contraction 
of  the  heart  the  sequence  of  beat  is  not  mediated  through  nerve- 
fibres  and  cells. 

Tetanus  of  the  Heart. — Louget  finds  that  stimulation  of 

the  vagus  nerve  of  terrapins  in  the  middle  or  upper  cervical 
region  by  means  of  the  induction  current  causes  the  heart  to 
stand  still  in  systole, — a  condition  which  he  calls  tetanus  of  the 
heart,  A  similar  result  was  obtained  on  rabbits  under  certain 
conditions ;  after  small  doses  of  curare  not  sufficient  to  stop 
respiration,  simultaneous  stimulation  of  both  vagi  only  altered  the 
beat  in  such  a  way  as  to  produce  a  decided  plateau  on  the  summit 
of  the  contraction-wave.  But,  when  the  dose  was  large,  a  tetanus 
similar  to  that  obtained  on  terrapins  followed  stimulation  of  both 
pneumogastrics,  which,  after  removal  of  the  stimulus,  was  not 
immediately  succeeded  by  a  normal  rhythm,  but  by  a  series  of 
prolonged  contractions  with  the  plateau-form  of  curve.  In  these 
two  animals,  therefore,  the  tetanus  resembles  a  greatly-prolonged 
systole,  or  tonic  contraction.  The  frog’s  heart,  on  the  contrary, 
furnished  a  series  of  tracings  which  seem  to  support  Marey’s  view 
as  to  the  nature  of  heart-tetanus,  according  to  which  it  is  due  to 
the  fusion  of  separate  contractions,  as  in  the  case  of  voluntary 
muscle.  The  experiments  on  frogs  were  also  made  on  curarized 
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animals,  and  the  stimulus  was  applied  either  to  one  vagus  and  the 
ventricle  or  to  both  vagi  simultaneously.  By  varying  the  strength 
of  the  current  and  applying  it  in  these  two  ways  it  was  possible 
to  obtain  all  gradations  between  simple  acceleration  of  the  beat 
and  complete,  or  nearly  complete,  tonic  tetanus,  the  intermediate 
stages  being  represented  by  incomplete  or  clonic  tetanus,  in  which 
the  tracings  show  small  undulations  for  a  part  or  the  whole  of 
the  period  in  which  the  heart  remains  in  systole.  Theoretical 
considerations  based  upon  the  comparison  of  these  facts  with 
similar  or  analogous  phenomena  observed  in  voluntary  muscle  are 
added  to  remove  the  apparent  contradiction  existing. 

Relation  of  Cardiac  Contraction  to  the  Concentration  of  the 
Sea -Water  in  Some  Marine  Animals . — Experiments  were  under¬ 
taken  by  Schively  with  the  view  of  determining  whether 
increase  and  decrease  of  the  water-content  in  heart-tissue  had  the 
same  effect  as  that  produced  in  animal  tissues  by  similar  changes, 
as  described  by  Loeb.  According  to  the  latter,  an  increase  of 
water  in  the  tissue  acts  like  rise  of  temperature  and  a  decrease  like 
fall  of  temperature.  The  hearts  examined  from  this  stand-point 
were  those  of  ascidiens,  crabs,  and  embryonic  and  adult  fishes, 
being  either  entirely  removed  from  the  body  (ascidians)  or  merely 
exposed  to  view  with  all  their  connections  intact.  Water  was 
abstracted  by  the  addition  of  varying  amounts  of  NaCl  and  intro¬ 
duced  by  the  addition  of  fresh  water  to  the  sea-water  containing 
the  isolated  heart  or  the  entire  animal.  The  results  show  a  striking 
uniformity  throughout,  as,  within  certain  limits,  in  every  case  ad¬ 
dition  of  NaCl  is  followed  by  slowing  and  addition  of  fresh  water 
by  acceleration  of  the  beat,  proper  precautions  being  taken  to 
keep  the  temperature  constant.  The  extent  of  the  change  in  the 
rate  of  the  heart  is,  moreover,  proportional  to  the  amount  of  the 
variation  in  concentration  of  the  liquid.  Thus,  in  molgula,  0.2 
gramme  (3  grains)  NaCl  added  to  100  cubic  centimetres  (3J  fluid- 
ounces)  of  water  containing  3.4  per  cent,  of  salt,  in  which  the 
heart  was  bathed,  was  just  sufficient  to  produce  a  noticeable 
effect;  1  per  cent.  NaCl,  or  an  increase  of  contraction  of  about 
30  per  cent.,  lowered  the  rate  of  the  heart  25  per  cent.  Experi¬ 
ments  have  also  been  started  on  other  organs  manifesting  rhyth¬ 
mical  activity,  and  the  results  so  far  indicate  that  they  stand  in  a 
similar  relation  to  the  concentration  of  the  medium.  The  bell  of 
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dabylometra — at  least,  according  to  the  tables  given  in  the  paper 
— gives  identical  results. 

RESPIRATION. 

Determination  of  the  Capacity  of  the  Bronchial  System 
and  the  Alveolar  0  Tension. — As  the  capacity  of  the  bronchial 
system  is  the  chief  factor  concerned  in  keeping  the  alveolar 
O  tension  below  that  of  the  inspired  air,  its  importance  in¬ 
creasing  with  the  shallowness  of  the  respiration,  Loewy 
attempted  in  several  ways  to  measure  it.  By  injecting  the 
trachea  and  bronchial  tubes  as  nearly  as  possible  with  plaster 
of  Paris,  a  capacity  of  144  cubic  centimetres  is  found  in  a 
given  individual, — a  figure  agreeing  closely  with  the  result  ob¬ 
tained  by  Zuntz  by  a  similar  method.  Owing  to  the  obvious 
possibilities  of  error  involved  in  this  anatomical  method,  a  modifi¬ 
cation  of  Grehant’s  method,  in  which  the  percentage  of  C02  in 
successive  parts  of  the  expired  air  after  a  measured  inspiration  of 
atmospheric  air  was  determined,  was  tried.  The  result  showed, 
however,  that  the  distribution  of  the  C02  in  the  expired  air  was 
largely  determined  by  the  character  of  the  expiratory  movement 
and  the  mode  of  collecting  it;  so  that  the  amount  of  C02  may 
increase  from  zero  in  the  first  portion  progressively  to  the  last  or 
may  be  uniformly  distributed.  As,  moreover,  all  expirations 
exceeding  100  cubic  centimetres  in  volume  contained  considerable 
quantities  of  C02,it  is  evident  that  this  method  also  gives  too 
small  a  figure  for  the  capacity  of  the  bronchial  system.  The 
author  resorted  finally  to  an  indirect  method  of  calculating  the 
upper  and  lower  limits  between  which  bronchial  capacity  must  lie 
from  the  data  furnished  by  two  series  of  experiments,  in  the  first 
of  which  the  subject  makes  shallow  respirations  under  a  low 
barometric  pressure  so  that  the  minimal  physiological  alveolar  O 
tension  is  set  up,  and  in  the  second  of  which  the  deepest  possible 
respirations  in  air  poor  in  O  are  used.  The  first  series  fixes  the 
upper  limit  for  the  capacity  of  the  bronchial  system  between  140 
and  150  cubic  centimetres.  In  the  second  series  it  is  shown  that 
the  alveolar  0  tension  ranges  between  42  millimetres  Hg  and  52 
millimetres  Hg,  when  the  capacity  of  the  bronchial  system  is 
assumed  to  vary  from  160  cubic  centimetres  down  to  zero.  If  the 
lower  limit  be  taken  to  lie  somewhere  between  70  cubic  centi¬ 
metres  (which  is  evidently  too  low)  and  160  cubic  centimetres 
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(which  is  decidedly  above  the  upper  limit),  then  the  alveolar  O 
tension  in  this  second  series — where  the  O  absorption  was  quite 
sufficient  for  normal  metabolism — varied  from  40  to  45  millimetres 
H<>\  It  follows,  therefore,  that  the  alveolar  O  tension  in  the  first 
series — where  a  minimal  amount  of  O  was  supplied — could  not 
have  been  above  this  level.  From  this  fact  the  data  of  the  first 
series  enable  the  author  to  determine  how  low  the  figure  for  the 
capacity  of  the  bronchial  system  may  be  taken  so  that  the  alveolar 
O  tension  may  not  exceed  this  point,  and,  as  a  matter  of  fact,  this 
is  found  to  be  100  cubic  centimetres.  The  capacity  of  the 
bronchial  system  is,  therefore,  somewhere  between  100  cubic 
centimetres  and  150  cubic  centimetres, — 140  cubic  centimetres 
probably  approximating  closely  to  the  exact  figure.  At  the  same 
time  these  figures  fix  the  lowest  normal  tension  of  O  in  the  pul¬ 
monary  alveoli  at  45  millimetres  Hg  within  a  limit  of  error  of 
only  a  few  millimetres  of  mercury. 

On  the  Determination  of  the  Residual  Air. — Schenck 
takes  up  this  question  with  the  view  of  finding  the  cause  of  the 
difference  ♦between  the  results  recently  obtained  by  Berenstein, 
who  gives,  as  the  ratio  between  residual  air  and  vital  capacity,  the 
figures  1 :  3.7  to  1 :  5.8,  and  the  older  result  of  Gad,  according  to 
whom  the  ratio  is  as  1 :  2,  approximately.  The  method  of  ex¬ 
perimentation  which  the  author  adopts  is  that  of  Gad,  2i?2  as  he  is 
able  to  show,  by  preliminary  tests  on  a  rubber  balloon,  that  it 
gives  satisfactory  results.  It  consists  in  measuring  the  changes  in 
the  volume  of  the  thorax  and  in  the  pressure  within  the  air- 
passages  of  the  subject  when  a  forced  inspiration  or  expiration  is 
made  without  permitting  air  to  enter  or  leave  the  system,  starting 
from  the  mean  position  of  the  thorax.  By  modifying  the  method 
slightly  the  author  finds  that  the  results  vary  somewhat  according 
to  whether  inspiration  or  expiration  is  used  and  whether  the  start 
is  made  from  the  mean  position  of  the  thorax  or  from  the  position 
of  deepest  inspiration  or  deepest  expiration,  respectively.  A  single 
example  will  serve  to  illustrate  these  diffeiences.  The  figuies 
obtained  for  the  residual  air  of  the  same  individual  was 

1660  c.  c.  when  inspiration  from  the  position  of  deepest  expiration  was  used  (A). 

1900  c.  c.  when  expiration  from  the  position  of  deepest  inspiration  was  used  (B). 

1720  c.  c.  when  inspiration  from  the  mean  position  of  the  thorax  was  used  (C). 

1400  c.  c.  when  expiration  from  the  mean  position  ot  the  thorax  was  used  (D). 
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These  variations  are  satisfactorily  explained  by  Schenck  by 
the  simultaneous  changes  produced  in  the  gases  of  the  alimentary 
canal  by  the  methods,  these  changes  being  different  in  each  of  the 
four  modes  of  procedure  indicated  in  A,  B,  C,  and  D. 

These  gases  are  affected  most  in  B,  less  in  C,  still  less  in  A, 
and  least  in  D,  and  in  each  case  their  influence  is  such  as  to 
render  the  result  too  high,  as  is  shown  by  actual  experiment  in 
which  the  gases  are  artificially  increased. 

Owing  to  certain  possible  errors  involved  in  D,  which  one 
might  expect  to  give  results  most  closely  approximating  the  truth, 
the  author  proceeds  to  make  a  series  of  experiments,  using  A 
alone,  as  coming  nearest  to  the  correct  result,  although  the  values 
are  admittedly  somewhat  too  high. 

It  is  not  only  found  that  the  average  result  is  far  above  that 
of  Berenstein,  but  even  the  minimal  values  in  the  individual 
experiments  considerably  exceed  the  latter’s  result.  The  average 
result  gives,  as  the  ratio  of  the  residual  air  to  the  vital  capacity, 
1  :  2.5;  and  if — in  consideration  of  the  fact  that  the  method  gives 
somewhat  too  great  a  result,  as  pointed  out  above — tine  minimal 
value  obtained  in  any  given  individual  be  taken  as  the  nearest 
approximation  to  the  correct  value,  this  ratio  in  one  case  is  1 :  3.1, 
in  another  1  :  3.0.  The  conclusion  seems  to  be  well  grounded, 
therefore,  that  Berenstein,  by  the  principle’  of  the  Davy-Grehant 
method,  underestimated  the  residual  air  when  he  placed  its  ratio  to 
the  vital  capacity  at  1  :  3.7  to  1  :  5.8. 

Respiration  in  Rarefied  and  Condensed  Air  and  in  Air 
Poor  and  Rich  in  0,  Respectively — -After  a  brief  description  of  the 
nature  of  experiments  on  man,  made  for  the  most  part  by  the  use 
of  the  pneumatic  cabinet,  Loewy  B5284p6409  passes  at  once  to  the  state¬ 
ment  of  the  following  general  conclusions  :  The  respiratory  gaseous 
exchanges  are  independent  of  the  O  tension  in  the  inspired  air 
within  wide  limits,  a  variation  in  barometric  pressure  from  400 
millimetres  to  1400  millimetres  Hg,  for  example,  having  no  effect 
upon  the  amount  of  O  absorption. 

Muscular  exercise,  moreover,  has  a  tendency  to  increase 
slightly  the  O  tension  within  the  pulmonary  alveoli  above  the  level 
established  during  rest  in  the  rarefied  air  of  the  cabinet,  or  else  it 
produces  no  change  at  all.  The  maintenance  of  the  minimal 
alveolar  O  tension,  which  is  still  adequate  with  normal  metabolism 
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under  such  widely  varying  conditions  of  atmospheric  pressure,  is 
effected  chiefly  by  compensating  changes  in  the  extent  of  the 
breathing  movements.  AVhile,  for  instance,  the  alveolar  O  tension 
stands  at  41.2  millimetres  Hg  when  the  percentage  of  O  in  the 
inspired  air  is  12.2  and  the  depth  of  inspiration  is  292.6  cubic 
centimetres,  it  is  raised  to  43.4,  in  spite  of  the  reduction  of  the 
percentage  of  O  to  7.32,  by  increasing  the  depth  of  inspiration  to 
972  cubic  centimetres. 

This  compensating  change  in  the  mechanics  of  respiration  is, 
however,  only  brought  into  play  when  the  alveolar  O  tension  sinks 
below  the  point  at  which  it  leads  to  deficient  supply  of  O  to  the 
tissues.  Variations  above  this  point  have  no  effect  on  the  breath¬ 
ing  movements.  A  fall  of  alveolar  O  tension  below  40  or  45 
millimetres  Hg  leads  to  metabolic  disturbances,  as  shown  by  the 
effect  on  the  respiratory  quotient,  which  begins  to  rise. 

The  velocity  of  blood-flow,  as  jshown  on  dogs  by  Zuntz’s 
method, Sis  not  influenced  by  the  rarefaction  or  condensation  of 
the  air,  unless,  by  the  former,  the  alveolar  O  tension  is  lowered 
beyond  the  normal  physiological  limit. 

Asphyxia  in  Cold-Blooded  Animals. — A.  Marcacci  ^  finds 
that  the  importance  of  cutaneous  respiration  in  frogs  has  been 
greatly  overestimated,  from  the  fact  that  the  so-called  vestibular 
respiration  ”  has  not  been  taken  into  account.  By  vestibular  res¬ 
piration  is  meant  the  gaseous  exchanges  occurring  in  the  buccal 
and  pharyngeal  cavities  in  which  the  air  is  renewed  regularly 
through  the  action  of  the  hyoid  apparatus.  W  hen  this  is  thrown 
out  of  function  by  plugging  mouth  and  nose  with  cotton  the  frog 
quickly  dies  (within  a  few  hours  in  warm  weather)  with  marked 
symptoms  of  asphyxia ;  whereas,  a  frog  still  possessing  the  use  of 
this  mechanism  will  live  for  several  days  under  the  same  con¬ 
ditions,  although  both  lungs  are  extirpated.  Under  water  the 
skin  respiration  loses  even  the  slight  value  it  may  possess  in  the 
air;  if  frogs  whose  lungs  have  been  collapsed  in  any  way,  as  by 
widening  the  glottis,  or  have  been  extirpated,  are  submeiged  in 
water  they  become  asphyxiated.  In  other  words,  frogs,  like 
aquatic  mammals,  must  come  to  the  surface  to  breathe.  The  loss 
of  sensibility  (anesthesia)  observed  in  these  submerged  frogs  is 
the  result  of  the  accumulation  of  C02  which  the  skin  cannot 
eliminate,  and  is  not  to  be  attributed  to  the  temperature  of  the 
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water,  as  some  have  supposed.  The  conclusion  that  the  lungs  are 
the  only  efficient  means  of  respiration  in  the  frog  is  confirmed 
by  experiments  on  the  action  of  chloroform  on  frogs  with  and 
without  lungs,  respectively.  Chloroform  rigor,  so  characteristic  of 
normal  frogs,  is  never  obtained  in  those  dependent  on  cutaneous 
respiration  alone,  the  absorption  of  the  chloroform  being  reduced 
to  little  or  nothing.  The  anaesthesia  still  observed  in  the  latter  is 
of  a  different  nature  from  that  produced  in  the  normal  frog,  in 
that  it  is  more  transient  and  is  not  accompanied  by  the  usual 
changes  in  the  physiological  properties  of  the  voluntary  muscles. 
It  is  explained  as  a  local  effect  of  the  chloroform  oh  the  peripheral 
nerve-endings  comparable  to  the  action  of  cocaine. 

Artificial  respiration,  which  the  author  succeeded  in  applying 
to  the  frog  by  a  simple  arrangement,  was  found  to  be  an  efficient 
means  of  removing  the  injurious  effects  of  asphyxia.  Its  value  is 
shown  in  those  experiments  in  which  frogs  were  exposed  to  C02 
until  its  maximal  effect  was  produced,  or  else  were  submerged  so 
as  to  cause  an  accumulation  of  this  gas  in  the  blood  and  tissues. 
Taking  the  heart  as  an  index,  it  was  found  that  the  slow  heart 
of  asphyxia  was  quickly  restored  to  the  normal  rhythm  by  means 
of  artificial  respiration.  These  results  have  an  important  bearing 
on  the  question  as  to  the  action  of  many  drugs  in  the  pharma¬ 
cological  study  of  which  the  effect  of  asphyxia  has  hitherto  been 
entirely  neglected.  Curare  is  said  to  slow  or  arrest  the  heart. 
Marcacci  shows  that  this  action  on  the  heart  is  only  secondary, 
following  upon  the  cessation  of  respiration.  It  does  not  occur 
when  artificial  respiration  is  maintained.  The  same  is  true  for 
muscarine,  atropine,  and  chloroform,  and  the  conclusions  drawn 
as  to  the  action  of  these  substances  on  the  heart  are  based  on  ex¬ 
periments  in  which  the  effect  of  asphyxia  was  superposed  upon 
that  of  the  drug  itself.  And  what  is  said  of  the  heart  in  this  con¬ 
nection  applies  equally  to  other  organs,  such  as  muscle  and  nerve, 
upon  which  asphyxia  makes  itself  felt.  The  paper  contains  some 
interesting  theoretical  speculations  in  regard  to  the  nature  of  the 
action  of  atropine  and  muscarine,  as  w7ell  as  an  indication  that 
the  further  pursuit  of  this  study  may  throw  light  on  the  general 
phenomena  of  anaesthesia  and  hibernation. 

The  Movement  and  Oxidation  of  Sugar ,  Fat ,  and  Proteid  as 
Influenced  by  the  Respiratory  Gaseous  Exchanges. — In  two  pre- 
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vious  publications  ^g3°  Hamburger  announced  the  interesting  facts 
that  the  blood-gases  influence  the  distribution  of  the  chlorides, 
proteids,  and  alkali  of  the  blood.  A  stream  of  O  gas  determines 
a  passage  of  proteid  and  alkali  from  the  plasma  into  the  corpuscles 
and  of  chlorides  from  the  corpuscles  into  the  plasma,  while  ex¬ 
actly  the  reverse  movements  are  produced  by  C02  gas.  In  a 
recent  paper  Jg!*  he  gives  an  account  of  further  researches,  from 
which  it  appears  that  the  sugar  and  fat  of  the  blood  are  also 
affected  and  in  a  manner  similar  to  that  of  alkali  and  proteid.  In 
the  presence  of  O  these  substances  also  pass  from  the  plasma  into 
the  corpuscles,  in  excess  of  C02  from  the  corpuscles  into  the 
plasma.  The  experiments  were  made  on  defibrinated  horses' 
blood  and  consisted  in  careful  quantitative  determinations  of  the 
sugar  and  fats,  respectively,  in  equal  quantities  of  the  same  serum 
after  passing  a  current  of  O  through  it  for  half  an  hour,  after 
passing  a  stream  of  C02  through  it  for  the  same  time,  and  in 
normal  serum  just  as  it  is  taken  from  the  blood.  The  decrease  in 
the  amount  of  sugar  contained  in  serum  after  treatment  with  O  in 
one  case  was  36  per  cent.,  and  that  this  is  not  due  to  glycolysis  is 
shown  by  the  fact  that  when  C02  is  led  through  serum  after  the 
passage  of  O  through  it  for  one-half  hour  the  usual  inciease  is 
found.  This  also  demonstrates  that  the  process  is  reversible  and 
by  alternating  the  two  gases  the  substances  named  may  be  made 
to  enter  and  leave  the  corpuscles  repeatedly.  This  statement 
applies  equally  to  the  fats,  although  the  extent  of  the  movement 
in  this  case  is  much  less.  O  passed  for  one-half  hour  through  the 
serum  of  blood  taken  from  the  jugular  vein  caused  a  loss  of  onl\ 
5  per  cent,  of  its  flit.  The  author  attempts  to  show  also  that 
normal  differences  in  their  contained  gases  between  arterial  and 
venous  blood  are  sufficient  to  produce  an  appieciable  effect 
upon  the  distribution  of  these  substances.  Plasma  of  the  blood 
taken  from  the  external  jugular  vein  contains,  according  to  his 
analysis,  about  4  per  cent,  more  sugar  and  2.5  per  cent,  moie  fat 
than  the  plasma  of  the  carotid  blood  of  the  same  animal.  It  is 
questionable,  however,  whether  any  reliance  can  be  placed  on 
these  small  differences  in  the  face  of  the  difficulties  attending  the 
accurate  estimation  of  these  substances  contained  in  the  blood. 
In  a  third  section  of  the  paper  the  advantages  to  the  oiganism  of 
this  regulating  mechanism  are  pointed  out.  In  the  pulmonaiy 
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capillaries  the  corpuscles  take  up  O  almost  to  the  point  of  satu¬ 
ration.  This  induces  the  entrance  of  proteid,  fat,  and  sugar  into 
the  same  corpuscles  from  the  plasma,  along*  with  alkali,  and  thus 
renders  the  conditions  necessary  for  oxidation  as  favorable  as 
possible.  Direct  experimental  evidence  is  given  to  show  that  the 
proteids  and  fats  are  actually  diminished  by  exposing*  blood  to 
excess  of  O  for  a  number  of  hours  at  body-temperature.  Here, 
again,  the  differences  found  are  very  slight  indeed,  especially  for 
the  fats ;  but  the  author  thinks  it  probable  that  the  change  thus 
indicated  by  his  experiments  occurs  on  a  larger  scale  under  normal 
conditions  in  the  body,  where  the  presence  of  easily-oxidizable 
substances  in  the  venous  blood  exerts  a  favorable  influence.  Sugar 
is  so  much  more  easily  oxidized  than  proteid  and  fat  that  any  con¬ 
ditions  which  suffice  for  the  latter  must,  pro  tanto ,  answer  for  the 
former. 

A  final  series  of  analyses,  however,  are  added,  to  demonstrate 
not  only  that  sugar  is  actually  oxidized,  but  that  this  process  goes 
on  in  the  whole  arterial  system,  as  wTell  as  in  the  pulmonary  capil¬ 
laries.  For  this  purpose  the  sugar  of  the  blood  taken  from  an 
artery  near  the  heart  (carotid)  is  compared  with  that  of  a  distal 
artery  (small  artery  to  the  festern  of  the  horse).  Although  the 
time  required  by  the  blood  to  cover  the  distance  is  but  a  few 
seconds,  the  former  is  regularly  found  to  contain  a  little  more  sugar 
than  the  latter  (about  0.5  per  cent.) ;  and,  as  the  sugar  of  the 
plasma  of  these  two  bloods  is  almost  exactly  the  same,  it  fol¬ 
lows  that  the  loss  of  sugar  in  the  distal  artery  occurs  within  the 
corpuscle. 

The  author  refers  to  the  work  of  Estor  and  Saint-Pierre 
(1865),  who  also  found  that  oxidation  took  place  in  the  arterial 
system ;  but  Pfiiiger  shortly  afterward  proved  their  results  to  be 
erroneous.  It  is  admitted,  of  course, that  the  amount  of  oxidation 
occurring  here  in  any  case  is  altogether  insignificant  as  compared 
with  the  oxidations  going  on  in  the  tissues. 

The  influence  of  the  blood-gases  on  the  permeability  of  the 
corpuscles  has  two  additional  advantages,  according  to  the  author: 
As  the  blood  reaches  the  capillaries  it  gives  off  nutritive  materials 
to  the  tissues  and  the  plasma  tends  to  become  impoverished ;  at 
the  same  time  it  receives  increasing  amounts  of  C02.  The  loss 
of  O  and  increase  in  C02  now  discharge  proteid,  fat,  and  sugar 
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from  the  corpuscles,  and  so  make  good  the  loss  which  the  plasma 
may  have  sustained  in  these  constituents.  Secondly,  by  dis¬ 
charging  alkali  from  the  corpuscles  into  the  plasma,  whence  it 
may  pass  to  the  tissues,  the  oxidative  processes  in  the  latter  are 
promoted,  chemistry  furnishing  numerous  examples  to  show  that 
an  alkaline  reaction  is  distinctly  favorable  to  oxidation. 

DIGESTION,  ABSORPTION,  AND  NUTRITION. 

Proteolytic  Action  of  Bromelin. — Chittenden  has  shown 
that  in  the  juice  of  the  pine-apple  there  are  contained  two 
enzymes, — one  proteolytic  and  resembling  trypsin,  to  which  the 
name  of  bromelin  is  given,  and  one  rennin-like,  curdling  milk. 
The  proteid-digesting  action  of  the  juice  is  manifested,  on  some 
proteids  at  least,  in  neutral,  acid,  and  faintly-alkaline  solutions. 
On  coagulated  egg-albumen  the  neutralized  juice  acts  most  com¬ 
pletely,  while  upon  blood-fibrin  the  greatest  effect  is  obtained  with 
the  natural  acidity  of  the  juice.  The  products  of  digestion  con¬ 
tain,  among  other  things,  proteoses,  peptones,  leucin,  and  tyrosin. 
The  optimum  temperature  was  found  to  be  60°  C.  (140°  F.),  but 
the  limits  of  active  proteolysis  extend  from  12°  C.  to  70°  C. 
(53.6°  F.  to  158°  F.).  In  the  present  paper,  giving  the  results 
of  work  done  with  several  of  his  students,  Chittenden  attempts  a 
more  detailed  investigation  of  the  action  of  the  proteolytic  fer¬ 
ment.  The  natural  acidity  of  the  juice  equals  0.45  per  cent.  HC1. 
Submitted  to  heat-coagulation,  two  proteids,  apparently  distinct, 
separated  out  in  acid  solutions, — one  at  75°  C.  (167°  F.)  and  one 
at  100°  C.  (212°  F.).  The  total  amount  of  proteid  in  the  juice  was 
about  0.025  per  cent.  The  ferments,  together  with  the  proteids, 
are  precipitated  by  saturation  with  (NH4)2  S04,  NaCl,  and  MgS04, 
the  precipitation  being  complete  with  the  first  salt.  The  ferments 
may  be  obtained  free  from  the  neutral  salts  by  dialysis  of  the 
solutions  of  the  precipitates.  The  proteolytic  ferment  seems  to  be 
associated  with  a  proteid  which  shows,  in  general,  proteose  reactions 
resembling  most  nearly  proto-  or  lietero-  albumose,  differing  from 
these  substances,  however,  in  being  soluble  in  water  without  the 
addition  of  NaCl.  The  proteolytic  action  of  the  ferment  upon  egg- 
albumen  and  blood-fibrin  is  described  in  detail  under  varying  con¬ 
ditions, — such  as  acid  and  alkali  reactions  and  presence  of  neutral 
alkali  salts.  The  latter  were  found  to  have  a  favoring  action  in  the 
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digestion  of  blood-fibrin.  The  action  of  bromelin  on  fibrin  needs 
the  presence  of  an  acid,  the  strength  of  acidity  varying  with  the 
acid  used.  With  ITC1  the  optimum  acidity  is  0.025  to  0.05  per 
cent.,  while  a  strength  of  0.1  to  0.2  per  cent,  practically  destroys 
the  digestive  action.  With  the  weaker  organic  acids, — e.g.,  tar¬ 
taric, — the  maximum  effect  is  obtained  with  an  acidity  of  0.15  to 
1.0  per  cent. 

The  products  of  bromelin  digestion  are  numerous,  including : 
(1)  an  insoluble  antalbumid  substance;  (2)  a  neutralization  pre¬ 
cipitate  ;  (3)  a  peculiar  heat-precipitate  of  an  heteroproteose-like 
body ;  (4)  protoproteose ;  (5)  deuteroproteose  ;  (6)  peptone  ;  (7) 
leucin  and  tyrosin.  The  amount  of  peptone  formed  is  relatively 
more  abundant  than  in  pepsin-hydrochloric-acid  digestion.  The 
products  of  digestion  were  isolated  in  as  pure  a  condition  as 
possible  and  submitted  to  elementary  analysis,  the  results  of  which 
are  given  in  this  paper.  The  deutero-albumose  from  egg-albumen 
and  from  myosin  exhibits  a  surprisingly  low  percentage  of  nitrogen 
(12.93  per  cent.,  13.91  per  cent.),  which  the  authors  explain  upon 
the  supposition  that  the  cleavage  of  the  proteid  molecule  results  in 
the  splitting  off  of  a  nitrogen  moiety.  The  peptone  showed  the 
same  peculiarity  as  regards  the  percentage  of  nitrogen. 

The  Phosphorus  of  Casein  after  Pepsin  Digestion. — Salkow- 
ski  and  Hahn  BJf225  find  that,  contrary  to  the  usual  opinion,  the 
phosphorus  of  casein  is  not  all  found  after  pepsin  digestion  in  the 
insoluble  paranuclein  residue.  On  the  contrary,  if  the  pepsin 
preparation  is  powerful  and  the  digestion  is  continued  a  long 
time,  the  greater  part  of  the  phosphorus  is  found  in  the  soluble 
products  of  digestion.  From  these  soluble  products  the  phos¬ 
phorus  is  thrown  down  by  saturation  with  ammonium  sulphate, 
which  seems  to  show  that  it  is  held  in  combination  with  the 
album oses.  They  attempted  to  determine  in  what  form  the  phos¬ 
phorus  exists  in  the  soluble  digestive  products.  Their  experi¬ 
ments  show  that  it  is  not  present  as  an  orthophosphate  or  a 
metaphosphate  compound,  and  is  therefore  held  in  combination 
probably  as  an  organic  compound,  either  in  connection  directly 
with  the  albumose  or  as  a  paranucleinic  acid.  When  casein  is 
digested  with  weak  preparations  of  pepsin  or  when  the  digestion 
is  carried  on  for  a  short  time  only,  less  of  the  phosphorus  is  found 
in  the  soluble  products  and  more  in  the  insoluble  residue ;  but 
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the  authors  argue  that  the  most  favorable  possible  conditions  of 
artificial  digestion  approximate  closest  those  of  natural  digestion, 
and  that  in  the  latter,  therefore,  the  phosphorus  is  probably  not 
split  off  in  an  insoluble  form. 

Experiments  upon  the  Digestion  in  a  Dog  without  a  Stomach. 
— As  the  gastric  digestion  is  concerned  practically  with  the  pro- 
teids  of  the  diet  alone,  Carvalls  and  Pachon  pl40™  4  determined  to 
what  extent  this  constituent  was  utilized  by  a  dog  whose  stom¬ 
ach  had  been  removed  as  completely  as  possible.  Their  method 
consisted  in  comparing  the  N  contained  in  the  faeces  with  that 
contained  in  the  diet,  which  is  sufficiently  accurate  for  their 
purpose,  although  not  absolutely  quantitative.  Extending  their 
observations  over  an  entire  month,  they  gave  their  dog  each  day 
250  grammes  (8  ounces)  of  meat  and  150  grammes  (4f  ounces) 
of  dry  bread.  The  meat  was  cooked  on  the  first  nineteen  days ; 
the  next  four  days  it  was  raw,  ‘but  not  minced ;  on  the  last  seven 
days  it  was  raw  and  minced.  It  was  found  that  the  boiled  meat 
was  practically  completely  digested  and  absorbed,  but  when  given 
raw  the  digestion  was  somewhat  less  perfect, — a  result  which  is  not 
in  harmony  with  that  of  Ogata,  PS?83  who  also,  under  less  favorable 
conditions,  compared  the  digestion  of  raw  and  boiled  meat  by  the 
intestine.  They  found,  too,  that  this  dog  was  able  to  consume  the 
same  amount  of  putrid  flesh  without  sustaining  any  evil  conse¬ 
quences  arising  from  the  absorption  of  toxic  substances, — a  fact 
which  indicates  that  the  intestine,  when  alone  present,  can  protect 
the  organism  against  this  danger.  The  authors  point  out,  in  con¬ 
clusion,  that  these  results  do  not  warrant  the  inference,  which  seems 
to  follow  logically,  that  the  chemical  functions  of  the  stomach 
(the  peptic  and  antiseptic)  are  superfluous  and  useless  to  the  or¬ 
ganism  under  ordinary  conditions.  The  purely-mechanical  func¬ 
tions  of  the  stomach  are  conceded  by  every  one  as  useful  to  the 
organism.  Without  his  stomach  the  dog  is  obliged  to  spend 
twelve  to  fourteen  hours  over  a  meal  which  a  normal  dog  takes 
easily  in  a  few  minutes ;  otherwise  he  is  exposed  to  incessant 
vomiting.  In  the  stomach  the  muscle-fibres  are  also  dissociated, 
and  so  their  digestion  greatly  facilitated.  Now,  in  order  to  enjoy 
these  mechanical  advantages,  it  is  essential  that  the  chemical  func¬ 
tions  of  the  stomach  be  present ;  without  them,  the  foodstuffs, 
during  their  sojourn  in  this  organ,  would  undergo  putrefactive 
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fermentations  and  give  rise  to  toxic  products  which  might  readily 
be  absorbed  and  lead  to  serious  consequences.  In  other  words, 
the  presence  of  a  stomach  minus  its  chemical  functions  is  a  very 
different  condition  from  the  entire  absence  of  a  stomach,  in  spite 
of  the  fact  that  experiment  shows  that  these  chemical  functions 
can  be  completely  replaced  by  the  intestine. 

Absorption  and  Secretion  in  the  Stomach. — Brandi  shut 

off  the  stomach  from  the  duodenum  by  means  of  the  Tappeiner 
method, — i  e.,  a  fistula  was  made  at  the  pylorus,  and  through  this 
a  balloon  was  introduced  and  blown  up  so  as  to  occlude  the  open¬ 
ing  from  pylorus  to  duodenum.  To  study  absorption,  he  made 
use  of  solutions  of  peptone,  glucose,  and  sodium  iodide.  It  was 
found  that  absorption  of  these  substances  did  not  begin  until  a 
certain  concentration  had  been  reached.  This  threshold  of  ab¬ 
sorption  was  about  5  per  cent,  for  the  sugar  and  peptone  and  3 
per  cent,  for  the  sodium  iodide.  When  alcohol  was  added  to  the 
solutions,  in  the  proportion  of  20  volumes  per  cent,  the  total 
absorption  might  be  increased  as  much  as  fivefold  and  the 
threshold  of  absorption  was  correspondingly  lowered.  Condi¬ 
ments,  as  mustard  and  pepper,  had  a  similar  marked  favorable 
influence  upon  absorption.  The  action  of  these  substances  is 
explained  partly  as  owing  to  the  flushing  of  the  mucous  mem¬ 
brane  and  partly  to  the  stimulating  action  upon  the  epithelial 
cells.  The  simple  bitters,  as  quassia,  on  the  other  hand,  did  not 
promote  absorption.  Mucilaginous  solutions — gum  arabic,  starch, 
etc. — exercised  a  marked  depressing  effect  upon  the  rapidity  of 
absorption.  Observations  were  made,  also,  upon  the  amount  of 
secretion  in  the  stomach,  the  amount  of  acid,  and  the  total  amount 
of  liquid  absorbed  under  the  different  conditions.  It  was  found 
that  the  alcoholic  solutions  increased  the  total  secretion  somewhat. 
As  between  the  different  substances  used,  peptones  caused  the 
greatest  secretion,  agreeing  with  the  results  obtained  by  Bohmann 
upon  the  intestinal  secretion.  Condiments  and  bitters  seemed  to 
diminish  the  total  secretion.  The  absorption  of  water  was  great¬ 
est  with  the  alcoholic  and  peptone  solutions,  and  a  marked  increase 
was  observed,  also,  with  the  condiments.  Comparing  his  results 
with  those  reported  by  Bohmann  upon  absorption  from  the  intes¬ 
tine,  Brandi  points  out  the  striking  difference  that,  in  the  intes¬ 
tine,  absorption  is  best  with  quite  dilute  solutions, — 0.5  per  cent.; 
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while  in  the  stomach,  with  aqueous  solutions,  absorption  does  not 
begin  until  a  much  higher  concentration, — 5  per  cent., — and  is 
not  nearly  so  complete  at  any  concentration  as  in  the  intestine. 
The  author  interprets  this  as  meaning  that  the  stomach  serves  as 
a  reservoir  from  which  the  chyme  is  sent  by  degrees  into  the 
intestine  in  proper  dilution  for  prompt  absorption. 

The  Formation  of  Trypsin  in  the  Body. — Arthus  and 
Huber  have  attempted  to  ascertain  whether  or  not  the  enzyme, 
trypsin,  is  produced  elsewhere  in  the  body  than  in  the  pancreatic 
gland.  As  the  most  convenient  sign  of  the  presence  of  trypsin 
they  use  the  formation  of  tyrosin  crystals  after  prolonged  digestion 
at  40°  C.  (104°  F.).  Since  tyrosin  is  also  produced  by  putrefac¬ 
tion  of  proteid  material,  it  was  necessary  to  conduct  all  the  experi¬ 
ments  so  as  to  exclude  bacterial  action.  For  this  purpose  the 
authors  used  solutions  of  fluoride  of  sodium,  which  prevents 
bacterial  growth,  but  does  not  destroy  tryptic  fermentation.  In 
making  their  experiments  they  used  fibrin  freshly  prepared  from 
horses’  blood.  The  fibrin  was  macerated  for  twenty-four  hours  in 
a  solution  of  fluoride  of  sodium,  2  parts  to  100.  The  tissue  in 
which  the  trypsin  was  to  be  sought  for  was  also  minced  and 
thoroughly  exposed  to  tl i e  action  of  sodium  fluoride.  This  latter 
mixture  was  then  added  to  some  of  the  fibrin  previously  sterilized, 
as  stated,  and  the  mixture  kept,  for  a  variable  time,  at  40°  C. 
(104°  F.),  and  afterward  examined  for  tyrosin  crystals.  The  fol¬ 
lowing  tissues  and  organs  were  tested :  Pancreas,  mucous  mem¬ 
brane  of  stomach  and  small  and  large  intestines,  liver,  lungs,  heart, 
striated  muscle,  brain,  thyroid  body,  adrenals,  submaxillary  gland, 
kidneys,  spleen,  bile,  urine,  and  blood.  No  trypsin  was  found  in 
any  of  these  tissues  except  in  the  pancreas. 

Absorption  from  the  Small  Intestine . — Ileidenhain’s  experi¬ 
ments  b.56^579  were  made  upon  dogs  which  had  been  starved  for  forty 
hours.  They  were  deeply  narcotized  and  a  loop  of  small  intestine, 
about  eighty  to  one  hundred  and  twenty  centimetres  long  and  about 
eight  to  ten  centimetres  above  the  colon,  was  chosen,  ligated  at 
each  end,  and  then  opened  near  each  ligature  and  carefully 
cleansed  with  warm  saline  solution.  The  loop  was  afterward  filled 
with  the  solution  whose  absorption  was  to  be  determined,  and  was 
replaced  in  the  abdominal  cavity  until  ready  for  examination.  By 
careful  manipulation  it  was  possible  to  use  the  same  intestinal 
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loop  foi  five  or  six  successive  experiments.  The  loop  was  chosen 
always  from  about  the  same  portion  of  the  intestine,  as  it  was 
found  that  absorption  differs  in  different  parts  of  the  small  in¬ 
testine,  being’  less  near  the  duodenum  than  in  the  lower  end  near 
the  colon.  The  main  object  of  the  experiments  was  to  determine 
whether  or  not  absorption  takes  place  in  accordance  with  the  laws 
of  diffusion.  For  this  purpose  it  was  necessary  to  have  some 
means  of  detei mining  the  osmotic  pressure  of  the  solutions  experi¬ 
mented  upon  and  of  comparing  this  with  the  osmotic  pressure  of 
blood.  To  determine  the  osmotic  pressure  he  employed,  in  most 
of  his  experiments,  the  freezing  method  of  Beekmann,  which  was 
first  applied  to  physiological  work  by  Dreser.  According  to  this 
method  the  osmotic  tension  of  a  liquid  stands  in  proportion  to  the 
lowering  of  the  freezing-point  caused  by  the  substances  held  in 
solution.  The  extent  to  which  the  freezing-point  is  lowered  is 
expressed  in  degrees  and  is  indicated  as  A.  For  a  NaCl  solution 
of  1  per  cent.  A  =  0.638°,  while  for  serum  A  =  0.622°;  the 
osmotic  tension  of  serum,  therefore,  is  nearly  equal  to  that  of  a 
1 -pei -cent,  solution  of  NaCl.  Elis  first  series  of  experiments  was 
made  upon  the  absorption  of  serum.  Serum  from  a  dog  was 
intioduced  into  a  loop  of  its  intestine.  If  absorption  depend  upon 
a  diffeience  in  osmotic  pressure  there  should  have  been  no  absorp¬ 
tion  in  this  case,  since  the  osmotic  tension  of  serum  is,  without 
doubt,  pi actically  identical  with  that  of  the  plasma,  or  lymph. 
On  the  contrary,  the  serum  was  entirely  absorbed  if  left  in  the 
intestine  sufficiently  long,  one  to  several  hours.  Experiments 
made  with  shoitei  intervals  of  time,  so  that  the  portion  of  the 
serum  left  unabsorbed  could  be  examined  chemically  and  as  to 
its  freezing-point,  showed  that  the  salts  and  water  of  serum  are 
absoibed  in  neaily  the  same  proportions,  while  the  organic  material 
is  absorbed  in  far  smaller  proportions.  As  the  osmotic  tension  of 
serum  depends  almost  entirely  upon  its  salts,  and  as  th  ese  and  the 
water  were  absorbed  in  nearly  the  same  proportions,  the  osmotic 
piessure  of  the  serum  left  in  the  intestine  was  nearly  identical 
with  what  it  was  when  first  introduced.  A  very  interesting  series 
of  similar  experiments  were  made  upon  NaCl  solutions.  For  the 
details  of  these  experiments  reference  must  be  made  to  the  original. 
It  is  sufficient  to  say  that,  for  solutions  of  NaCl,  from  0.3  to  0.5 
pei  cent.,  absorption  both  of  water  and  salts  takes  place  readily. 


Digestion,  Absorption, 
and  Nutrition. 


PHYSIOLOGY. 


1-21 


Since  blood  contains  over  0.6  per  cent,  of  NaCl,  and  since  its 
osmotic  pressure  is  higher  than  that  of  the  dilute  solutions  of 
NaCl  used,  there  ought  to  have  been  a  passage  of  salt  from  the 
blood  into  the  intestine,  according  to  the  laws  of  physical  diffusion; 
the  reverse,  however,  took  place.  On  the  other  hand,  when  more 
concentrated  salt  solutions  were  used  (below  2  per  cent.)  both 
water  and  salts  were  absorbed,  although  the  proportions  varied 
with  the  concentrations.  In  this  case  the  osmotic  pressure  of  the 
liquid  in  the  intestine  was  markedly  higher  than  that  of  the  blood, 
and,  according  to  the  laws  of  diffusion,  there  should  have  been  a 
stream  of  water  from  the  blood  to  the  intestine  ;  the  reverse,  how¬ 
ever,  took  place  for  solutions  of  NaCl  as  concentrated  as  1.46  per 
cent.,  of  which  A  =  0.9,  while  for  serum  A  =  0.6.  It  seems 
evident,  then,  that  in  absorption  of  water  and  salts  in  the  small 
intestine  some  other  agency  than  simple  diffusion  comes  into  play. 
Heidenhain  believes  that  the  epithelial  cells  take  an  active  part  in 
the  absorption,  although  the  physical  or  chemical  properties  of  the 
epithelium  upon  which  this  absorptive  power  depends  remain  as 
yet  undiscovered.  While  carefully  guarding  himself  from  any 
vitalistic  conceptions,  he  proposes  tentatively  to  speak  of  this 
property  of  the  epithelial  cells  as  “  physiological  pressure,”  in 
contradistinction  to  osmotic  pressure, — the  force  underlying  the 
processes  of  diffusion.  Osmotic  pressure  exercises  undoubtedly 
an  influence  upon  liquids  in  the  small  intestine,  as  it  does  upon 
liquids  in  a  dialyzer.  If,  for  instance,  the  concentration  of  the 
salt  solutions  in  the  loop  of  intestine  were  raised  to  2  per  cent,  or 
over,  absorption  of  water  no  longer  occurred,  the  great  difference 
in  osmotic  pressure  between  the  blood  and  the  intestinal  contents, 
which  was  operating  to  force  water  into  the  intestine,  being  in  this 
case  sufficient  to  overcome  physiological  pressure.  The  amount 
of  absorption  in  any  given  case,  then,  is  the  resultant  of  the  action 
of  osmotic  pressure  and  physiological  pressure.  He  gives  a  number 
of  experiments  in  which,  by  the  action  of  sodium  fluoride,  the 
epithelial  cells  were  affected  so  that  physiological  pressure  was 
removed  in  part  or  completely,  the  resulting  effect  upon  absorption 
being  what  ought  to  have  followed  from  an  increased  action  of 
osmotic  pressure.  The  paper  gives  very  strong  evidence,  indeed, 
that  absorption  even  of  water  and  salts  from  the  intestine  does 
not  conform  to  the  laws  of  physical  diffusion  as  worked  out  for 
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diffusion  through  dead  membranes.  The  laws  of  absorption  de¬ 
pend  in  part  upon  peculiarities  in  the  properties  of  the  epithelial 
cells,  which  must  be  investigated  more  carefully. 

Absorption  and  Secretion  in  the  Small  Intestine. — Vo  it  Bj^«s 
makes  use  of  the  method  devised  by  Hermann,  of  cutting  out  a 
small  portion  of  the  intestine,  leaving  its  mesentery  uninjured,  and 
closing  the  two  ends ;  he  thus  gets  an  isolated  closed  piece  of 
intestine  under  normal  conditions.  The  ends  of  the  intestine, 
after  isolating  the  piece  to  be  experimented  on,  are,  of  course, 
united  again  by  sutures.  The  animals  which  survived  the  oper¬ 
ation  were  killed  three  weeks  later  with  chloroform.  The  closed 
piece  contained  a  thin  mass  of  a  yellowish  or  greenish  color  and 
of  alkaline,  neutral,  or  feebly  acid  nature.  It  did  not  possess  a 
faecal  odor.  The  dry  substance  in  this  mass  weighed  from  14. to 
20  grammes  (3J  to  5  drachms),  and  the  author  gives  reasons  for 
believing;  that  it  is  a  secretion,  and  not  derived  from  the  des- 
quamated  epithelial  cells,  as  Ehrenthal  has  claimed.  The  entire 
faeces  of  each  animal  were  carefully  collected  during  the  experi¬ 
ment  and  analyzed,  as  were  also  the  contents  of  the  isolated  piece, 
for  N,  Fe,  and  CaO.  By  comparison  of  the  amount  of  the  secretion 
with  the  total  amount  of  faeces,  taking  into  account  the  square 
area  of  the  isolated  piece,  as  compared  with  the  remainder  of  the 
intestine,  which  was  computed,  he  arrives  at  the  conclusion  that 
from  86  to  97  per  cent,  of  the  entire  faeces  is  derived  from  the 
secretion  of  the  intestinal  glands,  and  that  very  little,  therefore, 
comes  from  the  liver,  pancreas,  etc.  The  nitrogen  in  the  isolated 
piece  was  about  6  per  cent,  of  the  dry  substance  and  in  the  faeces 
practically  the  same,  indicating  that  the  N  of  the  faeces  in  moder¬ 
ate  diet  comes  entirely  from  the  secretions  of  the  intestine,  and  not 
from  unabsorbed  food.  The  ash-contents  of  the  separate  piece 
was  less  than  of  the  faeces.  A  considerable  percentage  of  fat  was 
also  found  in  the  secretion  of  the  isolated  loop.  With  reference 
to  the  normal  absorption  and  excretion  of  Ca,  Voit  finds  that  the 
portion  eliminated  in  the  urine  is  very  slight,  and,  although  the 
amount  is  increased  by  adding  Ca  to  the  food,  the  total  ex¬ 
cretion  is  always  quite  small.  The  proportion  eliminated  from  the 
intestine  is  also  small.  Most  of  the  Ca  in  the  faeces  comes 
directly  from  the  food.  Increased  Ca  in  the  food  leads  to  an 
increased  elimination  from  the  intestine,  but  the  total  amount  is 


Digestion,  Absorption, 
and  Nutrition. 


PHYSIOLOGY. 


1-23 


not  great.  It  follows  that  the  absorption  of  Ca  must  be  slight, 
even  when  fed  in  the  form  of  calcium  albuminate. 

Influence  of  the  Nervous  System  on  the  Excretory  Apparatus 
of  the  Bile. — Doyon  has  succeeded  in  working  out  the  influ¬ 
ence  of  the  nervous  system  upon  the  gall-bladder  and  bile-ducts 
by  means  of  the  graphic  method,  using  in  his  experiments  both 
dogs  and  cats.  This  system  of  efferent  vessels  from  the  liver, 
which  is  provided  with  a  sphincter  muscle  at  its  junction  with  the 
intestine,  as  Oddi  has  shown,  is  innervated  from  the  solar 
plexus  and  receives,  therefore,  in  this  indirect  manner,  fibres  from 
both  splanchnics  and  vagi.  It  was  necessary  to  determine,  there¬ 
fore,  the  effects  of  stimulation  of  the  central  as  well  as  of  the 
peripheral  ends  of  all  these  nerves ;  and,  in  addition,  the  author 
examined  the  effect  of  stimulation  of  the  mucous  membranes  of 
the  stomach  and  intestine.  The  results  obtained  may  be  summed 
up"  briefly  as  follows:  1.  The  splanchnic  nerves  supply  motor 
fibres  to  all  parts  of  the  system, — gall-bladder,  bile-ducts,  and 
sphincter.  The  latter  may,  on  stimulation  of  the  splanchnic, 
contract  so  completely  as  to  prevent  any  discharge  of  bile  into  the 
intestine.  2.  Relaxation  can,  in  general,  only  be  brought  on 
reflexly.  Stimulation  of  the  central  end  of  the  divided  splanchnic 
leads  especially  to  a  dilation  of  the  gall-bladder.  3.  Stimulation 
of  the  central  end  of  the  vagus  has  a  double  effect, — the  gall¬ 
bladder  is  made  to  contract,  while  the  duodenal  sphincter  is 
relaxed.  Other  factors,  such  as  the  contractions  of  the  diaphragm, 
stomach,  and  duodenum,  and  vomiting  and  defecation,  which  have 
been  supposed  to  influence  the  discharge  of  the  bile,  play  only  a 
very  secondary  role  in  the  process ;  the  more  so  as,  in  those 
experiments  in  which  their  effect  was  determined,  the  integrity  of 
the  sphincter  was  not  preserved. 

Secretory  Nerves  Regulating  Sugar -Formation  in  the  Liver. 
— Although  Cl.  Bernard’s  piqure  diahetique  establishes  once  for 
all  an  influence  of  the  nervous  system  over  the  formation  of  sugar 
in  the  liver,  it  gives  no  means  of  determining  in  what  manner 
this  is  brought  about.  The  increase  of  the  sugar  is  accompanied 
in  this  case  by  vascular  dilatation  and  increased  flow  ot  blood 
through  the  liver,  and  these  two  phenomena  are  generally  sup¬ 
posed  to  stand  in  a  causal  relation.  Morat  and  Dufourt 
attempt  to  show  that  the  influence  of  the  nervous  system  is  a 
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direct  one,  the  activity  of  the  liver-cells  being  regulated  by  true 
secretory  nerves,  by  modifying  the  blood-flow  through  the  liver  in 
other  ways  and  finding  that  the  formation  of  sugar  stands  in  no 
direct  relation  with  the  blood-supply.  Two  distinct  methods  were 
used  by  the  authors.  In  the  first  of  these  they  determined  the 
sugar-content  of  the  arterial  blood  of  the  animal  at  intervals 
before,  during,  and  after  stimulation  of  the  splanchnic  nerves. 
Using  curarized  dogs  for  the  experiments,  the  nerves  were  divided 
on  both  sides  and  stimulated  alternately  with  the  induced  current 
for  periods  of  five  minutes ;  or  else,  the  nerves  being  left  intact, 
the  artificial  respiration  was  interrupted  and  stimulation  of  the 
nerves  produced  at  the  centre  by  the  venosity  of  the  blood. 
Either  method  of  stimulation  leads  to  marked  contraction  of  the 
vessels  in  the  abdominal  viscera,  and  the  blood-supply  to  the  liver 
is  diminished. 

On  the  vasomotor  theory,  this  should  lead  to  a  diminution  in 
the  sugar  of  the  blood.  According  to  the  present  research  this 
is  actually  increased,  and  the  authors  conclude  that  the  splanch- 
nics  contain  true  secretory  nerves  for  the  liver.  In  this  way  the 
asphyxial  diabetes,  studied  by  Dastre,  receives  a  rational  explana¬ 
tion  ;  in  fact,  one  case  is  cited  in  which  the  usual  increase  in  the 
sugar  of  the  blood  during  asphyxia  fails  to  appear  after  previous 
section  of  the  splanchnics. 

Their  second  method  consists  in  comparing  the  activity  of 
two  lobes  of  the  same  liver  with  respect  to  the  point  at  issue,  after 
completely  cutting  off  the  blood-supply  by  ligature  of  the  thoracic 
aorta  and  portal  vein.  One  lobe  of  the  liver  was  completely 
severed  from  the  rest  of  the  organ,  but  left  in  situ ,  and  the 
abdominal  cavity  closed.  The  splanchnic  nerves  being  intact,  the 
respiration  was  interrupted  for  considerable  intervals,  and  in  this 
way  stimulation  of  the  splanchnics  made ;  the  impulses  reached 
all  parts  of  the  liver  except  the  isolated  lobe.  After  a  sufficient 
interval  careful  glycogen  determinations  were  made,  and  it  was  found 
that  the  isolated  lobe  contained  considerably  more  glycogen  than 
the  rest  of  the  liver.  As  all  the  conditions  were  the  same  except 
for  the  nervous  connections,  this  experiment  confirms  the  previous 
result  in  showing  that  the  conversion  of  glycogen  into  sugar  is 
under  the  direct  control  of  the  secretory  fibres  contained  in  the 
splanchnic  nerves. 
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Nutritive  Value  of  Gelatin  as  a  Substitute  for  Proteid. — 
Munk  v.582p?09,-94  makes  a  series  of  short  contributions  to  special  points 
and  general  theories  in  nutrition :  It  has  been  shown  by  Voit  and 
others  that,  while  gelatin  cannot  replace  entirely  the  proteid  of  food, 
it  can  be  substituted  for  a  large  part  of  the  proteid  without  a  loss 
of  nitrogen  from  the  animal’s  body.  As  is  well  known,  gelatin  can 
replace  a  much  larger  part  of  the  proteid  of  food  than  isodynamic 
quantities  of  fat  or  carbohydrate.  Munk’s  communication  is  an 
effort  to  determine,  more  exactly  than  has  hitherto  been  done,  the 
limit  to  which  proteid  food  can  be  replaced  by  gelatin.  The  idea 
of  the  experiments  was  to  bring  a  dog  into  N  equilibrium  upon  a 
mixed  diet  and  then  to  substitute  a  known  part  of  the  proteid 
nitrogen  by  an  equal  amount  of  gelatin  nitrogen  and  to  determine 
the  effect  upon  the  nitrogen  elimination ;  that  is,  the  proteid  meta¬ 
bolism  in  the  body.  His  dog  weighed  16.5  kilos  (36-^  pounds) 
and  was  brought  into  equilibium  upon  a  diet  of  flesh,  meal,  rice, 
and  lard.  The  total  nitrogen  of  this  diet  amounted  to  9.73 
grammes  (146  grains)  daily,  which  is  equal  to  61.3  grammes 
(2  ounces)  of  proteid;  so  that  the  animal  was  using  3.7  grammes 
(56^  grains)  of  proteid  per  kilo  (2^  pounds)  of  body-weight. 
During  this  period  the  animal  gave  off  9.37  grammes  (140  grains) 
of  nitrogen  in  its  urine  and  faeces,  leaving  an  excess  of  0.36 
gramme  (6  grains)  of  N  =  2.3  grammes  (35  grains)  of  proteid  or  11 
grammes  (165  grains)  of  flesh,  which  must  have  been  stored  in  the 
body.  Following  this  period  was  a  second  period  of  four  days,  in 
which  the  flesh-meal  diet  was  reduced  to  8.2  grammes  (123  grains), 
or  1  gramme  (15  J  grains)  of  nitrogen  per  day,  and  the  balance  of 
8.16  grammes  (1 22 J  grains)  of  nitrogen  of  the  first  period  was 
substituted  by  gelatin  containing  that  much  nitrogen.  The  non- 
nitrogenous  diet  remained  exactly  the  same  as  in  the  first  period. 
In  this  second  period,  then,  about  five-sixths  of  the  nitrogen  of  the 
daily  diet  was  given  in  the  form  of  gelatin.  During  the  first  two 
days  of  this  diet  the  animal  took  his  food  fairly  well,  but  on  the 
third,  and  especially  on  the  fourth  day,  showed  such  a  want  of 
inclination  to  eat  the  gelatin  food  that  the  experiment  was  neces¬ 
sarily  brought  to  an  end.  However,  during  those  four  days  the 
average  daily  excretion  of  N  was  9.43  grammes  (142  grains). 
So  that  even  the  small  amount  of  proteid  in  the  diet  of  this  period 
had  sufficed  to  preserve  the  body  from  proteid  loss.  Calculations 
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based  upon  his  results  show  that  this  dog,  weighing  16.5  kilos 
(36-g-  pounds),  could  be  kept  from  proteid  loss  for  a  short  period 
upon  a  mixed  diet  of  carbohydrate,  fat,  and  gelatin  by  the  use  of 
0.5  gramme  (7-f  grains)  of  proteid  per  kilo  (2^  pounds)  of  animal 
per  day.  If  the  gelatin  were  omitted  and  the  fats  and  carbo¬ 
hydrates  increased  to  four  or  five  times  the  quantity  used  in  the 
gelatin  experiments,  it  was  necessary  to  give  at  least  1.8  to  2 
grammes  (28  to  30  grains)  of  proteid  per  kilo  (2-g-  pounds)  of  animal 
daily  to  preserve  nitrogen  equilibrium,  which  shows,  in  a  striking 
way,  that  gelatin  possesses  a  much  greater  power  of  protecting  the 
proteid  consumption  of  the  body  than  either  fats  or  carbohydrates. 

Influence  of  the  Supply  of  Proteid  Food  on  the  Proteid  Meta¬ 
bolisms  of  the  Animal  Cell. — According  to  Yoit,  two  kinds  of 
proteids  are  found  in  the  body, — one,  the  circulating  proteid, 
occurring  in  the  intermediate  lymph-stream  surrounding  the  tissue- 
elements  ;  the  other,  tissue-proteid,  constituting  the  proteid  ma¬ 
terial  of  organized  structure.  As  is  well  known,  Voit  believes  that 
the  rapid  oxidation  of  proteid  in  the  body  affects  only  the  circu¬ 
lating  proteid,  the  store  of  which  is  being  continually  replenished 
from  the  digested  food.  Pfliiger,  on  the  other  hand,  has  asserted 
that  such  a  thing  as  circulating  proteid  does  not  exist ;  that  all 
the  oxidation  of  proteid  takes  place  within  the  cells.  Schon- 
dorff  V5244p6420  attempts  to  decide  between  these  views  by  experiments 
of  three  kinds,  as  follow :  Dogs  were  starved  for  a  number  of 
days,  usually  eight,  and  the  “  hunger-blood  ”  was  irrigated  a 
number  of  times, — ( a )  through  the  hind-leg  and  liver  of  a  starved 
dog  ;  (5)  through  the  hind-leg  and  liver  of  a  well-nourished  dog. 
The  blood  from  a  well-nourished  dog  was  irrigated  repeatedly 
through  the  hind-leg  and  liver  of  a  starved  dog.  The  object  of 
passing  the  blood  through  the  liver  as  well  as  the  hind-legs  of  the 
animal  was  to  get  the  products  of  metabolism  in  the  tissues  con¬ 
verted  to  urea,  Schroder’s  well-known  experiments  having  demon¬ 
strated  that  urea  is  formed  in  the  liver.  Analyses  of  the  blood  were 
made,  before  and  after  irrigation,  by  the  Pfluger-Bleibtren  method. 
The  results  of  the  experiments  are  given  in  detail  and  conveniently 
summarized,  at  the  end  of  the  paper,  in  a  general  table.  The 
table  shows:  1.  Irrigation  of  the  “hunger-blood”  through  the 
organs  and  liver  of  a  well-nourished  animal  is  followed  by  a  rise 
in  the  amount  of  urea  in  the  blood  (9.5  to  127.25  per  cent.).  2. 
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Irrigation  of  the  “  hunger-blood  ”  through  the  organs  and  liver  of 
a  starving  animal  causes  no  change  in  the  percentage  of  urea.  3. 
Irrigation  of  blood  of  a  well-nourished  animal  through  the  organs 
and  liver  of  a  starving  animal  causes  a  diminution  in  the  percent¬ 
age  of  urea  in  the  blood  (13.5  to  14.4  per  cent.).  The  author 
concludes  that  the  percentage  of  urea  in  the  blood  depends  upon 
the  nutritive  condition  of  the  animal’s  tissues.  In  starvation  it 
sinks  to  a  minimum  of  0.0348  per  cent.,  and  under  good  nourish¬ 
ment  rises  to  0.1529  per  cent.  The  fact  that  the  amount  of  urea 
increased  with  the  nutritive  conditions  of  the  tissues,  but  was 
seemingly  independent  of  the  condition  of  the  blood,  is  offered  as 
evidence  that  the  proteid  metabolisms  take  place  in  the  tissue- 
elements,  and  not  in  the  intermediate  lymph-stream.  The  author’s 
experiments  corroborate  the  results  of  Schroder  in  proving  that 
the  nitrogenous  waste-products  of  metabolism  are  converted  to 
urea  in  the  liver.  He  believes  that  the  immediate  products  of 
the  metabolism  are  ammonia  salts,  which  undergo  conversion  to 
urea  in  passing  through  the  liver. 

Laivs  of  Proteid  Metabolism. — Pfiiiger’s  paper  Bj^p6M8  is,  for  the 
most  part,  a  polemic  directed  against  the  theory  of  circulating 
proteids,  as  stated  by  Yoit.  He  calls  attention  to  the  statement 
made  by  Voit,  and  generally  accepted  upon  the  experimental  work 
done  by  Forster  and  by  Tschiriew,  that  an  increase  of  blood 
brought  about  by  an  injection  of  blood  into  the  vessels  directly  is 
not  accompanied  by  an  increased  proteid  metabolism,  as  happens 
when  the  same  amount  of  blood  is  digested.  He  thinks  that  the 
statement  is  incorrect  and  rests  upon  the  error  that  the  proteid 
contents  of  the  red  blood-corpuscles  were  estimated,  in  the  case  of 
the  injection,  as  part  of  the  amount  of  proteid  added  to  the  avail¬ 
able  store  of  the  animal’s  blood;  whereas,  it  is  only  the  dissolved 
proteid  in  the  plasma  which  can  be  estimated  in  this  way.  By 
recasting  Forster’s  figures  from  this  stand-point,  he  finds  that  the 
animal’s  urine  showed  an  increase  in  urea  corresponding  to  the 
amount  of  proteid  injected.  According  to  Pfliiger,  then,  the  pro¬ 
teid  metabolisms  of  the  body  will  be  increased  by  an  increase  in 
the  plasma  proteids  of  the  blood,  whether  the  new  addition  is 
made  by  direct  injection  or  through  digestion  and  absorption. 
From  the  experiments  of  Schondorff  (see  above)  he  thinks  that  it 
is  demonstrated  that  the  cells  and  not  the  lymph-stream  condition 
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the  amount  of  proteid  metabolized.  His  theory  of  the  means  used 
by  the  body  to  metabolize  the  proteids  of  the  food  is  expressed  as 
follows:  As  soon  as  new  proteid  is  introduced  into  the  liquids 
of  the  body  it  is  imbibed  by  the  living  cells  and  absorbed  into 
their  structure,  and  this  takes  place  so  quickly  that  no  actual 
change  in  the  contents  of  the  lymph  can  happen.  The  cells, 
saturated  more  or  less  with  proteid,  begin  to  metabolize  or  oxidize 
the  proteid  rapidly.  There  is,  therefore,  no  circulating  proteid,  in 
Yoit’s  sense,  in  the  liquids  outside  of  the  cells;  the  oxidation  takes 
place  within  the  cells.  Pfi tiger  does  not  state  distinctly,  however, 
whether  the  excess  of  proteid  taken  into  the  cells  and  oxidized  is 
first  organized  into  living  proteid  or  not.  If  not,  it  would  seem 
to  the  reviewer  that  he  substantially  admits  Voit’s  distinction  of  a 
circulating  proteid  as  one  easily  and  quickly  destroyed  without 
becoming  a  part  of  the  tissue,  the  only  difference  being  that,  ac¬ 
cording  to  Yoit,  this  takes  place  outside  of  the  cell ;  according  to 
Pfluger,  inside  of  the  cell.  If,  however,  it  is  supposed  that  the  pro¬ 
teid  before  undergoing  oxidation  must  take  on  a  different  struct¬ 
ure, — the  structure  of  living  proteid, — then  the  idea  of  circulating 
proteids  would  be  excluded. 

The  great  power  of  the  animal  cell  to  oxidize  the  excess  of 
nitrogenous  material  brought  to  it  after  each  digestion,  Pfluger 
contends,  is  not  a  mere  luxus.  Not  only  is  the  heat  utilized  by 
the  body,  but  the  power  of  muscular  tissue — e.g .,  to  do  work — 
seems  to  depend  upon  the  intensity  of  this  proteid  metabolism,  as 
is  shown  by  the  atrophy  of  the  inactive  muscle.  So  that  the 
power  of  the  cell  to  rapidly  metabolize  excess  of  proteid  is  an 
arrangement  of  value  in  maintaining  it  in  proper  condition  for  the 
best  functional  activity. 

Extirpation  of  the  Pancreas . — Sandmeyer  B289^86  reports  a  new 
series  of  experiments  upon  the  result  of  the  extirpation  of  the 
pancreas  in  dogs.  He  gives  a  careful  description  of  the  technique 
of  the  operation.  Healing  after  the  operation  is  rarely  by  first 
intention.  He  made  twenty-nine  total  extirpations.  With  the 
exception  of  two  animals,  which  lived  only  one  and  one-half  and 
two  and  one-half  days,  all  showed  marked  and  continuous  gly¬ 
cosuria,  the  sugar  in  the  urine  appearing  in  from  eight  to  sixty- 
eight  hours  after  the  operation.  The  amount  of  sugar  rose  usually 
for  three  or  four  days  to  a  maximum,  remained  at  this  for  some 
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time  with  slight  variations,  and  then  sank  slowly  or  quickly.  The 
animals  lived  only  a  few  days,  fifteen  days  being  the  maximum. 
In  opposition  to  the  results  of  von  Mering  and  Minkowski  the 
author  was  not  able  to  find  in  the  urine  either  acetone  or  oxy- 
butyric  acid.  Glycogen  disappeared  from  the  liver  and  muscles. 
The  author  calls  especial  attention  to  the  fact  that,  in  addition  to 
the  glycosuria,  there  was  a  marked  fatty  degeneration  in  the  liver, 
kidneys,  and  the  skeletal  muscles.  This  accompaniment  of  the 
operation  was  evident  usually  at  the  third  day  and  had  reached 
its  maximum  at  the  fifth  day.  When  a  portion  of  the  pancreas 
was  left  in  the  abdominal  cavity  no  glycosuria  could  be  detected. 

Histological  examination  of  a  large  number  of  organs  taken 
from  a  young  dog  six  days  after  complete  removal  of  the  pan¬ 
creas  was  made  by  the  Cavazzani  brothers.  The  dog  became 

diabetic  four  hours  after  the  operation  and  grave  general  symp¬ 
toms  set  in  on  the  sixth  day.  The  most  marked  structural 
changes  were  met  with  in  the  nerve-cells  of  the  cceliac  plexus  and 
in  the  liver.  The  former  were  shrunken  and  contained  vacuoles 
in  their  protoplasm ;  they  had  a  strong  affinity  for  staining 
reagents.  The  liver  contained  numerous  irregular  areas  which 
had  undergone  complete  fatty  degeneration,  contrasting  strongly 
with  other  areas  of  a  granular  appearance  which  were  very 
hypersemic.  The  authors  find,  in  these  histological  changes, 
confirmatory  evidence  for  the  theory  that  diabetes  from  pancreas 
extirpation  is  due  to  lesions  of  the  nerves  which  are  distributed  to 
the  liver  and  regulate  its  glycogenic  function. 

NERVOUS  SYSTEM. 

Chemical  Stimulation  of  Sensory  Nerves. — Griitzner  J8% calls 
attention  to  the  fact  that,  in  comparing  chemical  substances  with 
reference  to  their  stimulating  action  on  nerve-fibres,  it  is  necessary 
to  use  solutions  containing  the  same  number  of  molecules  instead 
of  solutions  containing  the  same  weights  of  the  salts.  While 
chemical  stimulation  of  motor  nerves  has  been  successfully 
accomplished,  the  same  substances  applied  to  sensory  nerves  give 
usually  a  negative  result  or,  at  best,  tend  to  inhibit  reflex  re¬ 
sponses.  For  instance,  NaCl  stimulates  motor  nerves,  but,  when 
placed  upon  the  central  cut  end  of  the  vagus,  it  gives  no  reflex 
effect  upon  the  respiratory  movements,  although  electrical  stimu- 
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lation  in  this  case  is  effective,  even  with  very  weak  currents.  The 
negative  results  of  chemical  stimulation  of  the  sensory  nerves  has 
been  explained  by  supposing  that  this  form  of  stimulus  acts 
mainly  on  inhibitory  fibres  and  thus  prevents  a  visible  reaction, 
or,  secondly,  upon  the  supposition  that  probably  the  irregular 
character  of  the  stimulation  of  the  different  fibres  prevents  a 
summation  of  effect  in  the  central  nervous  system  upon  which 
isolated  stimuli  are  less  effective  than  on  muscle-fibres.  To  test 
the  action  of  various  chemical  substances  upon  sensory  fibres  the 
author  chose  the  pain-fibres  for  study.  .  His  experiments  were 
made  upon  himself.  A  small  cut  was  made  upon  the  back  of  a 
finger,  and  this  cut  was  then  moistened  with  different  substances 
by  means  of  a  small  brush.  Each  substance,  after  its  effect  was 
determined,  was  removed  by  washing  the  surface  with  normal 
saline  solution.  The  results  obtained  are  as  follow  :  With  regard 
to  the  halogen  salts,  those  with  larger  molecules  are  the  most 
effective  stimuli ;  thus,  iodide  of  sodium  is  a  stronger  stimulus 
than  the  bromide,  while  the  chloride  is  the  weakest  of  the  three. 
A  most  striking  result  was  the  strong  stimulating  action  of  potas¬ 
sium  salts  as  compared  with  sodium  salts.  Potassium  chloride, 
for  instance,  produces  violent  pain  in  concentrations  which  in  the 
case  of  sodium  chloride  have  practically  no  effect.  Of  the  alkalies, 
potassium  hydrate  is  a  stronger  stimulus  than  sodium  hydrate, 
while  ammonium  hydrate  is  the  strongest  of  all,  although  it  will 
be  remembered  that  this  last  substance  has  no  effect  upon  motor- 
nerve  fibres.  The  other  ammonium  salts  are  also  effective  stimuli 
to  sensory  fibres.  He  tested  a  number  of  acids  and  finds  that 
their  effectiveness  as  sensory  stimuli  varies  in  about  the  same 
order  as  their  acidity, — that  is,  their  avidity  for  combination  with 
bases.  Nitric,  hydrochloric,  and  sulphuric  are  the  strongest, 
following  in  the  order  named,  while  phosphoric  acid  is  the 
weakest.  The  monatomic  alcohols  increase  in  stimulating  action, 
the  greater  the  number  of  carbon  atoms.  Glycerin,  which  is  so 
effective  as  a  stimulus  to  the  motor  fibres,  is  practically  without 
action  on  the  sensory  (pain)  fibres.  These  results,  particularly 
the  action  of  the  potassium  salts,  were  confirmed  by  experiments 
upon  frogs,  in  which  the  peripheral  and  central  ends  of  the  cut 
sciatic  were  tested  and  upon  the  vagus  nerve  of  dogs. 

Action  of  Toxic  Substances  on  the  Excitability  of  Peripheral 
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Nerves  and  Muscles. — Having  shown  that  an  induction  shock  of 
given  strength  produces  a  contraction  of  the  same  height  in  the 
gastrocnemius  muscle  of  the  frog,  whether  applied  to  the  sciatic 
nerve  (motor  nerve),  A,  to  the  gastrocnemius  muscle  directly,  B, 
or  to  the  skin  of  the  foot  (sensory  nerve),  C,  Grigorescu p43^uses 
this  fact  to  compare  the  influence  of  a  large  number  of  toxic  sub¬ 
stances,  including  opium  and  its  six  constituents,  taken  individu¬ 
ally, — daturine,  atropine,  physostigmine,  pilocarpine,  aconitine, 
curare,  veratrine,  cocaine,  hydrochloride  of  strychnine,  digitaline, 
caffeine,  theme,  potassium  bromide,  chloral  hydrate,  and  butyl- 
chloral.  These  substances,  according  to  the  author,  fall  into  two 
groups.  Those  belonging  to  one  group  affect  A,  B,  and  C  in  the 
same  way ;  at  least,  so  far  as  any  change  in  the  resulting  contrac¬ 
tion  of  the  muscle  is  concerned.  After  maximal  doses  of  the 
members  of  this  group  the  height  of  the  contraction,  as  in  the 
normal  animal,  is  the  same,  to  whichever  of  the  three  points 
the  stimulus  is  applied.  Those  included  in  the  second  group,  on 
the  contrary,  produce  various  modifications  by  affecting  the  height 
of  the  contractions  from  A,  B,  and  C  unequally.  Their  action  is 
represented  graphically  in  the  following  manner : — 

Representing  the  three  equal  contractions  of  the  normal 
animal  by  the  curves 

ABC 

AAA 

the  following  modifications  are  obtained  by  the  different  members 
of  the  second  group  : — 


Type  1.  Papaverine,  butyl-chloral,  •  A  a  A 

ABO 

Type  2.  Curare,  strychnine,  thebaine,  a  A  a 

ABC 

Type  3.  Opium  and  narceine,  .  .  A  a  — 

ABC 

Type  4.  Codeine, . A  a  A 

ABC 

Type  5.  Daturine, . A  a  A 


Certain  considerations  indicating  that  all  those  drugs  which 
produced  discordant  contractions  acted  upon  peripheral  structures, 
it  occurred  to  the  author  that  they  might  be  combined  in  such  a 
way  as  to  neutralize  one  another  by  selecting  those  which  acted  in 
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opposite  directions.  For  example,  the  drugs  enumerated  under 
Type  1  diminish  the  contraction  where  the  muscle  is  stimulated 
directly  (B),  while  stimulation  of  the  motor  (A)  and  sensory  nerves 
(C)  gives  a  normal  contraction  ;  those  under  Type  2  give  a  normal 
B,  while  A  and  C  are  diminished.  The  question  was  whether  drugs 
belonging  to  these  two  types,  when  given  together,  would  result 
in  restoring  the  normal  condition  in  which  A,  B,  and  C  are  equal. 
So  far,  this  hypothesis  has  only  been  tested  for  one  pair  of  drugs, 
namely,  butyl-chloral  and  strychnine ;  in  this  case  the  result  agreed 
perfectly  with  the  theory.  Thus,  in  one  instance,  each  of  three 
frogs  received  0.005  gramme  (y1^  grain)  of  strychnine ;  but  to  one 
of  them  was  given,  at  the  same  time,  0.015  gramme  (J  grain)  of 
butyl-chloral.  At  the  end  of  ten  to  fifteen  hours  the  frogs  which 
had  strychnine  alone  were  dead,  the  other  still  lived.  By  repeat¬ 
ing  the  dose  of  butyl-chloral  several  times  in  the  course  of  the 
next  two  days,  the  latter  made  a  complete  recovery.  If  the  theory 
should  be  borne  out  by  further  tests  of  a  similar  nature,  this 
method  promises  to  produce  quite  a  revolution  in  the  classifica¬ 
tion  of  these  drugs  and  in  the  current  views  in  regard  to  the 
physiological  action  of  various  alkaloids,  especially  those  of  opium. 

Inhibitory  Nerve-Fibres  and  Nerve-Centres. — In  the  present 
state  of  our  knowledge  it  is  not  possible  to  get  a  clear  conception 
of  the  mode  of  action  of  inhibitory  nerves  in  the  same  way  that 
the  action  of  motor  fibres  is  understood,  and  there  is  a  possibility 
that  the  inhibitory  nerves,  as  a  distinct  category  of  fibres,  should 
be  eliminated  from  our  terminology.  The  experimental  evidence 
thus  far  adduced  in  support  of  this  view  seems,  however,  to 
rest  entirely  on  a  confusion  in  the  use  of  the  word  inhibition. 
Compare,  for  example,  the  work  of  Wedensky,pS°2who  shows  that 
the  effect  produced  in  a  voluntary  muscle  by  tetanizing  its  motor 
nerve  depends  entirely  on  the  strength  and  rhythm  of  the  induced 
current.  Beginning  with  a  current  which  is  weak  and  inter¬ 
rupted  at  a  slow  rate  and  gradually  increasing  both  its  strength 
and  rate,  the  resulting  contraction  also  increases  with  it  until 
the  so-called  optimum  rhythm  is  reached.  Beyond  this  any 
additional  increase  in  rhythm  leads  to  diminished  contraction, 
and  finally,  with  a  very  rapid  rhythm  and  strong  current,  the 
muscle  becomes  completely  relaxed.  This  relaxation  is  called 
“  inhibition,”  and  is  brought  about  by  a  change  in  the  character 
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of  the  stimulus  applied  to  the  same  nerve  which,  under  other 
conditions,  throws  the  muscle  into  functional  activity.  That  this 
is  not  a  case  of  inhibition  at  all,  and  that  the  relaxation  observed 
proves  only  the  inadequacy  of  the  stimulus  to  act  on  the  nerve, 
Morat  p47\g4  shows  by  applying  a  similar  series  of  interrupted  cur¬ 
rents  to  the  vagus  nerve,  whose  normal  effect  is  to  produce  arrest 
of  function.  It  is  found  that  its  effect  in  the  direction  of  stopping 
the  heart  follows  the  same  law  as  that  of  the  motor  nerve  in  pro¬ 
ducing  contraction  of  the  attached  muscle. 

The  experiments,  which,  were  made  on  the  terrapin,  were 
modified  in  various  ways  ;  a  single  series  will  suffice  to  illustrate 
the  results.  The  total  time  of  stimulation  remaining  the  same,  a 
current  of  given  strength  produced  inhibition  of  the  heart  for 
unequal  periods,  according  to  the  rate  of  interruption  of  the 
current.  With  two  stimuli  per  second  there  was  hardly  any 
inhibition,  with  4  per  second  it  was  greater,  with  7  per  second  the 
maximal  inhibition  was  observed;  so  that  it  became  less  ^vith  35 
per  second,  and,  finally,  with  100  per  second  there  was  no  inhibi¬ 
tion  at  all.  If  the  relaxation  of  a  muscle  following  rapid  tetani- 
zation  of  its  nerve  is  a  phenomenon  of  inhibition,  one  would  have 
to  interpret  the  above  result  as  meaning  that  one  hundred  stimuli 
per  second,  thrown  into  the  vagus,  inhibited  the  normal  inhibition 
of  the  heart.  The  author’s  explanation  is  the  natural  one,  namely, 
that  the  rapid  rate  of  stimulation  was  simply  inefficient,  and  the 
vagus  thus  stands  for  a  class  of  fibres  which,  when  stimulated  at 
all,  bring  about  arrest  of  functional  activity  in  the  organ  to  which 
they  are  distributed,  independently  of  the  character  of  the  stimulus. 
It  is  a  true  “  inhibitory  ”  nerve. 

The  optimum  rhythm  of  stimulation  is,  of  course,  not  a  definite 
thing,  but  is  a  function  of  the  condition  of  the  nerve  at  any  given 
time,  varying,  therefore,  in  different  animals  and  in  the  same 
animal  at  different  times.  This  is  well  brought  out  in  those 
experiments  in  which  the  same  nerve  was  stimulated  at  frequent 
intervals  by  strong  currents.  Although  fatigue  is  relatively 
absent,  the  prolonged  stimulation  has  a  marked  effect  on  the 
66  optimum  ”  rhythm.  Comparing  the  two  rhythms  (one  hundred 
per  second  and  four  per  second)  on  the  fresh  nerve  and  on  what 
may  be  called  the  fatigued  nerve,  it  appears  that  the  former  gives 
the  longest  inhibition  with  the  rapid  rhythm,  while  the  latter  is 
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more  sensitive  to  the  slow  rate.  The  same  fact  is  also  demon¬ 
strated  on  the  dog,  whose  heart  is  known  to  escape  very  quickly 
from  vagus  inhibition.  If,  as  soon  as  this  occurs,  the  rhythm  of  the 
current  is  diminished,  inhibition  is  re-established. 

As  to  the  section  of  Morat’s  paper  devoted  to  the  inhibitory 
centres,  little  need  be  said.  It  contains  no  experimental  data  and 
merely  sets  forth  the  author’s  view  as  to  the  arrangement  and  con¬ 
nection  of  the  intrinsic  ganglionic  mechanism  of  the  heart.  The 
chief  point  which  he  makes  is  that  the  centres  from  which  the 
impulses  producing  inhibition  arise  are  properly  spoken  of  as 
inhibitory  centres,  and  of  these  the  author  recognizes  one  in  the 
medulla  and  another  in  the  heart  itself.  The  place  where  the 
inhibition  is  brought  about  he  believes  to  be  the  so-called  motor 
centre  of  the  heart,  and  not  the  heart-muscle  itself. 

Influence  of  the  Nervous  System  on  the  Excretory  Apparatus 
of  the  Bile. — See  Doyon,  PS?94  under  “  Digestion,  Absorption,  and 
Nutrition.” 

The  Sensori-Motor  Functions  of  the  Central  Convolutions 
of  the  Cerebral  Cortex. — Mott  y.i^464  describes  experiments  made 
upon  monkeys  to  determine  whether  excision  of  large  portions  of 
the  motor  area  was  accompanied  by  disturbances  of  the  sensory 
functions.  The  motor  areas  were  not  actually  removed,  but  cut 
so  that  they  remained  connected  only  by  the  pia  mater.  In  this 
way  very  little  bleeding  resulted  and  thrombosis  and  secondary 
softening  were  supposed  to  be  prevented.  Nevertheless,  the 
result  of  the  operation  was  that  both  paralysis  and  defective 
sensibility  in  the  opposite  side  resulted.  The  well-known  ex¬ 
periments  of  Schaefer  and  Horsley  seemed  to  show  that  the 
gyrus  fornicatus  was  especially  concerned  in  the  perception  of 
cutaneous  sensations,  but  Mott  is  confident  that  in  his  operations 
this  gyrus  was  not  at  all  injuried ;  the  lesions  were  confined 
entirely  to  the  so-called  motor  area,  nevertheless  there  was  a 
well-marked  defective  sensibility  in  the  parts  paralyzed,  and  those 
parts  that  remained  permanently  paralyzed,  such  as  the  hand 
or  the  foot,  never  recovered  tactile  sensibility.  A  clip  fastened 
on  such  parts  was  not  noticed,  although  it  was  removed  quickly 
when  placed  elsewhere.  Microscopical  study  showed  marked 
degeneration  in  the  crossed  pyramidal  tract  of  the  cord  and 
scattered  degeneration  in  the  direct  as  well  as  the  lateral  pyramidal 
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tract  of  the  same  side.  No  degeneration  was  observed  in  the 
posterior  longitudinal  tract  or  the  fillet ;  that  is,  in  the  sensory 
tracts.  It  is  important  to  note  that  the  cuts  made  by  the  knife 
were  in  the  white  matter  below  the  cortex,  destroying  the  con¬ 
nection  of  the  gray  matter  in  the  motor  area,  although  not  directly 
injuring  the  cortex  itself.  He  finds  above  the  cuts  “  evidence  of 
degeneration  of  the  fine  fibrillated  net-work  in  the  cortex  cerebri.” 
This  agrees,  at  least,  with  the  view  that  there  were  arborizations 
of  sensory  fibres  in  this  region,  which  had  degenerated  after 
section.  His  experiments  lead  him  to  believe,  with  Munk,  that  in 
the  motor  area  66  the  sensation  of  touch  and  of  pressure  of  the 
corresponding  extremities  is  perceived  and  reaction  to  touch  and 
pressure  takes  place.”  He  agrees,  therefore,  with  those  who 
think  that  the  so-called  motor  areas  are  really  sensori-motor. 
Mott  states  also  that  he  has  examined  two  human  cases,  operated 
upon  by  Horsley,  in  whom  large  portions  of  the  motor  areas  had 
been  removed,  and  found  distinct  sensory  defects  in  the  regions 
paralyzed.  66  Both  patients  exhibited,  some  two  months  after  the 
operation,  loss  of  tactile  sensibility  in  the  skin  of  the  paralyzed 
portions  and  blunting  of  painful  sensations  and  of  sensations  of 
heat  and  cold.” 

Afferent  Tracks  in  the  Spinal  Cord. — Mott  records  a 

number  of  observations,  made  upon  monkeys,  in  which  definite 
lesions  were  made  in  the  cord,  and  the  ascending  degenerations 
resulting  therefrom  were  studied  microscopically  by  means  of 
March i’s  stain.  In  one  series  of  experiments  unilateral  sections 
were  made  of  the  posterior  roots  of  the  lumbo-sacral  region  of  the 
cord.  Degenerated  fibres  were  found  only  in  the  posterior 
columns  on  the  side  of  the  lesion,  indicating  that  none  of  the 
entering  posterior  root-fibres  which  form  the  long  ascending  fibres 
of  the  cord  pass  to  the  opposite  side.  Golfs  column  in  the  upper 
part  of  the  cord  seems  to  be  formed  principally  by  fibres  entering 
in  the  fifth,  sixth,  and  seventh  post-thoracic  roots.  New  fibres 
entering  the  posterior  column  above  the  place  of  lesion  occupy 
the  part  nearest  the  gray  matter.  In  a  second  series  of  experi¬ 
ments,  two  only  in  number,  a  median  section  about  three-fourths 
of  an  inch  long  was  made,  involving  the  third  to  the  fifth  lumbar 
segments.  The  result  of  these  sections  in  the  cord  was  a  marked 
degeneration  in  the  antero-lateral  columns,  especially  in  the  ventral 
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cerebellar  tract  (tract  of  Gower).  The  symmetrically-placed  degen¬ 
erations  in  the  two  antero-lateral  columns  indicate  that  some  of 
the  entering  fibres  of  the  posterior  roots,  after  ending  in  nerve- 
cells,  pass  over  to  the  other  side  and  ascend  in  the  antero-lateral 
column.  Mott’s  observations  did  not  support  Gowers’s  hypothesis 
that  these  fibres  mediate  sensations  of  pain,  since  section  of  both 
antero-lateral  columns  gave  him  no  obvious  disturbance  of  sensa¬ 
tion.  In  a  third  series  of  experiments  the  nuclei  of  the  posterior 
columns  (nuclei  of  Goll  and  of  Burdach)  were  cut  on  one  side. 
The  result  was  a  marked  degeneration  of  the  internal  arciform 
fibres  and  of  the  median  and  lateral  fillet  of  the  opposite  side, 
extending  as  far  forward  as  the  optic  thalamus.  He  got  no 
indication  of  fillet-fibres  passing  directly  to  the  cerebral  cortex, 
forming  the  so-called  cortical  fillet. 

SPECIAL  SENSES. 

Comparative  Physiology  of  Iris. — It  has  long  been  known 
that  the  iris  of  the  eel’s  eye  may  be  made  to  contract  and  expand 
by  exposure  to  light  and  dark,  even  when  the  eye  is  removed  from 
the  head.  There  has  been  a  difference  of  opinion  as  to  the  cause 
of  this  phenomenon.  According  to  some,  it  was  due  to  the  direct 
action  of  the  light  on  the  iris ;  according  to  others,  it  was  due  to 
the  action  of  the  light  on  the  retina  giving  rise  to  an  intra-ocular 
reflex  in  some  way.  Steinach  has  investigated  the  phenome¬ 
non,  with  care  and  thoroughness,  upon  the  eyes  of  frogs,  eels,  and 
fishes,  and  has  arrived  at  definite  results  which  seem  to  be  con¬ 
clusive.  He  finds  that  the  effect  is  certainly  due  to  the  direct 
action  of  light  on  the  iris  itself,  since  it  may  be  obtained  when 
the  posterior  portion  of  the  eyeball  is  cut  off  and  destroyed  by 
heat,  or  when  the  iris  is  completely  dissected  off  from  its  inser¬ 
tion.  In  order  that  this  effect  may  be  obtained  with  certainty, 
Steinach  insists  that  the  animal  must  first  have  been  kept  in  the 
dark  for  some  time,  since  only  under  these  circumstances  is  the 
irritability  of  the  iris  sufficiently  great  to  respond  promptly  to  the 
action  of  the  light.  In  animals  which  have  been  exposed  for 
some  time  to  tbe  light  the  pupil  takes  on  a  medium  width  and 
remains  so,  nearly  uninfluenced  by  the  action  of  light.  With  ref¬ 
erence  to  the  means  by  which  the  light  causes  the  sphincter  iridis 
to  contract,  it  is  evident  that  it  may  lie  in  the  action  of  the  light 
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on  the  muscle  itself  or  on  the  nerve-fibres  of  the  iris.  The  latter 
explanation  seems  to  be  excluded  by  the  fact  that  treating  the 
iris  with  atropine  interferes  in  no  way  with  the  action  of  the 
light.  This  operation  may  also  be  used  to  show  that  atropine 
probably  exerts  its  action  normally  in  the  nerve-fibres,  and  not 
in  the  muscle-fibres  directly,  as  has  been  suggested  by  some. 
Microscopical  examination  of  the  musculature  of  the  iris  disclosed 
the  interesting  fact  that  the  sphincter  is  composed  of  spindle-shaped 
cells  of  the  general  appearance  of  plain  muscle-cells,  but  charac¬ 
terized  by  the  presence  of  a  large  number  of  pigment-granules. 
The  author  draws  the  natural  conclusion,  therefore,  that  the  action 
of  the  light  upon  the  sphincter  is  explained  by  the  presence  of 
these  pigment-granules,  which,  by  absorbing  the  light,  in  some 
way  set  free  a  stimulus  to  the  muscle-fibres. 


REPRODUCTION. 

Comparative  Physiology  of  Male  Reproductive  Organs. — 
Steinach  J6%  gives  an  account  of  some  exceedingly  interesting 
experiments  upon  the  physiology  of  the  testis  and  the  accessory 
reproductive  glands  in  the  frog  and  the  white  rat.  The  first  experi¬ 
ments  were  made  upon  the  so-called  seminal  receptacles  of  Rana 
temporaria.  Tarchanoff  had  stated  that  the  removal  of  these 
organs  at  the  mating  time  destroyed  sexual  desire  on  the  part  of 
the  male.  Steinach  finds  that  this  is  not  the  case.  He  examined 
a  number  of  males  in  the  act  of  clasping,  and  found  that  in  the 
beginning  of  the  act  the  receptacles  contained  no  spermatozoa,  indi¬ 
cating  that  the  inception  of  the  sexual  impulse  is  not  to  be  referred 
to  the  mechanical  distension  of  those  organs.  He  then  extirpated 
the  receptacles  in  thirteen  males  while  clasping,  with  the  result 
that  nine  returned  to  the  females  and  continued  clasping  for  five  to 
seven  days  and  four  during  nine  to  ten  days,  thus  showing  that 
at  no  time  during  the  act  is  the  origin  of  the  sexual  stimulus  to 
be  traced  to  the  condition  of  the  seminal  receptacles.  In  other 
experiments  twelve  frogs  were  castrated  in  January, — some  months 
before  the  mating  season.  When  placed  with  females  at  the 
proper  season  these  animals  did  not  attempt  to  copulate,  but  if 
placed  upon  the  backs  of  the  females  they  clasped  feebly  for  a 
short  time,  showing  that  a  certain  feeble  degree  of  sexual  impulse 
was  still  present.  The  more  interesting  experiments  were  made 
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upon  rats.  Removal  of  the  vesiculae  seminales,  or,  as  he  prefers 
to  call  them,  the  glandulse  vesiculares,  had  no  effect  upon  sexual 
desire.  Four  rats  so  operated  upon,  when  placed  under  proper 
conditions,  sought  the  female  eagerly.  The  author  records  that, 
during  one  hour,  one  of  them  copulated  eighty  times  with  one 
female.  Steinach  points  out  that,  in  observations  of  this  kind, 
attention  must  he  paid  to  certain  points.  Above  all  things  the  male 
must  be  accustomed  to  his  cage;  when  placed  with  a  female  in  a 
strange  environment  the  sexual  desire  is  held  in  abevance  until 
the  animal  becomes  accustomed  to  his  environment.  An  attempt 
was  made  next  to  determine  the  value  of  the  secretion  of  these 
glands  in  the  results  of  sexual  union.  The  experiments,  although 
few  in  number,  seem  to  have  been  made  with  care.  In  all,  14 
females  of  known  fertility  were  placed  with  the  4  males.  Of  the 
14,  9  did  not  become  pregnant  at  all.  The  5  that  became  preg¬ 
nant  threw  19  young,  the  litters  varying  from  1  to  5,  the  average 
being  2-f.  He  estimates  that  with  normal  males  about  180  young 
would  have  been  thrown  in  the  same  time.  In  another  series  of 
experiments  the  seminal  receptacles  and  the  prostates  were  both 
removed.  The  removal  of  the  prostates  was  not  complete;  a  small 
portion  immediately  surrounding  the  urogenital  canal  was  left,  as 
its  extirpation  might  have  endangered  the  canal.  The  males  so 
operated  upon  were  placed  with  12  females  of  proved  fertility 
during  a  time  corresponding  to  a  total  of  42  pregnancy  periods. 
Not  a  single  pregnancy  occurred.  These  experiments  throw  light 
upon  the  physiology  of  the  accessory  glands  and  indicate  that  in 
some  way  their  secretions  are  necessary  to  the  fall  activity  of  the 
spermatozoa,  in  that  they  serve  as  supplies  of  nutrition  or  in  some 
way  keep  them  motile  for  a  longer  time  than  would  otherwise  be 
possible.  The  author  finds  that  spermatozoa  mixed  with  prostate 
secretion  retain  their  motility  seven  to  ten  times  longer  than  when 
mixed  with  normal  saline.  The  paper  concludes  with  some  ex¬ 
periments  upon  the  effect  of  castration,  before  and  after  puberty, 
upon  the  sexual  impulses.  When  the  castration  happened  after 
puberty  the  animals  continued  to  show  strong  sexual  feeling  and 
covered  the  female  in  a  perfectly-normal  way.  After  about  a  year 
erection  seemed  to  be  possible  still  in  some  cases  ;  but  within  a 
short  time  the  power  of  sexual  union  disappeared,  although  sexual 
desire  was  still  present,  as  was  indicated  by  fruitless  efforts  at 
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coition.  In  other  experiments  the  testes  were  removed  from 
young  rats  before  puberty.  At  the  proper  time  these  animals 
showed  strong  sexual  feeling.  They  sprang  upon  the  female  and 
made  efforts  at  copulation,  although  true  erection  and  ejaculation 
seem  to  have  been  impossible.  After  about  a  year  indications  of 
sexual  appetite  disappeared  or  diminished;  the  animals,  as  the 
author  expresses  it,  gave  the  appearance  of  precocious  old  age. 
These  experiments  agree  with  those  upon  frogs,  and  indicate  the 
pre-existence,  in  some  degree,  of  a  sexual  sense  before  puberty, 
independent  of  the  reproductive  gland,  although  for  the  full  devel¬ 
opment  and  maintenance  of  this  sexual  sense  the  normal  growth 
of  the  testes  and  accessory  glands  seems  necessary.  Observations 
upon  rats  castrated  after  puberty  showed  an  atrophy  of  the 
accessory  glands,  and  in  the  rats  operated  upon  before  puberty  an 
arrested  development  of  the  same  organs. 

MISCELLANEOUS. 

Coagulation  of  Proteids  Mechanically. — A  number  of  in¬ 
stances  are  on  record  to  show  that  certain  proteids  may  be 
precipitated  from  solution  by  purely-mechanical  processes.  Among 
others  mentioned  by  W.  Ramsden,  pi27°,94  the  clearest  cases  are  those 
of  Melseus,  v.32399a4o  Kander,  VJW^8(«  and  N ageli.  ^  These  observation s 
seem,  however,  to  have  attracted  little  attention  and  appear  not  to 
have  been  taken  into  account  at  all  in  the  separation  and  quan¬ 
titative  estimation  of  proteids.  Ramsden  not  only  shows  the 
importance  of  this  peculiar  fact  by  demonstrating  its  apparent 
universality,  but  gives  an  account  of  certain  observations  which 
seem  to  throw  some  light  on  the  nature  of  coagulation  in  general. 
Beginning  with  egg-albumen,  it  is  first  shown  that  mere  shaking 
of  the  solution,  prolonged  for  a  sufficient  time,  results  in  the  sepa¬ 
ration  of  a  coagulum  which,  for  the  most  part,  takes  the  form  of 
fibres  closely  resembling  fibrin  as  obtained  from  whipped  blood, 
although  occasionally  numerous  thin  membranes  or  flakes  appear, 
— and  this,  no  matter  what  the  concentration  (so  it  be  above  a 
certain  minimum)  and  whether  the  reaction  be  acid,  neutral,  or 
alkaline.  This  precipitate  is  a  true  coagulum  and  agrees  in  its 
chemical  reactions  as  closely  with  fibrin  as  it  does  in  its  micro¬ 
scopical  appearance.  It  is  insoluble  in  water  and  dilute  salines, 
and  swells  up  without  dissolving  in  KOIT  1  to  1000  and  ITC1 
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1  to  1000,  unless  the  treatment  is  prolonged,  when  it  is  converted 
into  alkali-  and  acid-  albuminate,  respectively.  As  a  solution 
of  crystallized  egg-albumen  (Hofmeister’s  method)  agitated  in 
beakers  lined  with  paraffin  or  in  leaden  vessels  gives  the  same 
result,  it  obviously  cannot  depend  on  any  impurity  in  the  natural 
proteid  or  on  the  presence  of  calcium  or  silicates.  Satisfactory 
evidence  is  also  given  to  show  that  it  cannot  be  a  heat-coagulum. 
Its  behavior  to  dilute  acids  and  alkalies,  in  which  it  resembles 
fresh  fibrin,  indicates  as  much,  as  well  as  the  fact  that  the 
mechanical  coagula,  when  heated  to  100°  C.  (212°  F.),  undergo  a 
change  exactly  like  that  produced  in  fibrin  under  similar  con¬ 
ditions  ;  they  become  more  opaque,  shrink,  and  offer  more  resist¬ 
ance  to  dilute  acids  and  alkalies.  But  the  facts  that  the  heat- 
coagulation  temperature  of  a  proteid,  whether  high  or  low,  has  no 
influence  on  the  ease  with  which  it  is  coagulated  by  shaking,  and 
that  proteids  like  caseinogen  and  alkali-albumin — which  cannot 
be  coagulated  at  all  by  boiling — do  give  mechanical  coagula,  leave 
no  doubt  as  to  this  point.  The  close  similarity  of  the  mechanical 
coagula  to  fibrin  suggests  ferment-action ;  but  this  is  also  excluded 
by  the  experiments  on  alkali-albumin,  which  still  give  the  coagula 
on  shaking  immediately  after  boiling,  if  sufficiently  cooled.  The 
shaking  is  just  as  effective  when  done  in  a  vacuum  or  in  an 
atmosphere  of  H  as  it  is  in  the  air;  so  that  no  other  possible 
explanation  remains  except  the  mechanical  one, — i.e.,  that  by 
mere  shaking  or  agitation  of  any  sort  the  soluble  proteid  is 
changed  to  the  coagulated  form.  Without  going  into  details  it 
may  be  briefly  stated  that  coagula  with  exactly  the  same  physical 
and  chemical  properties  were  obtained  by  shaking  soluble  proteids 
of  various  sorts,  including  egg-globulin,  vitellin,  serum-albumin, 
serum-globulin,  fibrinogen,  muscle-extract,  lactalbumin,  caseinogen, 
and  alkali-albuminate.  It  was  not  possible  to  coagulate  all  the 
albumin  contained  in  a  solution,  no  matter  how  long  the  shaking 
was  continued  (three  to  four  days).  But  in  each  case,  after 
filtering,  the  filtrate  gave  a  second  precipitate;  so  that  by  working 
in  this  way  the  author  in  one  case  coagulated  more  than  96  per 
cent,  of  the  total  egg-albumen  contained  in  the  original  solution. 

Fresh  blood-serum  formed  an  apparent  exception,  and  the 
results  obtained  with  it  and  with  alkali-albumin  deserve  special 
comment. 
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While  apparently  giving  a  negative  result,  blood-serum  in 
reality  gives  in  most  specimens  a  slight  amount  of  a  semigelatinous 
coagulum,  which  was  at  first  overlooked.  This  becomes  much 
more  distinct  when  the  serum  is  faintly  acidulated.  Now,  serum- 
albumin  and  serum-globulin  in  neutral  saline  solution,  as  already 
stated,  act  like  crystallized  egg-albumen.  If,  however,  two  slightly 
alkaline  solutions  of  serum-albumin — (a)  containing  (NH4)2S04  to 
half-saturation,  ( b )  containing  the  same  salt  to  one-fourth  satura¬ 
tion — be  examined,  it  is  found  that,  in  both,  abundant  coagula  are 
formed,  but  that  they  disappear  in  a  in  about  fifteen  minutes,  in  b 
so  quickly  that  it  is  difficult  to  detect  them.  Addition  of  water 
to  a  hastens  the  solution  of  the  precipitate  in  proportion  to  the 
amount  added.  It  is  supposed  by  the  author  that  something 
similar  occurs  in  the  fresh  serum,  and  that,  while  mechanical 
coagula  are  formed,  the  conditions  are  such  that  they  disappear 
practically  as  soon  as  formed.  When  these  temporary  coagula 
redissolvf  they  return  to  the  condition  of  the  original  proteid ;  in 
solutions  a  and  b,  above,  one  gets  back  the  serum-albumin,  not 
alkali-albumin,  as  might  be  supposed.  The  change,  therefore, 
which  led  to  their  precipitation  could  not  be  of  a  profound  char¬ 
acter  ;  in  fact,  if  there  were  any  chemical  change  in  the  molecule 
at  all  it  must  have  been  very  slight  indeed,  as  the  coagula  readily 
return  to  their  former  state.  Ramsden  therefore  speaks  of  these 
transitory  precipitates  as  pseudocoagula,  to  distinguish  them  from 
the  true  coagula  obtained  from  ordinary  proteid  solutions  as 
described. 

He  suggests  that  the  shaking  has  merely  disturbed  the  mo¬ 
lecular  distribution  of  the  serum-albumin  and  produced  a  sort  of 
aggregation  of  molecules,  without  any  accompanying  chemical 
change ;  and  hence,  when  these  molecular  aggregations  break  up 
and  the  coagula  redissolve,  the  original  compound  is  obtained. 
Whatever  the  nature  of  the  change  brought  about  by  the  shaking, 
in  the  case  of  these  pseudocoagula,  the  author  argues  that  it  is 
probably  the  same  for  the  permanent  or  true  mechanical  coagula. 
It  is  suggested  that  in  the  latter  the  process  merely  goes  a  little 
farther,  and  it  is  possible  that  these  two  kinds  of  coagula  repre¬ 
sent  so  many  steps  in  a  process  of  which  the  firm  “  heat-coagu- 
lum  ”  is  the  third  or  final  stage  (compare  the  view  of  Duclaux, 
who  also  regards  heat-coagulation  as  essentially  a  physical  rather 
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than  as  a  chemical  change).  Alkali-albuminate,  prepared  from 
mechanical  coagula  of  egg-albumen  by  digesting  the  latter  in 
KOH  1  to  1000  for  forty-eight  hours,  resembles  serum  somewhat, 
in  the  fact  that  the  precipitate  formed  on  shaking  redissolves  at 
ordinary  temperatures  in  twenty-four  hours,  but,  on  boiling,  instan¬ 
taneously.  The  process  may  be  repeated  as  often  as  desired,  and 
here  again  it  is  pointed  out  that  no  chemical  change  occurs  in  the 
coagulation,  although  here  the  evidence  is  not  so  striking  as  in 
case  of  serum-albumin,  since  the  solution  of  the  coagulum  in  this 
case  would  naturally  lead  to  the  formation  of  alkali-albuminate. 

In  conclusion,  it  may  be  pointed  out  that  the  formation  of 
mechanical  coagula  is  facilitated  by  the  presence  of  a  weak  acid 
reaction  and  of  neutral  salts,  these  two  factors  here  acting  in  the 
same  direction  as  they  do  in  the  case  of  heat-coagulation. 

Influence  of  Several  Proteids  on  Glycogen  Solutions. — Ac¬ 
cording  to  the  early  researches  of  Abeles  and  of  Seegen  and 
Kratschmer,  glycogen  solutions  containing  some  dissolved  egg- 
albumen,  serum-albumin,  or  casein  are  partially  converted  into  a 
reducing  sugar,  and  the  conclusion  was  drawn  that  a  diastatic 
ferment  was  produced  from  the  proteid  bodies.  As  Schwieningv.|fp62a2 
obtained  uniformly-negative  results  when  similar  mixtures  were 
sterilized  by  the  addition  of  a  few  drops  of  chloroform  to  the 
solutions,  the  probability  suggested  itself  strongly  that  the  conver¬ 
sion  of  glycogen  into  sugar,  under  these  circumstances,  was,  in 
reality,  dependent  on  the  action  of  bacteria.  The  hydrochloric- 
phosphotungstic-acid  test  shows  that,  even  in  the  presence  of 
chloroform,  a  small  quantity  of  the  above-named  proteids,  as  well 
as  fibrin,  goes  into  solution  in  distilled  water  after  coagulation. 
The  present  research  of  this  author  was  undertaken  with  the  view 
of  determining  which  of  the  above  theories  is  correct,  steam 
sterilization  being  substituted  for  chloroform  addition,  preliminary 
test  having  shown  that  in  this  case  also  the  four  proteids  in  ques¬ 
tion  are  soluble  to  a  slight  extent.  The  method  consisted  in  add¬ 
ing  50  cubic  centimetres  (1|  fluidounces)  of  a  i-  to  1 -per-cent, 
solution  of  glycogen  to  the  coagulated  proteids  in  Erlenmeyer 
flasks  closed  with  cotton  plugs,  one  set  of  flasks  being  sterilized 
by  exposure  to  steam,  a  corresponding  set  left  non-sterile.  After 
standing  for  some  time  at  the  room-temperature,  both  sets  were 
carefully  filtered  and  examined  for  reducing  sugar.  To  avoid  the 
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possible  effect  of  heat  in  the  sterilized  flasks,  the  method  was 
modified,  in  the  later  experiments,  so  that  the  glycogen  solution 
did  not  come  in  contact  with  the  proteid  until  after  the  sterilizing 
process  was  completed.  The  sterilized  flasks  were  all  tested  by 
means  of' gelatin  cultures,  which  in  every  case  remained  sterile. 

The  results  are  strikingly  irregular  and  lead  to  no  very  defi¬ 
nite  conclusion,  although  very  interesting  in  themselves.  Taking 
all  the  experiments  made  in  various  ways  together,  the  result  may 
be  summarized,  briefly,  as  follows  : — 


• 

Sterilized. 

Not  Sterilized. 

Reducing  Sugar 
Present. 

Reducing  Sugar 
Absent. 

Reducing  Sugar 
Present. 

Reducing  Sugar 
Absent. 

Egg-albumen .  .  . 

6 

6 

6 

6 

Casein . 

11 

3 

9 

0 

Fibrin . 

0 

10 

3 

2 

Serum -albumin .  . 

1 

7 

1 

3 

These  figures  certainly  do  not  bear  out  the  author’s  earlier 
view,  that  the  conversion  of  the  glycogen  into  sugar  was  connected, 
in  some  way,  with  the  action  of  bacteria.  In  the  case  of  fibrin 
and  serum-albumin  the  figures  lean  most  toward  this  theory ;  but, 
even  in  their  case,  the  lack  of  uniformity  in  the  result  is  sufficiently 
apparent.  At  the  same  time,  the  results  do  not  support  the 
hypothesis  of  Seegen  and  Kratschmer ;  some  of  the  flasks,  both 
sterile  and  non-sterile,  in  spite  of  the  presence  of  proteid,  develop 
no  trace  of  reducing  sugar.  The  proteid  substances  are,  in  some 
obscure  manner,  connected  with  the  process ;  glycogen  solutions, 
minus  proteid,  treated  in  exactly  the  same  way,  do  not  undergo 
this  change.  But  what  the  nature  of  this  influence  is,  the  author 
concludes,  is  not  possible  to  state  on  the  basis  of  the  work  so  far 
accomplished,  the  irregularity  in  the  result,  even  with  the  same 
proteid,  being  as  yet  entirely  inexplicable.  One  must  assume  that 
certain,  at  present  still  unknown,  factors  come  into  play  in  the 
process. 

The  Thyroid  Gland . — The  symptoms  which  follow  ablation 
of  the  thyroid  are  essentially  the  same  in  man  and  the  various 
animals  which  have  been  examined  in  this  respect,  although  minor 
differences  justify  the  classification  of  the  cases  into  acute  and 
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chronic  ones.  Their  gravity  in  any  case  leads  to  the  expecta¬ 
tion  that  an  examination  of  the  metabolism  during  the  progress 
of  the  case  would  afford  evidence  of  those  -changes  which  ulti¬ 
mately  result  in  the  complete  breakdown  of  the  animal.  J.  Lorrain 
Smith  publishes  the  beginning  of  a  research  on  cats  dealing 
with  the  respiratory  metabolism  alone,  the  work  on  the  nitrogenous 
metabolism  being  promised  for  a  later  publication.  According  to 
him,  a  simultaneous  record  of  the  body-temperature,  O  absorption, 
and  C02  elimination,  together  with  accurate  observations  of  the 
symptoms,  lead  to  strikingly-negative  results.  The  total  gaseous 
exchanges  fall  only  to  a  very  slight  extent  below  the  normal, — 
a  fall  which  is  fully  accounted  for  by  the  loss  of  appetite  and 
accompanying  diminution  of  food-supply,  and  the  -  respiratory 
quotient  is  unchanged.  The  most  interesting  facts  of  the  paper, 
however,  are  those  which  deal  with  the  condition  of  the  heat¬ 
regulating  mechanism  of  these  animals.  In  all  these  cases  there 
has  been  observed  a  steady  fall  of  body-temperature.  Experi¬ 
ments,  in  which  the  behavior  of  normal  animals  was  compared 
with  that  of  animals  in  the  condition  of  cachexia  strumipriva 
when  exposed  to  variations  of  external  temperature,  show  that 
there  is  no  disturbance  of  that  part  of  the  mechanism  which  con¬ 
trols  heat-production.  On  exposure  to  cold  the  cachectic  cats 
not  only  showed  a  marked  increase  in  the  output  of  C02,  but  they 
responded  even  more  promptly  than  the  normal  ones.  The  fall 
of  body-temperature  must  therefore  be  referred  to  excessive  heat- 
loss,  which  seems  to  be  beyond  normal  control.  The  disturbance 
of  the  heat-losing  mechanism,  according  to  the  author,  affects 
both  the  nervous  system,  by  which  vascular  control  is  injured,  as 
well  as  the  skin  directly,  as  indicated  by  the  loss  of  hair  and 
atrophy  of  cutaneous  tissue.  The  necessity  these  animals  are 
under  of  maintaining  body-temperature  by  means  of  increased 
heat-production  naturally  leads  to  exhaustion  and  explains  some 
of  the  symptoms  associated  with  the  death  of  animals  after 
thyroidectomy. 

One  other  point  taken  up  in  the  paper  is  the  influence  of 
different  foodstuffs.  The  cachectic  animals  conduct  themselves 
exactly  as  normal  ones  in  this  respect.  With  rich  proteid  diet 
the  respiratory  quotient  falls,  to  rise  again  on  increasing  the 
carbohydrates. 
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Nor  is  the  author  able  to  verify,  on  cats  showing  a  chronic 
form  of  the  disease,  the  aggravating  influence  on  the  symptoms  of 
meat-extractives  observed  by  Breisacher  on  dogs  in  the  acute  stage 
of  the  affection.  Even  the  flesh  of  cats  dying  in  the  acute  stage, 
when  fed  to  those  showing  less  acute  symptoms,  gave  entirely 
negative  results. 

The  interesting  results  of  a  communication  by  Fano  yj^are 
conveniently  arranged  under  three  heads,  of  which  the  first  deals 
with  the  functional  connection  between  the  spleen  and  the  thyroid. 
Zanda’s  recently-suggested  hypothesis  is  shown  to  go  beyond  his 
own  facts,  for  he  finds  that,  when  the  spleen  is  removed  one  month 
previous  to  thyroidectomy,  in  dogs,  the  usual  consequences  of  the 
latter  operation  fail  to  make  their  appearance;  and  hence  the  con¬ 
clusion  that  the  spleen  produces  a  toxic  agent  which  the  thyroid 
normally  destroys.  The  fact  that  a  month  is  required  to  elapse 
between  the  two  operations  signifies,  according  to  Fano,  that  the 
relation  cannot  be  so  direct  and  simple;  it  would,  at  least,  be  neces¬ 
sary  to  suppose  that  the  hypothetical  product  of  the  spleen  must 
undergo  additional  slow  transformations,  either  in  the  blood  or  in 
some  other  organ,  before  it  acquires  the  toxic  properties  by  which 
it  produces  the  symptoms  of  cachexia  strumipriva.  The  author 
repeated  the  experiments  of  Zanda  and  obtained  the  contrary 
result.  Eight  dogs  died  after  thyroidectomy,  although  the  spleen 
had  been  extirpated  a  month  or  more  previous  to  the  operation. 
Recovery  took  place  only  in  two  cases, — one  a  dog  which  was  pro¬ 
foundly  anaemic,  the  other  a  dog  which  had  been  bled,  before  the 
operation,  for  another  purpose.  The  author  suggests  that  the 
recovery  of  these  two  was  due  directly  to  their  anaemic  condition. 
All  metabolisms  being  retarded  in  them,  the  auto-intoxication 
would  be  developed  more  slowly  and  so  furnish  an  opportunity 
for  other  organs  to  take  on,  vicariously,  the  functions  of  the 
thyroid.  Two  other  series  of  observations  are  pointed  out  as 
incompatible  with  Zanda’s  theory.  The  first  of  these  has  estab¬ 
lished  the  fact  that  thyroidectomy  is  much  more  fatal  in  young 
animals  than  in  adults,  while  splenotomy  gives  the  same  negative 
results  in  both  ;  the  second  is  that  extirpation  of  the  spleen  along 
with  the  thyroid  produces  no  effect  on  the  changes  in  temperature, 
body-weight,  and  urea  elimination,  which  are  brought  on  by 
thyroidectomy  alone.  The  author  concludes  that  the  only  func- 
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tional  bond  between  spleen  and  thyroid  consists  in  the  power  of 
the  former  to  replace,  in  part,  the  loss  of  the  latter,  both  being 
blood-glands  or,  according  to  Brown-Sequard,  glands  with  an 
internal  secretion. 

The  second  section  deals  with  the  question  as  to  whether 
other  glands,  possessing  an  internal  secretion,  may  function 
vicariously  in  the  same  way  for  the  thyroid.  Recent  discoveries 
seem  to  indicate  that  the  property  of  manufacturing  an  internal 
secretion  and  so  acting  directly  on  the  composition  of  the  blood 
is  quite  general.  Take,  for  examples,  the  liver,  pancreas,  and 
testis.  Only  one  experiment  was  made  with  reference  to  this 
question,  this  being  done  on  one  of  the  dogs  aforementioned  as 
surviving  the  double  operation  of  splenotomy  and  thyroidectomy, 
the  latter  having  been  performed  in  June,  1889.  In  October  of 
the  same  year,  both  ovaries,  a  large  part  of  the  pancreas,  the  sub¬ 
maxillary  and  sublingual  glands  were  removed,  and  also  the  left 
adrenal  body.  After  a  severe  peritonitis  the  dog  made  a  good 
recovery,  and  finally  died  after  the  removal  of  the  last  portion  of 
the  pancreas,  not  showing  at  any  time  glycosuria  or  albuminuria, 
but  giving  the  symptoms  of  the  slow  and  chronic  type  of  cachexia 
strumipriva.  As  far  as  this  experiment  goes,  it  seems  to  answer 
the  proposed  question  in  the  affirmative.  The  third  part  contains 
an  account  of  a  crucial  experiment  undertaken  with  Magon 
to  disprove  the  theory  advanced  by  Munk  and  others,  and  recently 
supported  by  Arthand  and  Magon,  that  the  effects  of  thyroi¬ 
dectomy  are  due  to  the  action  of  local  causes,  particularly  to  a 
neuritis  of  the  vagi.  The  experiment  need  not  be  described,  as  it 
merely  confirms  evidence  of  various  kinds  that  has  been  accumu¬ 
lating  against  the  theory  of  Munk,  and  supports  the  secretory 
hypothesis. 

The  Body- Temperature  of  Monotr ernes. — Richard  Semon  V5284p6229 
gives  a  brief  account  of  his  recent  measurements  of  the  body-tem¬ 
perature  of  7  individuals  belonging  to  the  species  Echidna  acideata , 
var.  typica.  According  to  Miklouho  Maclay  (1883),  these  animals, 
as  well  as  ornithorhynchus,  possess  a  remarkably  low  body-tempera¬ 
ture,  and  Semon’s  results  confirm  this  fact.  In  the  7  specimens 
obtained  by  him,  of  which  5  were  adults,  the  other  2  quite  young, 
the  temperature,  as  measured  in  the  cloaca,  varied  from  26.5°  to 
34°  C.  (79.6°  to  93.2°  F.),  in  the  abdominal  cavity  from  29°  to 
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36°  C.  (84.2°  to  96.8°  F.).  At  the  same  time,  the  figures  indicate 
a  far  greater  variation  in  these  animals  than  any  found  in  higher 
animals, — variations  which  seem  to  stand  in  no  direct  relation  to 
the  temperature  of  the  surrounding  air;  and,  while  the  body- 
temperature  is  low,  it  is  always  considerably  above  the  external 
temperature.  The  low  body-temperature  is  not  the  result  of 
hibernation  in  these  animals,  as  they  were  taken  at  the  time  of 
the  breeding  season.  Although  the  data  are  not  yet  sufficiently 
numerous  to  admit  of  any  broad  generalizations,  the  indications 
are  that  the  monotremes  conform  neither  to  the  type  of  poikilo- 
thermous  nor  to  that  of  the  homoiothermous  animals,  but  seem  to 
form  a  transitional  group  between  these  distinct  types,  just  as,  in  a 
morphological  sense,  they  constitute  a  connecting  link  between 
reptiles  and  higher  mammals.  They  may  prove  of  value  for  the 
physiological  study  of  heat-regulation  in  mammals. 
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Acetonuria,  in  diabetes . i.  G-  27 
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rosacea . iv.  A-  7 
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varioliformis . iv.  A-  1 

vulgaris,  . iv.  A-  6 
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histology . v.  H-  22 

Acromegaly . ii.  C-  1 


Actaea  alba  (white  cohosh), 

therapeutic  uses . v.  A-  5 


Abortion. 

General  Treatment.  Hydrasti- 
nine  for  haemorrhage,  v.  A-78.  Cu¬ 
rette  if  membranes  are  retained.  If 
intestines  are  prolapsed  through  per¬ 
forated  uterus,  abdominal  section  and 
close  uterus  with  Lembert  suture,  ii. 
1-27- 

Preventive  Treatment.  Arsenite 
copper,  v.  A-57. 

Acetonuria. 

Diet  to  reduce.  Glycerin.  Suspension 
of  regulation  dietary  and  trial  of 
carbohydrates,  i.  G-28. 

Acne. 

General  Treatment.  Comedones 
repressed,  pustules  opened.  Stimulat¬ 
ing  soaps  or  applications  of  ointments 
by  night,  and  lotion  in  day-time,  in 
which  sulphur  is  an  important  con¬ 
stituent.  Soothing  treat,  if  much  in- 
flam. ;  zinc  and  belladonna  localljr. 
Pure  carbolic  acid  to  each  pustule. 
Attention  to  condition  of  alimentary 
canal,  with  local  treatment.  Soaps 
and  disinfection  of  opened  pustules. 
Resorcin-sublimate  paste,  iv.  A-5. 
Linimentum  saponis  superior  to  medi¬ 
cated  soaps.  Ammoniated  mercury 
ointment,  gr.  v  or  gr.  x  to  §j  (0.32  or 
0.63  grm.  to  30  grms.),  to  destroy  pus- 
organisms.  Symptomatic  treat.  Open¬ 
ing  and  expression  of  contents  of 
pustule  ;  cut  through  induration,  and 
over  this  bO<fo  salicylic-acid  plaster 
and  compresses  of  lead-water  and 
acetic  acid,  iv.  A-6.  Soap,  salicylic 
acid,  naphthol,  resorcin,  and  sulphur. 
Current  from  dry  Leclanche  battery  to 
remove  old  indurations,  iv.  A -7. 
Prophylaxis.  Removal  of  super¬ 
fluous  sebum  and  epithelial  accumula¬ 
tions  from  ducts  of  glands;  stimula¬ 
tion  of  glands  to  healthy  activity ; 
keep  skin  aseptic,  iv.  A-4.  Sulphur, 
camphor-sulphur,  sulphur-camphor 
Peruvian  balsam,  and  creolin  cake 
soaps,  iv.  A-4,  5.  Powd.  soaps, 
alkaline,  brimstone  and  creolin, 
and  neutral  salicylic  acid-sulphur 
and  salicylic  acid-resorcin- sulphur, 
iv.  A-5. 

Pilaris.  Tinct.  of  iron  and  iodide  of 
potash,  with  antiseptics  and  mercurial 
ointments  locally,  iv.  A-2.  Ointment 
of  sulphur,  gj  to  Sj  (4  to  31  grms.). 
If  syphilitic,  iodide  of  potassium. 
Control  of  fresh  lesions  by  ichthyol, 
gr.  ivss  to  vii%  (0.30  to  0.50  grm.)  per 
diem,  or,  if  badly  supported,  naphthol, 
gr.  \%  (0.10  grm.)  after  each  meal,  iv. 
A-3. 

Rosacea.  Attention  to  dietary  and  gas¬ 
tric  derangements  ;  bathe  parts  with 
spirits  of  horse-radish  in  morning ; 
at  bed-time  rub  in  pomade  of  sulphur 
with  a  little  carbolic  acid,  or  gr.  x 
(0.65  grm.)  of  green  iodide  of  mer¬ 
cury  to  3j  (30  grms.).  All  comedones 
squeezed  out.  Ichthyol,  iv.  A-7. 

Telangiectodes.  Scooping  out  of  fol¬ 
licles,  iv.  A-30,  31. 
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Actinomycosis . iii.  L-  19 

bacteriology . iv.  I-  7 

of  bones . iii.  H-  28 

of  lungs . i.  A-  85 

retrocaecal . i.  D-  81 

Acute  yellow  atrophy . i.  C-  53 

Addison’s  disease . i.  F-  40 
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iii.  L-  14 

Adenoid  vegetations . iv.  D-  50 

Adenoma  sebaceum . iv.  A-  7 

Adonis  aestivalis  in  obesity. ..v.  A-  5 

Agraphia . ii.  A-  12 

Albumin,  amount  necessary  for 

health . v.  A-  6 

tests  for,  in  urine . i.  F-  51 

Albuminuria  (see  Kidneys)..i.  F-3,  51 

causes . i.  F-  54 

physiological . i.  F-  53 

Alcohol,  physiological  action..v.  B-  2 

therapeutic  uses . v.  A-  5 

Alcoholism . ii.  F-  1 

and  cholera . i.  D-  18 

and  depopulation . ii.  F-  4 

and  insurance . ii.  F-  12 

and  the  nervous  system 

ii.  C-31,  F-  1 

and  tuberculosis . ii.  F-  6 

beer-drinking . ii.  F-  7 

extent . ii.  F-  9 

heredity . ii.  F-  5 

in  infants . ii.  F-  8 

medico-legal  relations . ii.  F-  11 

mortality . ii.  F-  10 

obsession  in . ii.  F-  13 

prophylaxis . ii.  F-  13 

treatment . ii.  F-  13 

Alimentation,  hygiene  of . v.  F-  18 

butter . v.  F-  24 

lard . v.  F-  25 

meat . v.  F-  24 

canned . v.  F-  25 

milk . v.  F-  18 

mushrooms . v.  F-  24 

oysters . v.  F-  21 

sardines . . v.  F-  25 

yeast  substitutes . v.  F-  22 

Alimentation,  in  therapeuties 

v.  A-  6 

albumin . v.  A-  6 

beef-powder . v.  A-  7 

Graham  bread . v.  A-  6 

legumin . v.  A-  7 

olive-oil . v.  A-  6 

Alkaloids,  therapeutic  uses...v.  A-  7 

Allium  ascalonicum  (see  On¬ 
ions) .  v.  B-  32 

Allochiria  in  diphtheria . i.  I-  8 

Allyl-guaiacol  (see  Guaiacol)..v.  B-  22 

Almond  poisoning,  insanity 

from . ii.  E-  18 

Aloes,  therapeutic  uses . v.  A-  8 

Alopecia . iv.  A-  8 

areata . iv.  A-  9 

from  nasal  treatment . iv.  D-  35 

treatment . iv.  A-  10 


Alpha-naplithol,  therapeutic  uses 

v.  A-  8 

Alphol,  therapeutic  uses . v.  A-  8 

Altitude,  effect  of,  on  blood. ..i.  L-  4 
Aluminium,  therapeutic  uses.. v.  A-  9 
Alumnol,  therapeutic  uses . v.  A-  9 


Amaurosis . iv.  B-126 

Amblyopia,  tobacco . iv.  B-126 

Amenorrhoea  (see  Menstruation) 

ii.  G-  5 

electricity  in . v.  D-  4 

senecio  vulgaris . v.  A-134 

Ametropia . iv.  B-  24 

Amimia . ii.  A-  14 

Ammonia,  physiological  action 

v.  B-  4 

therapeutic  uses . v.  A-  10 
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Acne  ( continued ). 

Vulgaris  Sodii  bicarb,  gr.  x  (0.65 
grm.)  ;  ext.  cascara  sagradce  liq.,  11  (  x 
to  xx  (0.65  to  1.3  grms.)  ;  tinct.  nucis 
vomicae,  Ttlvij  to  x  (0.45  to  0.65 
grm.)  ;  aq.  menth.  pip.,  ad  fyj  (31 
e.cm.).  After  this,  if  any  indication 
for  iron,  pill  of  reduced  iron,  gr.  ij  or 
iij  (0.13  or  0.2  grm.),  iv.  A-l. 

AcTiNOMyeosis. 

Open  abscess  and  wash  it  out  daily 
with  peroxide  hydrogen  and  per- 
chloride  of  mercury.  Iodide  potas¬ 
sium,  gr.  x  to  xx  (0.65  to  1  grm.) 
internally,  iii.  L-19. 

of  Lung.  Large  doses  of  potassium 
iodide  administered  for  long  period,  i. 
A-85. 

Addison’s  Disease. 

Glycerophosphates,  v.  A-72. 

Albuminuria.  (See  Bright’s  Disease.) 
Injection  of  glycerin  extract  of  kid¬ 
ney,  v.  A-21.  Lactate  strontium,  v. 
A-l  41. 

Alcoholism. 

Prophylaxis.  Improve  hygienic  con¬ 
ditions,  ii.  F-13.  Trional  for  delirium, 
v.  A-158. 

Chronic.  Nitrate  stryrh.  hypoder.,  v. 
A-143. 

Curative  Treatment.  Strych.  sulpJi. 
gr.  1-30  to  1-6  (0.002  to  0.01  grm.)  hy¬ 
podermatic.  Cinchona,  peroxide  of 
hydrogen,  and  phosphate  of  calisaya 
once  or  twice  a  day  after  injection  of 
strychnine.  Sodium  bromide  or  paral¬ 
dehyde  to  procure  sleep.  Erythroxylon 
coca  fid.  ext.,  5j  (4  grms.)  every  hour. 
Early  use  apornorphia  with  bichloride 
and  sp.  frumenti  with  wine  of 
antimony.  Regulate  diet,  ii.  F-13,  14. 

Alopecia. 

Stick  of  chrysarobin  30,  colophonium 
5,  cera  flava  35,  olive-oil  30  parts ; 
used  every  evening  and  part  cleaned 
with  olive-oil  -in  morning.  If  skin 
become  red  and  irritable,  substitution 
of  zinc  ointment.  Constitutional  as 
well  as  local  treatment;  baths  30  to  40 
min.  of  strong  sulphur-water  ;  foil,  by 
massage  for  10  to  20  min.  and  hot  spray 
for  3  to  5  min.  Oss  litre)  of  sulphur- 
water  morning  and  evening.  Locally, 
tinct.  of  iodine  and  hot  sulphur-icater 
sprays,  iv.  A-10. 

Areata.  Chrysarobin,  iv.  A-10. 

Amputations. 

Bringing  together  of  flaps  by  equable 
pressure  with  gauze  bandages  and  no 
drainage  of  sutures,  iii.  II-3. 

Hip- Joint.  Control  of  hfemorrhage  by 
direct  digital  pressure  on  common 
iliac  by  incision  through  abdominal 
wall.  Intra-venous  injection  of  salt 
water  to  prevent  shock.  Trendelenburg 
position  fifteen  minutes  before  oper¬ 
ation.  Bloodless  gradual  dissection 
method  ;  prevention  of  loss  of  blood 
prime  factor  in  all  major  operations, 
iii.  PI-3.  Wyeth’s  bloodless  skewer- 
method,  iii.  11-3,  4.  Lnmphear's 
modification  of  Wyeth's  method.  Con¬ 
trol  of  haemorrhage  by  transfixion 
pins  and  elastic  compression  method, 
iii.  PI-4. 

Leg  and  Thigh.  In  supra-malleolar 
amputa.  methods  of  obtaining  stump 
upon  which  individual  can  walk 
directly,  iii.  PI-8.  Short  anterior  and 
long  posterior  flaps,  united  by  sutures, 
and  skin  over  tibia  caught  in  a  short 
longitudinal  fold,  and  held  by  catgut 
suture,  to  prevent  pressure  gangrene, 
iii.  PI-8.  Skin-flaps,  with  circular 
division  of  muscles  and  posterior 
flaps.  Bending  of  knee  during  recov¬ 
ery.  Condyles  and  articulating  surface 
of  femur  and  patella  to  be  preserved, 
iii.  H-9.  Stumps  to  be  tightly  band¬ 
aged  from  time  healed  till  artificial 
limb  obtained;  in  traumatic  cases 
artificial  limb  applied  as  soon  as  stump 
healed  and  patient  recovered  vigor ; 
in  children  apply  as  soon  as  possible. 
In  amputating  above  ankle,  save  all 
possible,  and  knee-joint  if  possible, 
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Air-Passages,  Foreign  Bodies  in. 

James  Bell.  Stewart,  Roddick,  Schild, 
iii.  B-9 ;  Siebenman,  Bernard  Pitts, 
Wynn  Westcott,  Gulliver,  iii.  B-10. 

Alcohol. 

Physiological  Action. 

Fere,  Giofredi,  David  Cerna,  v.  B-2. 
Therapeutic  Uses. 

Naresh  Chandra  Mittra,  Victor  Hors¬ 
ley,  Dakin,  Jack,  Sir  B.  W.  Richard¬ 
son,  v.  A -5. 

Alimentation. 

Bardet,  Lapicque,  Caird,  v.  A-6;  W. 

R.  lluggard,  Bovet,  v.  A-7. 

See  also  Hygiene. 

Alkaloids,  Therapeutic  Uses. 

Guinard,  Geley,  v.  A-7. 

Allium  Ascalonicum.  See  Onions. 

Allium  Cepa.  See  Onions. 

Allyl-guaiacol.  See  Guaiacol. 

Aloes,  Therapeutic  Uses. 

Rodionoif,  v.  A-8. 

Alopecia. 

J  acltson,  Rogers,  iv.  A-8 :  Bissett, 
Phineas  Abraham.  Whitehouse,  iv. 
A-9 ;  Buckly,  Leistikow,  Ferras,  iv. 
A-10. 

Alpha-naphthol,  Therapeutic  Uses. 
Maximovicz,  v.  A-8. 

Alphol,  Therapeutic  Uses. 

L’  Union  Pharmaceutique,  v.  A-8. 

Aluminium,  Therapeutic  Uses. 
Martenson,  Leuchter,  v.  A-9. 

Alumnol,  Therapeutic  Uses. 

Heinze,  Liebrecht,  Gottheil,  v.  A-9 ; 
A.  Stepaniez,  Schwimmer,  v.  A-10. 

Ammonia. 

Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
v.  B-4. 

Therapeutic  Uses. 

A.  J.  C.  Sauniei-,  v.  A-10. 

Ammonium  Chloride. 

Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
V.^V.  Malinine,  V.  S.  Tchernycheff, 

Therapeutic  Uses. 

Corrie,  v.  A-ll. 

Ammonium  Picrate,  Therapeutic  Uses. 

S.  P.  Popoff,  v.  A-ll. 

Ammonium.Tetra-ethyl-,  Therapeutic 
Uses. 

Peterson,  v.  A-ll. 

Amputations. 

Conical  Stumps. 

Annual  1890,  C.  A.  Powers,  H. 
Hirsch.  iii.  H-ll. 

General  Considerations. 

C.  Streisguth,  iii.  H-l ;  Witzel,  C. 
Pliibscher,  H.  Augustus  Wilson,  iii. 
H-2 :  Crede,  Gussenbaum  and  von 
Esmarch,  A.  H.  Meisenbach,  Annual 
1892,  iii.  H-3. 

Hip-Joint. 

Jaboulay,  Charles  McBurney,  W.  L. 
Estes,  John  A.  Wj'eth,  iii.  H-3  ;  Mur¬ 
doch,  F.  W.  Parham,  Lanphear,  N.  P. 
Dandridge,  iii.  H-4  :  W.  H.  Buechner, 
Volkmann,  Wyeth,  W.  F.  Arnold,  iii. 
H-5. 

Leg  And  Thigh. 

A.  Ritsclil,  iii.  H-7 ;  W.  L.  Estes, 
Bier,  Annual  1894,  E.  Kummer, 
Ollier,  Josef  Bogdanik,  Stephen 
Smith,  iii.  H-8;  Gwilym  G.  Davis, 
George  E.  Marks,  iii.  H-9  ;  Edwin 
Osbourn,  Annual  1892,  Thomas  H. 
Manley,  Frederick  Page.  iii.  H-10; 
A.  Mitra,  S.  II.  Pinkerton,  Henry 
R.  Wharton,  Benjamin  Thompson, 
iii.  H-ll. 
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GENERAL  INDEX. 
Ammonium  chloride,  physiolog¬ 


ical  action . v.  B-  4 

therapeutic  uses . v.  A-  11 

Amoeha  coli . i.  D-36,  E-6  ;  iv.  I-  7 

Amputations . iii.  H-  1 

amputating-knives . iii.  II-  1 

antiseptics  in . iii.  N-  3 

conical  stumps . iii.  II-  1 

hip . iii.  H-  3 

leg  and  thigh . iii.  H-  7 

neuralgia  of  stump . iii.  H-  2 

upper  extremity . iii.  H-  5 


Amputations,  excisions,  and 

plastic  surgery  ;  _  dis¬ 
eases  of  bones  and  joints 

iii.  H-  1 

Amusia . ii.  A-  14 

Amyl-dichloramine,  physiolog¬ 
ical  action . v.  B-  4 

Amyl-nitrite,  physiological 

action  (see  Nitrites)  ..v.  B-  29 

Amyl- valerianate,  therapeutic 

uses . v.  A-  12 

Amylene,  physiological  action 

v.  A-13,  B-  5 

Amylic  alcohol  (see  Alcohol) 

v.  B-  2 

Amyotrophic  lateral  sclerosis 


ii.  B-  18 

Anaemia . i.  L-  8 

optic  neuritis  in . iv.  B-  15 

pernicious . i.  L-  8 

complications . i.  L-  8 

from  taenia . i  E-  10 

treatment . i.  L-  10 

thyroid  extract . v.  A-  27 

treatment,  arsenic . v.  A-  35 

ferratin . v.  A-  90 

Anaerobic  bacilli . iv.  I-  1 

Anaesthetics . iii.  O-  1 

alcohol . v.  A-  5 

antipyrin . v.  A-  32 

bromide  of  ethyl . iii.  O-  17 

carbon  tetrachloride . iii.  O-  18 

chloroform . iii.  O-  10 

condition  of  blood  in . iii.  O-  1 

vinegar  in  vomiting . v.  A-  3 

cocaine . iii.  0-18  ;  v.  A-  54 

deaths  under . iii.  0-9  ;  v.  A-  54 

discovery  of  anaesthesia.... iii.  O-  1 

ether . iii.  O-  14 

formanilid . v.  A-  70 

general  considerations . iii.  O-  1 

pental . iii.  O-  18 

selection  of. . iii.  O-  6 

statistics . iii.  O-  13 

technique  of  administration 

iii.  O-  2 

Analgen,  therapeutic  uses . v.  A-  13 

Anaphrodisia . ii.  H-  1 

Anasarca,  in  tuberculosis . i.  A-  15 

mechanical  treatment . i.  B-  48 

Anatomy . v.  G-  1 

articulations . v.  G-  8 

diarthroidal  cartilages . v.  G-  >  8 

fibro-cartilages . v.  G-  8 

knee-joint . v.  G-  8 

bones . v.  G-  4 

cervical  vertebra . v.  G-  5 

iliac  bone . v.  G-  7 

pelvis . v.  G-  7 

ribs . v.  G-  5 

sesamoids . v.  G-  7 

steimum . v.  G-  6 

third  condyle . v.  G-  5 

transverse  apophysis . v.  G-  5 

trigeminus  and  petrous  bone 

v.  G-  4 

digestive  system . v.  G-  31 

appendix  vermiformis . v.  G-  32 

jejunum . v.  G-  32 

large  intestine . v.  G-  32 

mesenchyme . v.  G-  33 

stomach . v.  G-  31 


teeth . v.  G-  31  l 


THERAPEUSIS. 


Amputations,  Leg  and  Thigh  ( con¬ 
tinued) . 

disregarding  smallness  of  stump,  iii. 
H-10.  Exarticulation  of  leg  at  knee- 
joint  only  indicated  when  good  pros¬ 
pect  of  primary  union,  iii.  H-7,  8. 

Shoulder.  Control  of  haemorrhage  by 
Wyeth’s  method  ;  method  of  pro¬ 
cedure,  iii.  II-5,  6,  7.  If  axilla  too 
extensively  invaded  for  Wyeth’s  pins, 
method  of  Dalpech ;  method,  iii.  11-6, 

7.  If  necessary  to  remove  arm, 
scapula,  and  clavicle,  control  of  haem¬ 
orrhage  by  resecting  middle  of  clavicle 
and  securing  artery  first,  then  vein, 
iii.  H-7. 

Thigh.  Division  of  bone  by  chisel,  soft 
parts  severed  in  line  of  incision,  and 
muscles  separately  united  by  catgut 
sutures,  iii.  H-3. 

Anemia. 

General  Treatment.  Glycerin  ex¬ 
tract  of  red  bone-marrow,  i.  L-10.  In 
chronic  progressive  form,  von  Ziems- 
sen’s  method  of  direct  transfusion  of 
blood.  Saline  enemata  in  acute  anae¬ 
mia  due  to  post-partum  haemorrhage, 
i.  L-26.  Arsenic,  v.  A-35.  Ferratin,  v. 
A-90.  Sea-air  of  Atlantic  City,  v. 
E-15. 

Pernicious.  Uncooked  bone-marrow, 
giij  daily.  Iron  and  arsenic.  Iron 
with  gtt.  iv  Folder's  solution  t.  d.,  i. 
L-10.  !(<  Potassium  arsenite,  giiss  (10 
grms.)  ;  acid  sodium  phosphate,  giij 
(93  grms.)  ;  ext.  of  bone-marrow,  gviij 
(248  grms.).  Sig. :  £ij  after  each 
meal,  v.  A-27.  Arsenic,  v.  A-35. 

Anaesthetics. 

Chloroform. 

For  vomiting,  smell  acetic  acid,  v. 
A-3. 

Syncope.  Artificial  respiration  for  at 
least  an  hour.  Electrical  stim.  of 
phrenic  nerve  in  the  neck.  Direct 
electro-puncture  of  breast.  Injection 
into  shoulder  or  thorax  of  artificial 
serum  f9v  to  viss  (20  to  25  c.  cm.). 
Latrobe’s  method  of  rhythmic  trac¬ 
tion  upon  bougie.  Rhythmic  percus¬ 
sion  over  cardiac  area,  iii.  0-12. 
Mouth-to-mouth  insufflation  or  by 
double-acting  liand-bellows,  iii.  0-13. 
As  preventive,  sparteine,  gr.  %  to 
%  (0.03  to  0.045  grm.),  with  morphine, 
gr.  %  (0.008  grm.)  ;  15  minutes  before 
inhalation,  iii.  0-14.  Strychnine, 
gr.  1-50  to  1-20  (0.0013  to  0.003  grm.) 
hypoder.  before  administration,  iii. 
0-4.  Sparteine  and  morphine  as 
stimulants,  v.  A-141. 

Technique  of  Administration,  iii. 
0-2. 

To  stimulate  respiration,  elec¬ 
tricity,  faradic  current,  iii.  0-10. 
Ether.  To  obviate  unpleasant  symp¬ 
toms,  start  with  nitrous  oxide  or 
A.  C.  E.  mixture  or  bromide  of  ethyl, 
iii.  0-4,  5. 

Local.  In  dental  work,  paint  gums  with 
phenic  acid  1  to  500,  and  apply  cocaine 
on  cotton -wool.  Chloroform,  f^viiss 
(25  grms.)  ;  sulphuric  ether,  fgi% 
(40 grms.);  menthol,  gr.  xlvj  (3 grms.); 
cocaine,  gr.  xvss  (1  grm.);  essence  of 
mint,  Tltxvss  (1  grm.),  as  a  spray,  iii. 
0-18.  Boiled  distilled  water,  gviss 
(200  grms.)  ;  pure  glycerin,  giii%  (100 
grms.)  ;  sulphuric  ether,  giss _(6  grms.); 
by  interstitial  injection,  iii.  0-19. 
Acetanilid,  v.  A-L  Antipyrin,  3(1  to 
50  jo  sol.  in  throat  exam’s.,  v.  A-32. 
Formanilid,  50  jo  sol.,  v.  A-70.  An¬ 
tipyrin,  locally,  gr.  iii  to  vj  (0.2  to 
0.39  grm.)  in  50  fo  sol.  injected  into 
tissue,  iv.  D-58. 

If  wound  is  painful,  petrovaselin 
(sterilized  by  boiling),  gviss  (200 
grms.);  iodoform,  Siiss  (10  grms.); 
cocaine,  gr.  xxx  (2  grms.)  ;  oleic  acid, 
gij  (8  grins.),  on  a  tampon,  iii.  0-19. 
Carbon-Tetrachloride  Anesthe¬ 
sia,  iii.  0-18. 

Pental  Anesthesia,  iii.  0-18. 
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Amputations  ( continued ). 

Shoulder. 

W.  W.  Keen,  Treves,  iii.  H-5 ;  Keen, 
iii.  H-6 ;  J.  H.  Brinton,  iii.  H-7. 

Amputations,  Resections,  and  Plastic 
Surgery  ;  Diseases  of  Bones 
and  Joints. 

P.  S.  Conner,  Leonard  Freeman,  iii. 
H-l. 


Amyl  -  dichloramine,  Physiological 
Action. 

Boinet  and  Berg,  v.  B-4. 

Amyl-nitrite.  See  Nitrites. 

Amyl-valerianate,  Therapeutic  U  ses  . 
Blane,  v.  A-12. 

Amylene,  Physiological  Action. 

B.  W.  Richardson,  v.  B-5. 

I 

Amylene-iiydrate,  Therapeutic  Uses. 
Harnack,  Meyer,  v.  A-12. 

Anemia,  Pernicious. 

James  Craig,  Alfred  Stengel,  H.  M. 
Bowman,  Lichtheim,  Annual  1890, 
Nonne,  W.  R.  Gowers,  i.  L-8 ;  A. 
Baginsky,  Henry,  Askanazy,  Fischel, 
and  Adler,  Muir,  Biruli,  A.  Natanson, 
H.  Finley,  Barnes,  i.  L-9 ;  Medical 
News,  i.  L-10. 

Treatment. 

Thomas  R.  Fraser,  J.  Dixon  Mann, 
J.  L.  Risien  Russell,  Warfvinge,  i. 
L-10. 


Anesthetics. 

Dudley  Buxton,  iii.  O-l. 

Carbon  Tetrachloride. 

Laborde,  iii.  0-18. 

Chloroform. 

Rockwell,  von  Ziemssen,  Lawrie,  iii. 
0-10;  Joseph  White,  Arthur  Ward, 
iii.  0-11 ;  Warnots,  Sir  Joseph  Lister, 
Bobroff,  Richardson,  iii.  0-12:  Gurlt, 
iii.  0-13;  H.  von  Bardeleben,  Wag¬ 
ner,  Witzel,  Langlois,  Maurange,  iii. 
0-14. 

Cocaine. 

Caracatsanis,  Reclus,  Regnier,  iii. 
0-18 ;  Mayet,  Letang,  iii.  0-19. 
Ether. 

Cbalot,  iii.  0-14;  Lindh,  Julliard, 
Stelzner,  Kappeler,  Micheli,  Wunder¬ 
lich,  Alber,  Rindskopff.  Lepine,  Dun- 
das  Grant,  iii.  0-15;  Valias,  Poncet, 
Tschmarke,  Korte,  Hewitt,  iii.  0-16  ; 
Hugo  Michealis,  Ziegler,  Dreser, Hein¬ 
rich  Fritsch,  iii.  0-17. 
Ethyl-bromide. 

Bulletin  de  V Academic  de  Medecine, 
Laborde,  Terrier,  Bazy,  iii.  0-17 ; 
Therapeutic  Gazette,  Reiss,  iii.  0-18. 
General  Considerations. 

Priestley,  Cavendish. Davy,  McManus, 
Colton,  Valerius  Cordus,  Michael 
Faraday,  iii.  0-1  ;  Grandy,  Crawford 
W.  Long,  Wells,  Morton,  Truman 
Smith,  Plavman,  Therapeutic  Gazette, 
Coutreras,”  iii.  0-2;  Snow,  Buxton, 
Sedillot,  Gosselin,  Labbe,  Snow,  San¬ 
son,  Clover,  Cordero,  iii.  0-3;  Hiett, 
iii.  0-4;  Magill,  Terrier,  Silk,  Chris¬ 
topher  Heath,  iii.  0-5  :  Hewitt, George 
Oliver,  Dudley  Buxton,  iii.  0-6. 

Pental. 

H.  Riilh,  iii.  0-18. 

Selection  of  an  Anesthetic. 

Keetley,  iii.  0-6;  Walter  Spencer, 
Therapeutic  Gazette,  British  Medical 
Journal,  Lancet,  Buxton,  Hewitt, 
Woodhouse,  Braine,  iii.  0-7;  Charles 
Parker,  Giffen,  Kiefer,  Oliver,  Garrett, 
iii.  0-8;  Guthrie,  Casper,  Behrend, 
Langenbeck,  Ungar,  Strassmann, 
Thiem,  Fisher,  Ostertag,  Poehl,  Lau¬ 
der  Brunton,  iii.  0-9. 
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Anatomy  ( continued ). 

general  considerations . v.  G-  1 

bones  of  leg  in  Punjaub 


tribes . v.  G-  1 

crural  canal . v.  G-  4 

direction  of  great  toe . v.  G-  3 

fingers  of  human  hand...v.  G-  2 

formol  in  anatomy . v.  G-  4 

hair  on  the  body . v.  G-  3 

measurements  of  human 

body . v.  G-  1 

prehensile  feet  of  Japanese 

v.  G-  1 

separation  of  great  toe  in 

Annamites . v.  G-  2 

genito-urinary  system . v.  G-  34 

abnormal  bladder . v.  G-  34 

abnormal  kidney . v.  G-  34 

anomalies  of  breasts . v.  G-  41 

anomalies  of  uterus . v.  G-  39 

atrophied  testicle . v.  G-  37 

displaced  kidney . v.  G-  34 

eunuchoid  testicles . v.  G-  38 

normal  position  of  uterus..v.  G-  39 

retained  testes . v.  G-  38 

supernumerary  testicle 

v.  G-37,  49 

urethra . v.  G-  53 

heart  and  circulation . v.  G-  14 

anomalies . v.  G-  15 

axillary  artery . v.  G-  16 

bone  in  heart . v.  G-  15 

cuneo-limbic  vein . v.  G-  18 

ovarian  and  uterine  arteries 

v.  G-  17 

radial . v.  G-  16 

renal  artery . v.  G-  17 

thorax,  relations  with . v.  G-  14 

muscles . v.  G-  9 

acromio-clavicular . v.  G-  10 

coraco-brachialis . v.  G-  11 

deep  flexors . v.  G-  11 

dorsalis  major . v.  G-  10 

epitrochlear . v.  G-  11 

intercostal . v.  G-  10 

pectoral . v.  G-  9 

peroneus  longus  lateralis 

v.  G-  13 

presternal . v.  G-  9 

psoas-iliac . v.  G-  12 

tendo  Achillis . v.  G-  12 

nervous  system . v.  G-  20 

acoustic  nerve . v.  G-  24 

brain . v.  G-  20 

corpus  mammillaris . v.  G-  22 

Corti’s  membrane . v.  G-  25 

cubital  nerve . v.  G-  26 

duplication . v.  G-  26 

lower  extremities . v.  G-  26 

olfactory  nerves . v.  G-  22 

spinal  canal . v.  G-  23 

thyroid  gland . v.  G-  30 

visceral  ganglia . v.  G-  29 

Anchylostomiasis . i.  E-  16 

Anencephalus . ii.  K-  25 

Aneurisms . iii.  J-  4 

surgical  treatment . iii.  J-  4 

abdominal . iii.  J-  7 

abdominal  aorta . iii.  J-  6 

brachial . iii.  J-  10 

common  carotid . iii.  J-  6 

dorsalis  pedis . iii.  J-  13 

external  carotid . iii.  J-  6 

femoral . iii.  J-  11 

gluteal . iii.  J-  2 

iliac . iii.  J-  10 

innominate  artery . iii.  J-  7 

mesenteric . iii.  J-  10 

popliteal . iii.  J-5,  12 

subclavian  artery . iii.  J-  9 

tibial . iii.  J-  6 

Aneurisms,  arterio-venous,  sur¬ 
gical  treatment . iii.  J-  13 

aorta  and  vena  cava . iii.  J-  13 

cavernous  sinus . iii.  J-  14 

external  carotid . iii.  J-  13 

femoral . iii.  J-  15 

internal  carotid . iii.  J-  14 

popliteal . „ . iii.  J-  16 

temporal  region . iii.  J-  14 

electricity  in . v.  C-  17 

ulnar . iii.  J-  15 


TIIERAPEUSIS. 


Anaphrodisia,  in  Female.  Ext.  nux 
vom.  and  ext.  cannibis  Indica,  aa  gr. 
xvss  (1  grm.) ;  aqueous  ext.  aloes,  gr. 
iv  (0.25  grm.)  ;  made  into  50  pills,  one 
taken  before  meals.  Ext.  opium,  gr. 
1-6  (0.01  grm.)  at  bed-time.  Fonssa- 
grivi’s  formula.  Cocaine  hydrochlo¬ 
rate,  gr.  iv  (0.25  grm .)  ;  elix.  Garus, 
fgviij  (250  grms.)  ;  gss  at  bed-time. 
Phosphorus,  gr.  1-64  (0.001  grm.), 
made  into  a  pill ;  2  to  4  at  bed-time,  ii. 
H-2.  Clitoridectomy,  ii.  H-3. 

Aneurism. 

General  Treatment.  Billroth's 
operative  conclusions,  iii.  J-5.  Ex¬ 
tirpation  in  all  aneurisms  of  forearm 
and  leg  if  sac  has  ruptured  and  caused 
enlargement,  or  is  pending,  iii.  J-6. 

Aortic.  Introduction  of  silk- worm 
gut,  iii.  J-5,  6.  Venesection;  one 
copious  bleeding  preferable  to  repeated 
bleeding  at  short  intervals,  iii.  J-6. 
Operation  by  Loretta’s  method,  iii. 
J-7.  8. 

Arterio-venous.  Extirpation,  if  oper¬ 
ation  indicated,  iii.  J-6. 

Ip  between  ext.  carotid  and  in¬ 
ternal  jugular  vein,  incision  along 
ant.  border  of  sterno-mastoid,  and 
provisory  ligature  around  common 
carotid ;  dilatation  and  ligation  of 
vein  above  and  below  sac,  and  extirpa¬ 
tion  of  sac ;  removal  of  provisory 
ligature  around  common  carotid,  iii. 
J-13,  14. 

If  between  int.  carotid  and  jugu¬ 
lar  vein,  incision  along  ant.  border 
of  sterno-mastoid ;  common  carotid 
ligated,  then  ext.  carotid,  and  finally 
jugular  vein  one-half  inch  below  level 
of  ligature  on  common  carotid,  iii.  J- 
14. 

If  of  left  ulnar  artery,  radical 
operation,  iii.  J-15. 

If  in  Scarpa’s  triangle,  incision 
down  to  sac,  and  sac  grasped  by  haemo¬ 
static  forceps ;  femoral  artery  ligated 
above  and  below,  and  profunda  li¬ 
gated  ;  femoral  vein  tied  above  and 
below  sac.  Haemorrhage  on  release  of 
forceps  controlled  by  again  seizing  sac, 
leaving  forceps  in  place,  and  packing 
wound  with  bichloride  gauze,  iii. 
J-15. 

If  in  apex  of  triangle,  foil,  en¬ 
trance  of  foreign  body,  ligation  of 
femoral  2  cm.  above  and  below  place  of 
wound ;  separate  artery  and  vein ; 
haemorrhage  from  vein  controlled  by 
haemostatic  forceps  and  lateral  liga¬ 
ture,  iii.  J-15,  16. 

Brachial.  Ligation,  iii.  J-10. 

Extremities  and  Neck.  Compression, 
digital  or  otherwise,  iii.  J-4.  Ligation 
of  common  carotid,  iii.  J-6. 

Femoral.  Ligation  of  external  iliac. 
Digital  compression,  iii.  J-12. 

Iliac,  External.  At  Poupart’s  liga¬ 
ment,  forcible  flexion  in  hip-joint  for 
several  hours,  iii.  J-ll. 

Innominate  Artery.  Absolute  rest, 
potassium  iodide,  and  cold,  with  use 
of  electricity  externally,  positive  pole 
on  aneurism  and  negative  indifferently 
placed,  iii.  J-8.  Simultaneous  ligature 
of  common  carotid  and  subclavian, 
with  observations  on  same,  iii.  J-8,  9. 
Comparative  value  of  (1)  right  com¬ 
mon  carotid,  foil,  by  successive  ligature 
of  left  common  carotid  and  right  sub¬ 
clavian  and  axillary  art. ;  (2)  isolated 
ligature  of  right  subclavian  or  axillary, 
foil,  by  successive  ligature  of  left  sub¬ 
clavian  or  axillary  and  right  common 
carotid,  and  (3)  simultaneous  ligation 
of  right  common  carotid  and  subcla¬ 
vian  or  axillary,  iii.  J-9. 

Instep.  Ligation  of  anterior  tibial 
and  of  distal  end  of  dorsal  artery  of 
foot ;  sac  opened  and  partially  re¬ 
moved  and  wound  packed,  iii.  J-13. 

Popliteal.  Ligation  of  femoral  in 
Hunter’s  canal ;  later,  extirpation,  iii. 
J-12.  Ligation  of  femoral  in  Scarpa's 
triangle  after  failure  of  compression 
and  flexion,  iii.  J-12,  13. 
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Angina,  following  extirpation  of 

lymphatic  glands . iii.  L-  16 


Angina  Ludovici . i.  C-  14 

Angina  pectoris,  pyridin  in...v.  A-125 

Angiocholitis . i.  C-  68 

Angiokeratoma . iv.  A-  10 

Angioma  serpiginosum . iv.  A-  11 


Aniline,  physiological  action..v.  B-  6 

Aniline  dyes,  therapeutic  uses 

v.  A-  13 

Animal  extracts,  physiological 


action . v.  B-  6 

therapeutic  uses . v.  A-  16 

antitoxin,  diphtheritic.. ..v.  A-  27 

tetanus . v.  A-  29 

artificial  serum . v.  A-  31 

blood . v.  A-  30 

blood-serum . v.  A-  30 

bone-marrow . v.  A-  27 

cerebrin . v.  A-  21 

kidney . v.  A-  21 

leech-extract . v.  A-  21 

myelin . v.  A-  21 

nervous . v.  A-  21 

sheep’s  brains . v.  A-  21 

snake-venom . v.  A-  30 

spermin . v.  A-  20 

testicular . v.  A-  16 

thyroid . v.  A-  22 

Animal  parasites  and  their 

effects.. . i.  E-  1 

cestode  . i.  E-  9 

bothriocephalus  latus . i.  E-  10 

ccenurus  serialis . i.  E-  12 

cysticercus . i.  E-  10 

echinococcus . i.  E-  11 

general . i.  E-  9 

taenia  eanina . i.  E-  10 

taenia  nana . i.  E-  10 

general . . . i.  E-  1 

nematode . i.  E-  14 

ascaris . i.  E-  14 

dochmius  duodenalis . i.  E-  16 

dracunculus  medinensis...i.  E-  22 

ectoparasites . i.  E-  26 

enstrongylus  gigas . i.  E-  15 

filaria  imitis . i.  E-  22 

filaria  sanguinis  hominis..i.  E-  18 

filaria  uneinata . i.  E-  22 

pseudoparasites . i.  E-  26 

stephanurus  dentatus . i.  E-  16 

strongylus  convolutus . i.  E-  15 

trichina  spiralis . i.  E-  17 

trichocephalus . i.  E-  26 

protozoa . i.  E-  2 

amoeba . i.  E-  6 

eytorietis  vaccinias., . i.  E-  6 

megastoma  intestinalis....i.  E-  6 

sporozoa . i.  E-  2 

trichomonas  vaginalis . i.  E-  6 

vorticella  ascoideum . i.  E-  7 

trematode . i.  E-  7 

bilharzia . i.  E-  8 

distoma  complexum . i.  E-  8 

distoma  Sibirieum . i.  E-  8 

distoma  Westermanni . i.  E-  7 

Ankle,  resection  of. . iii.  H-  13 

Annamites,  great  toe  of. . v.  G-  2 

Anomalies . v.  G-  5 

bladder . iii.  E-35  ;  v.  G-  35 

breasts . v.  G-  41 

cervical  rib . v.  G-  5 

costal  cartilage . v.  G-  6 

extremities . iii.  G-27 ;  v.  G-  43 

eyes . iv.  B-  1 

head . v.  G-  47 

nose . iv.  D-  1 

hypospadias... . v.  G-  50 

kidney . i.  F-l ;  v.  G-  34 

lungs . i.  A-  85 

pectoral  muscle,  absence . v.  G-  9 

penis . iii.  E-  10 

peroueum,  absence  of. . v.  G-  6 

pseudohermaphrodism . v.  G-  51 

radial  artery,  absence . v.  G-  16 


THERAPEUSIS. 


Aneurism  ( continued ). 

Subclavian.  Amputation  at  shoulder- 
joint,  iii.  J-10. 

If  recent,  extirpate,  iii.  J-6. 
of  Femoral.  Ligation  of  artery 
above  and  below;  irrigation  of  cavity 
with  sublimate  solution,  and  posterior 
drainage.  Extirpation,  together  with 
adjoining  portion  of  femoral  vein,  iii. 
J-ll. 

of  Posterior  Tibial.  Ligation  of 
femoral  in  Scarpa’s  triangle,  iii.  J-12. 
Extirpation  foil,  by  forcipressure ; 
forceps  and  packing  in  place  4  days, 
iii.  J-13. 

of  Radial.  Extirpation,  iii.  J-10. 
Traumatic.  Operation  of  Antyllus ; 
ligation  of  artery  above  and  below,  iii. 
J-5. 

Temporal  Artery.  Electrolysis,  v. 
C-17. 

Angina  Pectoris. 

Hypnotism,  v.  A-81.  Pyridine  by  in¬ 
halation  for  15  or  20  minutes,  morning 
and  evening,  v.  A-125. 

Animal  Parasites. 

Cestode  Parasites. 

Echinococcus.  Injection  of  cor¬ 
rosive  sublimate  in  cysts.  If  in  liver, 
partial  withdrawal  of  fluid  in  cyst  by 
trocar  and  injection  of  f  £v  (20  grms.) 
of  1  jo  sol.  of  corrosive  sublimate,  i. 
E-ll. 

Taenia  (Tape-worm).  Pit.  cupn 
oxydati  (Hager)  :  Cupri  oxydati, 

nigri,  giss  (6  grms.)  ;  calcarice  carbon- 
icae,  gr.  xxxj  (2  grms.)  ;  boli  alba  Icevi- 
gatce,  5iii%'(12  grms.);  glycerin.,  fgiiss 
(10  grms.).  M.  ft.  pil.  no.  120.  Sig.  :  2 
pills  4  times  daily  the  first  week,  3  pills 
4  times  daily  the  second  week.  For 
child  2  pills  twice  daily,  total  no.  of 
pills  not  to- exceed  50  or  60,  i.  E-12, 13. 
Placentae  tcenifuga  (Hager).  I$i  Cvpri 
oxydati  nigri,  3i%  (5  grms.) ;  cal¬ 
carice  carbonicce,  magnesia  carbonicce, 
aa  gr.  xvss  (1  grm.)  ;  tr  agar  an  thee, 
giiss  (10  grms.) ;_  glycerin,  f3iM  (5 
grms.) ;  sacchari  albi.  gi)4  (40.0 
grms.);  aquae,  3  vel  9  sat.  M.  ft. 
trochisci  no. 50.  One  tablet  t.  d.  for  child 
8  to  12  years.  Under  7,  tablet  4 
times  a  day.  Sour  food  and  drink  to 
be  avoided  when  taking  cupric  oxide 
and  its  administration  terminated  by 
fgss  of  castor-oil.  Chloroform,  i. 
E-13.  Papain,  gr.  x  t.  d.  after  meals, 
i.  E-14.  Capsules  containing  Tljj 
each  of  male  fern,  chloroform,  and 
castor-oil.  From  3  to  12  taken  in  the 
morning  while  fasting,  according  to 
patient’s  age,  i.  E-13.  Sulphate  of 
magnesia  with  tr.  jalapce  the  even¬ 
ing  before  treatment,  to  remove 
mucus,  i.  E-14.  Oxide  copper,  giss 
(6  grms.);  alumina,  5iii)4  (12  grms.)  ; 
prepared  chalk,  gr.  xxxj  (2  grms.)  ; 
made  into  120  pills ;  8  to  12  pills  a 
day,  v.  A-58. 

Nematode  Parasites. 

Ascaris  Lumbricoides.  Santonin, 
i.  E-14.  Santonin  and  castor-oil,  i. 
E-15. 

Dochmiasis.  Thymol  gr.  xxxj  (2 
grms.)  in  water  at  8  A.m.,  with  fftviss 
of  brandy ;  at  10  a.m.  the  dose  re¬ 
peated.  At  12  m.  a  dose  of  castor-oil. 
The  day  preceding  and  the  day  follow¬ 
ing,  patient  is  kept  on  diet  of  milk 
and  soup.  Treat,  to  be  repeated  till 
eggs  of  parasite  are  not  found  in  stool, 
i.  E-16,  17- 

Dracunculus  Medinensis.  Injec¬ 
tions  of  perchloricle  of  mercury,  1  to 
1000.  When  -worm  is  felt  as  hard  swell¬ 
ing,  or  later  as  a  fluctuating  mass  be¬ 
neath  skin,  one  injection  of  a  Pravaz 
syringeful  of  bichlor id e-of -mercury 
sol.  in  fractional  amounts.  If  worm 
protrude,  the  injection  of  same  direct¬ 
ly  into  it  and  removal  of  the  body,  i. 
E-24.  Opening  of  burrow  by  scalpel 
and  strips  of  lint  soaked  in  carbolic- 
acid  lotion  laid  in  wrounds.  Whole 
limb  to  be  surrounded  by  lint 
compress  soaked  in  carbolic  -  acid 
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Anomalies  ( continued ). 

radius,  absence  of. . v.  G-  6 

renal  artery . v.  G-  17 

rib,  supernumerary . v.  G-  6 

testicle . iii.  E-16  ;  v.  G-  37 

ureters . iii-  E-  54 

urethra . ii-  H-  28 

uterus . ii-  G-47  ;  v.  G-  39 

vagina . ii-  H-  20 

viscera . v.  G-  48 

Anomalies  in  the  newborn.... ii.  K-  3 

amputation  of  arms . ii.  K-  5 

atresia  of  anus . ii.  K-  4 

cyst  of  hymen . ii.  K-  5 

dilatation  of  colon . ii.  K-  4 

exomphalos . ii.  K-  4 

exstrophy  of  viscera . ii.  K-  4 

haemophilia . ii.  K-  5 

of  head . ii.  K-3,  5 

of  peritoneum . ii.  K-  3 

of  pleura . ii.  K-  3 

polydactylia . ii.  K-  4 

spina  bifida . ii-  K-  5 

Anophthalmos . iv.  B-  1 

Anorexia  nervosa . i.  C-  27 

Anosmia . iv.  D-  33 

Anthracosis,  pulmonary . ..i.  A-  85 

Anthrax . iii.  L-  18 

bacteriology . iv.  I-  7 

iodophenin  in . v.  A-  89 

Neapolitan  ointment . v.  A-102 


Antifebrin  (see  Acetanilid) 

iii.  N-14;  v.  A-l,  B-  2 

Antipyrin,  physiological  action 


v.  B-  6 

therapeutic  uses . v.  A-  32 

untoward  effects . v.  A-  33 

Antirheumatin . v.  A-  33 

Antisepsis  in  labor . ii.  J-  44 

Antiseptics  in  surgery... . iii.  N-  8 

acetanilid . iii.  N-  14 

biniodide  of  mercury. . iii.  N-  11 

carbolic  acid . iii.  N-8,  14 

euphorin . iii-  N-  14 

formalin . iii  -  N-  14 

glycerin . iii.  N-  14 

heat . iii-  N-  10 

iodoform . iii.  N-  12 

izal . iii-  N-  12 

lysol . iii-  N-  8 

oxalic  acid . iii  -  N--  14 

peroxide  of  hydrogen . iii.  N-  9 

potassium  permanganate. .iii.  N-  14 

sulphur . iii-  N-  14 

tannin . . iii.  N-  14 

trikresol . iii.  N-  12 

Antispasmin . v.  A-  34 

Antitoxin,  in  diphtheria 

i.  1-12;  v.  A-  27 

in  tetanus . v.  A-  29 

Antrum  of  Highmore,  diseases 

iv.  D-  37 

empyema . iv.  D-  37 

foreign  bodies . iv.  D-  42 

tumors . iv.  D-  41 

Anuria . ,.i-  F-  38 

surgical  treatment . iii.  E-  59 

Anus,  diphtheria  of. . i.  I-  9 

Aorta,  aneurism,  surgical  treat¬ 
ment . iii.  J-6,  13 

Aphasia . ii.  A-  10 

agraphia . ii.  A-  12 

amimia  and  paramimia . ii.  A-  14 

amusia . ii.  A-  14 

auditory . ii.  A-  12 

disorders  of  pantomime  in..iv.  G-  17 

in  pneumonia . i.  A-  51 

motor . ii.  A-  11 

puerperal . ii.  J-  38 

treatment . ii.  A-  14 

visual . ii.  H-  13 


THERAPEUSIS. 


Animal  Parasites.  Dracunculus  Medi- 
nensis  ( continued ). 
lotion  and  tightly  bandaged.  A 
good  purge  may  be  given.  Carbol- 
ized  poultices ,  constant  traction,  and 
Paget’s  knife.  Compound  sulphur 
tabloid  (Garrod’s  formula)  every  4 
hours  daily  for  at  least  10  days,  i. 
E-25.  Hypodermatic  injection  of 
TTLxv  to  xx  (1.0  to  1.3  c.cm.)  of  a 
4ft  sol.  of  cocaine  into  channel  occu¬ 
pied  by  worm,  i.  E-25,  26. 

Filaria  Sanguinis  Hominis.  Qui¬ 
nine,  i.  E-19. 

Anthrax. 

Inject  around  pustule  2  to  3  ft  sol. 
carbolic  acid  TT(xvss  (1  grm.)  8  times 
first  day  and  3  times  on  second  day  ; 
cover  lesions  with  sublimate  or  car¬ 
bolic  dressing.  Phenate  quinine  in¬ 
ternally.  Excise  pustules  and  cauter¬ 
ize  with  Paquelin  cautery,  iii.  L-18. 
Iodophenin,  v.  A-89. 

Antisepsis. 

Antiseptics.  Sol.  of  lysol  or  3$  car¬ 
bolic  acid,  iii.  N-8.  Peroxide  of  hy¬ 
drogen  Tf|_xvss  (1  c.cm.)  per  kilo¬ 
gramme  (2  1-5  lbs)  of  body-weight  for 
cavities  ;  wiping  of  external  parts  by 
tampons  wrung  out  of  2  or  3  ft  sol., 
iii.  N-9.  Alphol,  v.  A-9.  Alumnol, 
v.  A-10.  Carbolic  acid,  v.  A-46.  Co¬ 
caine,  v.  A-54.  Formal,  v.  A-69.  Di¬ 
iodoform,  v.  A-88.  Lysol,  v.  A-95. 
Phenocoll,  v.  A-115.  Naphtholate 
sodium,  3  ft  sol.,  v.  A-138.  Tricresol, 
yz  ft  sol.,  v.  A-156.  Mercury  binio¬ 
dide  for  washing  cavities  ;  same  dis¬ 
solved  in  sol.  sodium  iodide  ;  advan¬ 
tages  of  same,  iii.  N-ll,  12.  Izal 
emulsions,  iii.  N-12.  Tricresol,  iii. 
N-12,  13.  Kresols,  iii.  N-12.  Form¬ 
alin.  Euphorin,  1  ft  sol.  Tannin. 
Sulphur  in  glycerin  emulsion.  Ace¬ 
tanilid.  Permanganate  of  potassium 
and  oxalic  acid,  iii.  N-14. 

Surgical.  Less  danger  in  operation 
the  less  the  air  in  room  is  disturbed. 
Alcohol  flame  to  sterilize  necessary 
operation-vessels ;  washing  of  hands 
during  operation  with  sterilized  1  ft 
sublimate  sol.  with  5  ft  tartaric  acid 
added,  iii.  N-l.  Region  of  oper.,  hands, 
and  instruments  prepared  by  soap  and 
ether.  Wound  compressed  from  to 
%  second  with  tampons  of  peroxide, 
exposed  to  air  for  minute  or  two  ;  lips 
sutured  and  dressing  of  absorbent 
cotton  and  sterilized  gauze  applied  by 
bandage,  iii.  N-9.  Use  of  heat  to 
render  wounds  aseptic ;  methods  of 
application,  iii.  N-10.  Boiling  in¬ 
struments  in  1  ft  sol  .marine  salt,  iii. 
N-14.  Drainage  as  rarely  as  possible  ; 
tampons  of  sterilized  gauze  to  wounds 
or  cavities  for  24  or  48  h. ;  if  necessary, 
secondary  sutures.  Occlusion  of  small 
wounds  (if  haemostasis  complete)  by 
elastic  iodoform  collodion,  iii.  N-2. 
As  little  water  as  possible  in  operation. 
Washing  out  of  cysts,  cavities,  etc.,  by 
fluids  as  near  composition  of  blood- 
serum  as  possible.  Recently-boiled 
water  to  wash  out  abdominal  cavity. 
Recently-boiled  water,  100O  F.  (37.8° 
C.)  and  normal  salt  sol.  (0.75  per  1000), 
gj  (30  grins.)  avoirdupois,  in  a  gallon 
(4  litres)  of  boiling  water,  iii.  N-3. 
Operative  rules  of  Reyburn,  iii.  N-3 
4.  Avoidance  of  mechanical,  germi¬ 
cide,  except  in  preparation  of  hands  ; 
mechanical  removal  of  offensive  mat¬ 
ter.  Aseptic  sponges  without  danger, 
iii.  N-4. 

Antrum,  Diseases. 

Empyema.  Make  opening  and  drain ; 
irrigate  either  through  natural  or  arti¬ 
ficial  opening,  iv.  D-39.  If  resistant, 
open  by  canine  fossa  and  curette  after 
irrigation  fails.  For  irrigation  boric 
acid  or  hydrogen  peroxide,  1-5  to  % 
strength  ;  after  injection  a  lotion  of 
iodoform  suspended  in  albolin-oil, 
gr.  x  to  £,j  (0.65  to  31  grms.),  is 
syringed  into  the  part,  iv.  D-40. 


AUTHORS  QUOTED. 


Animal  Parasites  and  their  Effects, 
Nematode  (continued) . 

P.  S.  de  Magalhses,  St.  von  Ratz,  A. 
Satta,  J.  Inouye,  Finzi,  Abbamondi, 
Cipolloni,  Tinnozzi,  H.  Chiarri,  Gra- 
witz,  Bliekhahn,  Herff,  Dobson,  Giles, 
Annual  1893 ;  F.  M.  Sandwith,  i. 
E-16 ;  Lancet,  Cerfontaine,  Askanazy, 

F.  J.  Thornbury,  i.  E-17 ;  C.  W. 
Stiles,  P.  Bancroft,  E.  S.  Jackson, 
T.  L.  Bancroft,  Manson,  i.  E-18 ; 
Saussure,  Annual  1892,  Laveran, 
M.  Font,  i.  E-19 ;  J.  H.  Whelan, 
Manson,  H.  Thornhill,  W.  Myers, 
Bancroft,  Sir  J.  Fayrer,  i.  E-20 ; 
Leuckart,  T.  L.  Bancroft,  E.  S.  Jack- 
son,  J.  Maitland,  P.  Manson,  i.  E-21 ; 
Manson,  Neuman,  Magalhses,  B.  C. 
Corney,  Thornhill,  O.  Hamann,  Cas- 
teuil,  i.  E-22 ;  Davidson,  i.  E-23 ; 
Emily,  i.  E-24 ;  F.  Roth,  J.  Randle, 
C.  Forbes,  W.  Iluntly,  i.  E-25 ;  D.  S. 
Kellicott,  Heisig,  A.  S.  Packard,  L.  C. 
Johnson,  J.  S.  W.  Thudicum,  Affa- 
mondi,  Cipolloni,  H.  H.  McNally,  i. 
E-26. 

Protozoa. 

Bulletin  Medical,  Pio  Foh,  Albarran, 
Darier,  Malassez,  Russell,  Podwys- 
sotzki,  Sawtchenko,  Stroebe,  Soudake- 
viteh,  Ruffer,  Walker,  Pfeiffer,  Adam¬ 
kiewicz,  Korotnef,  Hansemann,  Rib- 
bert,  Cornil,  Unna,  i.  E-2;  Hlava, 
Cornil,  Foh,  Soudakevitch,  Ruffer, 
Podwyssotzki,  S.  Duplay,  Cazin,  A. 
Ruffer,  Walker  and  Plimmer,  Tras- 
bot,  Boinet,  I.  Adler,  i.  E-3 ;  Max 
Kahane,  Gratia,  Leinaux,  i.  E-4;  C. 
W.  Stiles,  Guelliot,  Delore,  O.  P.  Ohl- 
macher,  Walther  Petersen,  J.  B. 
Whinery,  i.  E-5 ;  R.  R.  Gurley, 
Laurent,  Saliharoff,  A.  Labbe,  A. 
Celli,  R.  Fiocca,  Lingi  Capitanio, 
Guarnieri,  F.  Marchand,  K.  Miura, 

G.  Dock,  A.  Epstein,  i.  E-S ;  F. 
Moritz,  H.  Holzl,  G.  Lindner,  i.  E-7. 

Trematode. 

H.  B.  Ward,  Biilz,  Manson,  Leuckart, 
i.  E-7 ;  Stiles,  Braun,  Winogradoff, 
Stiles  and  Hassall,  Sonsino,  Delorme, 
Caillet,  Looss,  G.  S.  Brock,  i.  E-8. 


Anthrax. 

Sanarelli,  Metschnikoff,  Grammatchi- 
koff,  A.  F.  Matveieff,  Sestini,  iii.  L-18. 


Antipyrin. 

Physiological  Action. 

A.  Rovighi,  v.  B-6. 

Therapeutic  Uses. 

Schaak,  Vigneron,  J.  H.  Brik,  Prei- 
sach,  v.  A-32;  British  Medical  Asso¬ 
ciation,  Lepine,  R.  D.  Paterson, 
Jarvis  Hood,  E.  E.  Haynes,  Ivry- 
sinski,  v.  A-33. 


Antirheumatin,  Therapeutic  Uses. 
Kamm,  v.  A-33  ;  Fischer,  v.  A-34. 


Antispasmin,  Therapeutic  Uses. 
Rabow,  v.  A-34. 


Aphasia.  See  Brain,  Diseases. 


Apocynum  Cannabinum,  Therapeutic 
TJSES* 

A.  g"  Glinski,  Petteruti,  Somma, 
v.  A-34. 


Appendicitis. 

Diagnosis  and  Prognosis. 

Richardson,  Edebohls,  Struthers, 
i.  D-63 ;  Cuffer.  Azoulay,  G.  F. 
Shrady,  i.  D-64 ;  Kirstein,  J.  Burney 
Yeo,  Haig,  J.  Mannaberg,  O'Brien, 
i.  D-65 ;  Tayle,  Benoit,  i.  D-66. 


1st  Col. — Ap  to  At, 
2d  Col. — An  to  As, 
3d  Col. — Ap  to  Ar 
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GENERAL  INDEX. 
Apocynum  cannabinum,  thera¬ 


peutic  uses . .....v.  A-  34 

Appendix  vermiformis,  anatomy 

iii.  C-36 ;  v.  G-  32 

appendicitis . i.  D-  59 

blood  in . i.  L-  2 

diagnosis  and  prognosis 

i.  I)-63 ;  iii.  C-  37 
etiology  and  pathology. ...i.  D-  59 

from  ascarides . i.  E-  15 

treatment,  medical . i.  D-  66 

belladonna . v.  A-  38 

treatment,  surgical . iii.  C-  37 

Arachnoid,  sarcoma  of. . ii.  A-  35 

Argentamin,  therapeutic  uses 

v.  A-  35 

Aristol,  therapeutic  uses . v.  A-  35 

Arsenic,  neuritis  from . ii.  C-  30 

paralysis  from . ii.  C-  21 

physiological  action . v.  B-  6 

therapeutic  uses . . v.  A-  35 

Arsenite  of  copper  (see  Copper) 

v.  A-  57 

Arterial  blood,  effects  on  tempera¬ 
ture . v.  B-  7 

Arteries,  anatomy . v.  G-  14 

Arteries,  cerebral, ’histology. .v.  H-  12 

Arteries,  diseases . i.  B-  2 

arterio-sclerosis . i.  B-  3 

turpentine  in . v.  A-161 

arteritis . i.  B-  3 

cerebral  diseases  of. . ii.  A-  26 

embolism . i.  B-  2 

narrowing  of  aorta . i.  B-  3 

Arteries  and  veins,  diseases  and 

injuries . iii.  J-  1 

aneurisms,  arterial . iii.  J-  4 

arterio-venous . iii.  J-  13 

injuries,  of  arteries . iii.  J-  1 

of  veins . iii.  J-  16 

ligature  methods . iii.  J-  3 

thrombosis  of  veins . iii.  J-  17 

varicose  veins . iii.  J-  18 

Arthritis . iii.  H-  15 

deformans . iii.  H-  29 

gonorrhoeal . iii.  H-  30 

in  pneumonia . i.  A-  53 

rheumatoid . iii.  H-  30 

tubercular; . iii.  H-  16 

turpentine  in . v.  A-161 

Arthropathy,  in  general  paresis 

ii.  E-  21 

in  muscular  atrophy . ii.  C-  10 

tabetic . iii.  H-  32 

Articulations,  anatomy . v.  G-  8 

Artificial  feeding  of  infants. .ii.  L-  2 

Ascaris  lumbricoides . i.  E-  14 

Ascites,  chylous . i.  D-  77 


Asparagus,  physiological  action 

v.  B-  7 

Aspergillar  pneumomycosis. ..i.  A-  75 
Asphyxia,  in  cold-blooded  ani¬ 


mals . ..v.  I-  11 

in  the  newborn . ii.  K-  13 

treatment,  ammonia . v.  A-  10 

Asthenopia . iv.  B-27,  43 

Asthma . ...i.  A-  73 

etiologi’ . . . i-  A-  73 

nasal . iv.  D-  33 

treatment . i.  A-  73 

strychnine.... . v.  A-142 

pyridin . . . v.  A-124 

Astigmatism  (see  Eye) . iv.  B-  27 

Astragalus,  fracture . iii.  I-  5 

Ataxia.  Friedreich’s . ii.  B-  11 

hereditary  cerebellar . ii.  B-  4 

Atheroma . iv.  A-  11 

Athetosis,  double . ii-  B-  22 


THERAPEUSIS. 


Antrum,  Diseases  ( continued ). 

Foreign  Bodies.  Withdraw  with 
snare-wire,  iv.  D-42.  Withdraw  with 
forceps  through  alveolar  opening, 
aided  by  injection,  iv.  D-43. 

Tumors.  Remove  by  incision.  If  ex¬ 
tensive,  remove  upper  jaw,  iv.  D-42. 

Anus,  Diseases. 

Hemorrhoids.  Tar,  extract  of  bella¬ 
donna,  each  Ttlxlvj  (3  grins.)  ;  glyc¬ 
erin,  fgj  (30  grins.).  ^  Apply  morning 
and  evening,  v.  A-148. 

Aphasia. 

Centro-motor.  Teach  to  write  with 
left  hand,  ii.  A-14. 

Centro-sensory.  Loud  speech  and 
singing,  ii.  A-15. 

Appendicitis. 

Operate,  i.  D-61.  Immediate  opera¬ 
tion  in  severe  sudden  attack,  with 
pain,  vomiting,  distension,  high  pulse, 
and  local  tenderness.  If  relapsing, 
operation  between  attacks.  If  dis¬ 
tension  present,  salines  injurious. 
Free  and  early  use  of  salines,  i.  D-67. 
Laparotomy,  if  perforation  and  peri¬ 
tonitis  threatening,  Five  or  six 
leeches  at  once:  early  avoidance  and, 
later,  cautious  use  of  purgatives,  bella¬ 
donna  being  best,  in  acute  stage 
opium.  Early  operation  in  clear 
eases,  i.  D-68.  Operation  in  all  cases 
where  perforation  occurs.  With  cir¬ 
cumscribed  peritonitis  and  abscess, 
drainage.  Persistence  in  breaking  up 
adhesions  to  remove  appendix  not 
wise.  Surgical  interference,  if  opium 
by  mouth  and  borax  enemata  do  not 
better  case  in  2  days,  i.  D-67.  Salts, 
quinine,  and  opium,  i.  D-68.  Removal 
of  appendix,  iii.  C-38.  Small  incision 
through  right  semilunaris  and  abdom¬ 
inal  wall ;  mesentery  of  appendix  li¬ 
gated  close  to  caecum  with  fine  silk ; 
ligated  stub  buried  with  Lembert 
sutures,  and  abdominal  wound  closed 
with  separate  layers  of  fine  catgut,  iii. 
C-39.  Indiscriminate  administration 
of  salines  dangerous;  appendix  to  be 
removed.  If  recurrent,  operation  in 
quiescent  intervals.  In  treatment 
foil,  operation  sufficient  morphine  to 
keep  patient  quiet,  and  no  salines  un¬ 
less  temp,  rises.  Peroxide  of  hydrogen 
to  clean  wound,  and  gauze  strips  for 
drainage,  iii.  C-40.  Oblique  incision 
in  skin;  section  of  ext.  obliq.  muscle 
and  aponeurosis  to  correspond,  but  no 
fibres  to  be  cut  across  ;  edges  then  re¬ 
tracted  and  fibres  of  int.  obliq.  and 
transversal  is  separated  in  line  parallel 
to  their  course,  iii.  C-39. 

If  ruptured  with  abscess,  incision, 
protection  of  peritoneal  cavity,  and 
drainage,  iii.  C-40.  Aspiration  of  pus, 
iii.  C-41. 

If  fulminant,  immediate  operation, 
iii.  C-41.  Ext.  belladonna  and  potas¬ 
sium  iodide,  aa  gj  (4  grms.)  ;  lard,  gj 
(30  grms).  Apply  locally,  v.  A-39. 

Arteries,  Diseases. 

Sclerosis.  Diuretin,  v.  A-94. 

Wounds  and  Injuries.  Stab  of  first 
div.  of  subclavian,  digital  compression 
after  failure  to  ligate,  and  packing  of 
wound  with  absorbent  cotton  soaked 
in  Monsel’s  sol. ;  pad  of  cotton  soaked 
in  same  placed  over  wound  and  band¬ 
age  applied;  listerine  as  external 
antiseptic,  and  dressings  removed  12 
days  later,  iii.  J-l.  Division  of  axil¬ 
lary  artery ;  ligation  above  and  below ; 
ligation  below  and  parallel  to  clavicle, 
iii.  J-2.  Division.  Homologous  liga¬ 
tion  ;  method,  iii.  J-3,  4.  Ligation  of 
internal  iliac  for  haemorrhage  from 
wound  of  left  buttock.  Bullet  wound 
of  femoral  artery  and  vein  in  Scarpa’s 
triangle,  removal  of  1 %  inches  of 
artery  and  vein,  iii.  J-2. 

Asphyxia. 

Following  Tracheotomy.  Rhythm¬ 
ical  traction  of  tongue  after  Laborde’s 
method,  i.  1-18.  Laborde’s  with  Syl¬ 
vester’s  methhod  of  art.  respiration, 
i.  1-19.  Aromat.  spts.  of  ammon. 
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Appendicitis  ( continued ). 

Etiology  and  Pathology. 

E.  Hodenpyl,  i.  D-59  ;  G.  R.  Fowler, 
i.  D-60  ;  Azoulay,  Jessop,  Farnum,  F. 
N.  Hunt,  Griswold,  Lane,  Fraser 
Wright,  i.  D-61 ;  Stanley,  F.  E.  Peck- 
ham,  Lemariey,  Tlierig,  J.  McF. 
Gaston,  R.  M.  Hand,  J.  F.  Baldwin, 
D.  W.  Styer,  i.  D-62. 

Treatment. 

Richardson,  Therapeutic  Gazette,  S. 
G.  Gordon,  Perier,  F.  H.  Knicker¬ 
bocker,  i.  D-67 ;  H.  W.  Whitaker, 
Moritz,  Azoulay,  Grasset,  Shrady,  i. 
D-68. 
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Appendix  Vermiformis,  Surgery. 

Joseph  D.  Bryant,  iii.  C-36 ;  Gage,  G. 
M.  Edebohls,  Senn,  Ribbert,  Da  Costa, 
Murphy,  Fowler,  iii.  C-37 ;  Bull, 
Wyeth,  iii.  C-38:  R.  T.  Morris,  Mc- 
Burney,  Demoulin,  Carston,  Roswell 
Park,  T.  W.  Huntington,  H.  H.  Lloyd 
Patch,  iii.  C-39;  J.M.  Barton,  Treves, 
Lanphear,  Krafft,  J.  E.  Moore,  Gage, 
Burrell,  Noble,  iii.  C-40;  Jonas,  Mc¬ 
Rae,  Jones,  Hanna  Cameron,  Abbe, 
Gerster,  Page,  Rand,  Councilman, 
Davis,  Ashton,  Markoe,  Ramsohoff, 
Wyman,  Jonas,  iii.  C-41. 


Argentamin,  Therapeutic  Uses. 
Schaeffer, -v.  A-35. 


Aristol,  Therapeutic  Uses. 

Krebs,  Haas,  da  Silva,  Berardione, 
v.  A-35. 


Arsenic. 

Physiological  Action. 

A.  Severi,  v.  B-6. 

Therapeutic  Uses. 

Warfvinge,  Rummo,  v.  A-35;  Carda- 
relli,  Popolf,  Saalfeld,  Harold  N 
Moyer,  Hochbalt,  Simon,  Lassar,  Sam' 
ter,  Sympson.  v.  A-36 ;  Hutchinson’ 
Mathieu,  Eklund,  S.  E.  Henschen, 
Albin,  Hildebrand,  v.  A-37. 


Arsenite  of  Copper.  See  Copper. 


Arterial  Blood,  Physiological  Ac¬ 
tion. 

M.  H.  Roger,  v.  B-7. 


Arteries,  Injuries  and  Diseases. 
Aneurisms. 

Billroth,  iii.  J-4  ;  Czotor,  von  Schrot- 
ter,  iii.  J-5 ;  Paltauf,  Ransohoff, 
Davison,  Gay,  Eldridge,  iii.  J^6 ; 
Bishop,  Cousins,  Morse,  Rethers,  iii. 
J-7;  E.  de  Renzi,  Guinard,  iii.  J-8; 
Poivet,  Treves,  Monod,  Charles  A. 
Morton,  iii.  J-9;  Gallo,  Derjinshinski, 
Develyn,  S.  H.  Pinkerton,  iii.  J-10; 
Ganoza,  Morgan  Vance,  Ploward  J. 
Williams,  iii.  J-ll ;  Lieeaga,  Pren- 
grueber,  Viard,  Cliidell,  Lentaigne, 
Chaput,  iii.  J-12;  Gerster,  Stewart, 
Gouley,  iii.  J-13. 

Aneurisms,  Arterio-venous. 

Jayle,  Postempsky,  iii.  J-13;  Keen, 
Weinlechner.  Dieu,  iii.  J-14;  Duma- 
rest,  Benedict,  Montaz,  iii.  J-15 : 
Cunningham,  iii.  J-16. 

Injuries. 

Baughman,  Steele,  Rodman,  iii.  J-l ; 
Barling.  Alvaro,  Bremner,  Bell,  La- 
goutte,  Schwartz,  iii.  J-2;  Severeanu, 
Murdock,  Dundore,  Manley,  iii.  J-3. 
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1st  Col.— At  to  Ba, 
3d  Col.— As  to  Bl. 
3d  Col. — Ar  to  Ba. 


GENERAL.  INDEX. 
Atractiline,  toxic  action  (see 


Carlina  acaulis) . v.  B-  11 

Atrophy,  muscular . ii.  C-  3 

of  skin . iv.  A-  12 


Atropine,  physiological  action 

v.  B-  8 

therapeutic  uses  (see  Bella¬ 


donna) . v.  A-  38 

Auditory  aphasia . ii.  A-  12 

Auditory  centre . ii.  A-  3 


Auditory  nerve,  histology . v.  H-  22 

Auricle,  diseases  (see  Ear)...iv.  C-  1 


Australians,  mutilations  of 

genitals  in . v.  G-  50 

Axillary  artery,  anatomy .v.  G-  16 

injuries . iii.  J-  2 

Azoturia,  in  diabetes . i.  G-  27 

Bacteriology . iv.  I-  1 

actinomycosis . iv.  I-  7 

amoeba  coli . iv.  I-  7 

anaerobic  bacillus . iv.  I-  1 

anthrax . iv.  I-  7 

blood . iv.  I-  2 

carcinoma . iv.  I-  9 

cellulose . iv.  I-  3 

cholera . iv.  I-  11 

chromogenic . iv.  I-  13 

coli  communis . iv.  1-14 

diphtheria . iv.  I-  14 

general  methods . iv.  I-  1 

glanders . iv.  I-  15 

gonorrhoea . iv.  1-6,  15 

immunity . iv.  I-  16 

infection . iv.  I-  18 

influenza . iv.  I-  18 

leprosy . iv.  I-  6 

leptothrix  buccalis . iv.  I-  18 

light . iv.  I-  18 

malaria . iv.  I-  18 

methods  of  culture . iv.  I-  1 

milk . iv.  I-  18 

plague . iv.  I-  18 

pneumonia . iv.  1-6,  19 

protozoa . iv.  I-  19 

pyocyaneus . iv.  I-  19 

serum . iv.  I-  20 

staphylococcus . iv.  I-  20 

streptococcus . iv.  I-  20 

sulphuretted  hydrogen . iv.  I-  22 

suppuration . iv.  I-  23 

tetanus . iv.  I-  23 

trichomycosis  nodosa . iv.  I-  24 

tuberculosis . iv.  1-5,  6,  24 

typhoid . iv.  I-  24 

vaccine  virus . iv.  I-  25 


Bacteriuria . i.  F-  34 


Baelz’s  disease . i.  C-  5 


Balneology . v.  E-  19 


Barlow’s  disease . ii.  K-  6 


THERAPEUSIS. 


Asphyxia,  following  Tracheotomy 
{continued). 

hypoder.,  v.  A-10.  Inhalations  of 
oxygen,  v.  A-110. 

Asthma. 

Climatic  Treatment.  India,  Colo¬ 
rado,  v.  E-14.  Tangiers,  Africa,  v.  E- 
17. 

General  Treatment.  Glycerophos¬ 
phates,  v.  A-72.  Inhalations  of  oxy¬ 
gen,  v.  A-110.  Pyridine,  v.  A-124. 
Strychnine,  gr.  1-30  to  1-6  (0.002  to 
0.0i  grm.),  v.  A-142.  To  arrest  par¬ 
oxysms,  rhythmic  tractions  of  tongue 
18  to  20  times  per  minute ;  removal  of 
local  cause;  buildup  strength  by  med¬ 
ication  and  food,  iv.  D-33.  Traub’s 
apparatus,  iii.  B-34,  35.  Nicotine  and 
atropine,  i.  A-73.  Decoction  of  eu¬ 
phorbia  pilulifera,  fgj  (31  grms.), 
with  TT^x  (0.65  grm.)  of  spirit  of 
chloroform,  i.  A-74. 

If  of  renal  origin,  venesection,  i. 
F-13. 

Bronchial.  Sodium  iodate,  v.  A-138. 
Removal  of  vascular  and  hypertro¬ 
phied  tissue  over  turbinate  bones  of 
nose,  i.  A-74. 

Neurotic.  Sea-air.  After  accustomed 
to  air,  salt  sea-baths,  warm  until  can 
be  taken  in  sea,  i.  A-73,  74. 

Beriberi. 

Methylene-blue,  gr.  iij  (0.20  grm.) 
t.  i.  d.,  v.  A-14. 

Bladder,  Diseases. 

Cystitis,  Acute.  Method  of  instituting 
catheter  life,  iii.  E-4,  5.  Practical 
points  on  sterilizing  catheters,  iii. 
E-7,  8.  Catheter  lubricant  of  glyc¬ 
erin,  powd.  soap,  and  water,  with  bi¬ 
chloride  of  mercury,  q.  s.  ad  1  to  5000, 
iii.  E-8.  Amm.  chlorid.,  gr.  v  (0.32 
grm.)  in  capsules  3  times  daily,  v. 
A-ll.  Piperazine,  v.  A-122.  Wash¬ 
ing  out  the  bladder  by  sol.  of  nitrate  of 
silver  1  to  1000  or  1  to  500,  and  instil¬ 
lation  of  same  in  %  to  2  <Jo  doses.  In¬ 
stillations  of  sublimate  every  2  days, 
sti’ength  increasing  from  1  to  4000  to 
1  to  500.  Quantity  into  bladder  fgi)^ 
to  fjiiss  (5  to  10  grms.),  and  into  pos¬ 
terior  urethra  gtt.  x  to  gtt.  xv.  Sub¬ 
limate  to  be  dissolved  in  tartaric  sol. 
Injection  ev.  2nd  or  3rd  day  of  TTLxvss 
to'f3iss  (1  to  6  grms.)  of  sol.  1  part 
iodoform  in  7  parts  each  of  ether  and 
olive-oil,  i.  F-33.  Irrigation  with  fgij 
(62  c  cm.)  of  25  ^  sol.  hydrogen  per¬ 
oxide,  i.  F-33,  34. 

Prophylaxis.  Pefect  disinfection  of 
catheters  by  steam  or  immersions  in  1 
to  1000  sol.  nitrate  of  silver  or  bichlor¬ 
ide  of  mercury,  iii.  E-4. 

Tubercular.  Suprapubic  drainage. 
To  subdue  pain,  once  or  twice,  a  week, 
lactate  of  cocaine,  gr.  xvss  (1  grm.)  ; 
lactic  acid,  5i%  (5  grms.)  ;  water,  gi% 
(5  grms.).  Til  xvss  (1  grm.)  injected 
at  a  time,  iii.  E-36. 

Enuresis.  Brandt’s  method  of  massage. 
Gersuny’s  oper. ;  free  urethra  by  cut¬ 
ting  ant.  portion  of  mucous  mem.  and 
twisting  urethra  and  fasten  with 
suture.  Incise  ant.  vaginal  wall 
and  turn  a  fold  into  bladder  to 
form  a  valve  over  vesical  opening  of 
urethra.  Schultze’s  operation  for  in¬ 
continence  and  fistula,  ii.  H-25. 
Atropine  in  large  doses.  Quinine, 
turpentine,  i.  F-36.  Retention  of 
urine  by  day,  to  increase  capacity  of 
bladder,  in  adolescents,  i.  F-36,  37. 
Gradual  dilatation  of  urethra  by 
sounds.  Catheter  passed  and  kept  in 
bladder  sometime;  sound  passed  and 
posterior  pai't  of  urethra  dilated ; 
caustics  to  posterior  part  of  urethra; 
massage  of  rectum  and  perineum. 
Massage  of  vesical  sphincter  in  women. 
Introduction  of  metallic  sound  as  far 
as  sphincter  and  pressure  downward 
and  on  sides,  i.  F-37. 


AUTHORS  QUOTED. 


Arteries  and  Veins,  Injuries  and 
Diseases. 

Christian  Fenger,  iii.  J-l. 


Asparagus,  Physiological  Action. 
Samuel  Wilks,  Burney  Yeo,  Charles 
H.  Ralfe,  v.  B-7  ;  Neu'ki,  Ralfe,  Sam¬ 
uel  Wilks,  v.  B-8. 


Asthma. 

Illingworth,  Einthoven,  Krause,  i. 
A-73  ;  Thorowgood,  i.  A-74. 


Atractiline,  Physiological  Action. 
See  Carlina  Acaulis. 


Atropine. 

Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
W.  H.  Thompson,  Isaac  Ott,  v.  B-8. 

Therapeutic  Uses.  See  Belladonna. 

Bacteriology. 

Harold  C.  Ernst,  iv.  1-1. 
Actinomycosis. 

Gasperini,  iv.  1-7. 

Amceb^e. 

Celli  and  Fiocca,  Nasse,  Quincke  and 
Roos,  iv.  1-7. 

Anthrax. 

Sabrazes  and  Riviere,  iv.  1-7 ;  Uke- 
wicz,  Pane  and  Lanciano,  Gratia, 
Pinna,  Sirena  and  Scagliosi,  iv.  1-8; 
Inghilleri,  Sannrelli,  Gramatehikoff, 
Werigo,  Roger,  Bard,  Sternberg, 
Chamberland,  Burri,  Muller,  iv.  1-9. 
Cancer. 

J.  Jackson  Clarke.  Korotneff,  Mayet, 
Snow,  Cattle,  Miller,  Nepveu,  Burcli- 
ardt,  Schuberg,  Kurloff,  iv.  1-9 ;  Cor- 
nil,  Sippel,  Kinscherf,  Bartsch,  Boinet, 
Moran,  Baker,  Hardmann.  New  York 
Medical  Journal,  Howlitt,  Wassilieff, 
McFarland,  Ribbert,  Cattle,  Schiir- 
mayer,  Binaud,  Grasset,  Barwell, 
Kahane,  Adamkiewicz,  Ribbert,  Rein- 
bach,  iv.  1-18;  Petrow,  Kurlow,  Kour- 
loff,  Pamlowsky,  Clausen,  Busse, 
Okuschko,  iv.  1-10 ;  Cadiot,  Gilbert, 
Roger,  Semaine  Medicals,  Foh,  Rib¬ 
bert,  Griffiths,  iv.  1-11. 

Cholera. 

C.  Frankel,  Klipstein,  Inghilleri, 
Rolando,  Kiessling,  Zambaco,  Ivanoff, 
Kowalsky,  Abel,  Escherich,  Lustig, 
Giaxa,  Kowalski,  Kutscher,  Dieu- 
donne,  Sorena  and  Scagliosi,  iv.  1-11 ; 
Wiltschow,  Koch,  Voges,  Uschinsky, 
Zabolotny,  Massen,  Bleisch,  Greiber, 
Dempster,  Blachstein,  Metschnikoff, 
Finckelnberg,  Celli,  Santori.  Claus- 
sen,  Gamaleia,  Wernicke,  Wnukow, 
Montefusco,  Renk,  Haan,  Huysse, 
Weigmann,  Zurn,  Zentliofer,  iv.  1-12; 
Salus,  Pfeiffer.  Nocliet,  Terni,  Pelleg¬ 
rini,  Afanassiew,  Sormani,  Inghilleri, 
Rolando,  Bavet,  Kolle,  Craig,  Klein, 
Sobernheim,”  Pfeiffer  and  Wasser- 
mann,  Subolotny,  Issaef,  Klein,  iv. 
1-13. 

Chromogenic  Bacillus. 

Ager,  Casabo,  Teissner,  iv.  1-14. 

Coli  Communis  Bacillus. 

Lehmann,  Walliczek,  Stoecklin,  Still¬ 
man,  Barlow,  Dmochowski,  Janowski, 
Escherich,  Dreyfus,  Oker-Blom,  iv. 
1-14. 

Diphtheria. 

British  Medical  Journal,  Kossel, 
Roux,  Schloffer,  Abel,  Ledoux-Le- 
dard,  iv.  1-14 ;  Enriquez,  Hallion, 
Sormani,  Iludelo,  Bourges,  iv.  1-15. 
General  Methods. 

Timpe,  Hesse,  Novy,  Arens,  iv.  1-1 ; 
Zettnow,  Lubinski,  Sanfelice,  Novy, 
Canon,  Inghilleri,  Vincent,  iv.  1-2; 


1st  Col. — Ba  to  Bl. 
2d  Col.— Bl  to  Bl. 
3d  Col. — Ba  to  Ba. 
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Bartholin’s  gland,  cysts . 

..ii.  H-  13 

Basedow’s  disease . . 

Basiotripsy . 

Baths . v.  E-  1 

influence  of,  on  microbes  of 

skin . iv.  A-  54 

Beef-powder  preparation.... 

Beer-drinking . 

Bell’s  paralysis . 

...ii.  C-  18 

Belladonna,  therapeutic  uses..v.  A-  38 

Benzin,  poisoning  by . 

..iv.  G-  22 

Benzo-naphthol,  physiological 

action . . . v.  B-  9 

Benzol,  physiological  action...v.  B-  9 

Benzoyl-guaiacol  (see  Guai- 

acol) . v.  B-  22 

Beriberi . 

...ii.  C-  35 

methylene-blue  in . 

Bichromate  of  potassium  (see 

Potassium) . v.  A-122 

Bile-ducts,  surgery  (see 
bladder) . 

Gall- 

Bilharzia . 

and  hsematuria . 

. i.  F-  62 

Biliary  calculi . i.  C-69 

;  iii.  C-  6 

Bismuth,  therapeutic  uses..,.. v.  A-  39 

dermol . v.  A-  40 

pyrogallate,  therapeutic  uses 

v.  A-  40 

salicylate,  physiological  action 

v.  B-  9 

subnitrate,  therapeutic  uses 

v.  A-  39 

Bitters,  effect  on  digestion 

....v.  A-  40 

Black-water  fever . 

Bladder,  anomalies . 

cortical  centre  lor . 

....v.  G-  35 

Bladder,  diseases . 

absorbent  power . 

cystitis . 

treatment . 

. i.  F-  31 

. i.  F-  2 

. i.  F-  31 

. i.  F-  33 

......i.  F-  36 

hsematuria . 

irritability . 

...  .i.  F-  62 

THERAPEUSIS. 


Bladder,  Diseases  ( continued ). 

Hemorrhage.  Turpentine,  %  sol. 
locally,  v.  A-162. 

Tumors. 

Cyst. 

Hydatid,  Retrovesical.  Lapa¬ 
rotomy  and  cyst  dissected  out.  Lap¬ 
arotomy,  cyst  stitched  to  external 
abdominal  wall  and  then  opened,  and 
continuous  drainage  established,  iii. 
E-2. 


Bladder,  Female,  Diseases. 

Cystitis,  acute.  To  allay  tenesmus 
and  pain  use  morphine  hydrochlorate 
and  cocaine  hydrochlorate,  aa  gr.  1-6 
(0.01  grm.)  ;  ext.  belladonna,  gr.  1-12 
(0.005  grm.) ;  cocoa-butter,  gr.  xlyj 
(3  grins.) ;  make  rectal  suppos. ;  one 
every  4  hrs.  Laudanum  lotions  of  ser¬ 
vice.  Topical  applications  and  calm- 
ants  may  be  used  in  vagina.  Oxalic 
acid,  gr.  vii%  (0.50  grm.)  ;  distilled 
water,  giii%  (100  grms.)  ;  syrp.  bit¬ 
ter  orange-peel,  §j  (30  grms.).  Des¬ 
sertspoonful  to  be  taken  every  4  hours, 
ii.  H-25,  26. 

Chronic.  Boric  acid,  (40 

grms.) ;  sodium  biborate,  (5 

grms.) ;  distilled  water,  1  quart  (1 
litre).  Use  as  injection.  Silver  ni¬ 
trate  as  an  injection.  Follow  boric- 
acid  wash  with  pulverized  iodo¬ 
form,  gj  (30  grms.) ;  glycerin,  gi% 
(40  grms.) ;  distilled  water,  5v  (20 
grms.) ;  gum  tragacanth,  gr.  iv  (0.25 
grm.).  Pyoktanin-blue,  gr.  xvss  (1 
grm.);  to  distilled  boiled  water,  1 
quart  (1  litre).  Sig. :  Injection  night 
and  morning  for  10  or  15  days.  Ext. 
pichi.,  giiss  (10  grms.)  ;  tinct.  canna¬ 
bis  Indica,  TTLxxxj  (2  grms.)  ;  lime- 
water,  %  iij  (90  grms.).  Dessertspoonful 
given  every  4  hours.  Henbane,  buchu, 
and  ammo,  bromide.  When  pus  is  in 
the  urine,  use  benzoic  acid,  gr.  xvss 
(1  grm.) ;  orange-flower  water,  giss 
(50  grms  )  ;  boiled  water,  gxxx  (900 
grms.) ;  sugar,  giii%  (100  grms.). 
Glassful  taken  between  meals,  ii. 
H-26. 

Exploration.  Dilate  urethra,  intro¬ 
duce  speculum  and  draw  out  fluid, 
and  illuminate  the  bladder  with  head- 
mirror.  The  patient  is  placed  in 
dorsal  decubitus  posture  with  hips 
elevated  18  to  30  centimetres  above 
table,  which  causes  bladder  to  distend 
with  air.  Anaesthesia  other  than  co¬ 
caine  not  needed,  ii.  H-23. 

Exstrophy.  Rien’s  oper. :  Trendelen¬ 
burg’s  posture ;  pass  sound  into  ure¬ 
ter  and  another  into  rectum  and  let 
points  touch  ;  put  glass  tube  in  ureter 
and  fasten  into  rectum,  same  for  both 
ureters ;  then  take  bladder  out  in  toto, 
ii.  H-28. 

Fistule.  Uretero-cystoneostomy.  But¬ 
ton-hole  incision  made  into  blad¬ 
der,  to  which  cut  end  of  ureter  is 
sutured ;  elastic  catheter  is  placed  in 
ureter  and  bladder  for  5  days,  abdomen 
closed,  ii.  H-42. 

Uretero-vaginal.  Schede’s  oper¬ 
ation.  Transperitoneal  implantation 
of  the  ureter  into  bladder,  ii.  H-41. 
Vesico-vaginal.  Make  aperture  in 
bladder  above  pubes  and  in  5  or  6  days 
close  vag.  fistula  in  usual  way,  ii.  II- 
35.  Ferguson’s  improved  flap-splitting 
method.  Circular  incision  %  inch 
from  edge  of  fistula  to  mucous  mem¬ 
brane  of  rectum,  join  raw  edges  of 
flap  with  chromic  catgut  continuous 
suture,  insert  into  bladder,  and  unite 
raw  edges  of  wound  with  silk-woi'm 
gut,  ii.  H-36.  Close  vulva  and  make 
artificial  urethra  beneath  pubes  in 
incurable  cases,  ii.  H-38. 
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Bacteriology,  General  Methods  ( con¬ 
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Gonococcus. 
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Infection. 

D’Arsonval,  Charrin,  Chauffard,  iv. 
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Influenza. 
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Miller,  Iliine,  iv.  1-18. 

Light. 
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Malaria. 
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Monodand  Macaigne,  iv.  1-21 ;  Marot, 
Babes,  Broca,  Heim,  Waldvogel, 
WTidal,  Besan^on,  Goldscheider,  Rey- 
schoot,  Pasquale,  Pane,  iv.  1-22. 
Sulphuretted  Hydrogen. 

Orloosky,  iv.  1-22. 

Suppuration. 

Ceppi,  Netter,  Arloing,  Nannotti, 
Bernabeo,  Mueller,  iv.  1-23. 

Tetanus. 

Tizzoni  and  Centanni,  Buchner,  Froth- 
ingham,  Hewlitt,  iv.  1-23 ;  Righi,  iv. 
1-24. 

Trichomycosis  Nodosa. 

Bergonzini,  Behrend,  Juhel-Renoy, 
iv.  1-24. 

Typhoid. 

Hintze,  Almquist,  Arzo,  iv.  1-24;  Vin¬ 
cent,  Schild,  Germano,  Maurea,  Frem- 
lin,  Uffelman,  Dmochowski,  Janowski, 
iv.  1-25. 

Tuberculosis. 

Medical  Press  and  Circular,  Marp- 
mann,  Czaplewski,  Roloff,  Kuehne, 
Kresling,  Roth,  Lacour,  Ilkewitsch, 
Van  Ketel,  Buttersack,  iv.  1-24. 
Vaccine  Virus. 

Kramer,  Boyer,  Juhel-Renoy,  An¬ 
tony,  Maljean,  Danchez,  Levin,  iv. 
1-25 ;  Ernst,  iv.  1-26. 

Balneology. 

Vivien,  W.  H.  Gilbert,  Frey,  J.  M. 
Cyrnos,  de  la  Garde,  Wehner,  v.  E-19 ; 
Laranza,  Kocher,  Jaworski,  Ewald 
and  Sandberg,  Spitzer,  Dujardin- 
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GENERAL  INDEX. 


Bladder,  female,  diseases . ii.  H-  23 

calculus . ii.  H-  27 

cystitis . ii.  H-  25 

enuresis . ii.  H-  24 

exploration . ii.  H-  23 

exstrophy . ii.  H-  28 

injury  in  abdominal  section 

ii.  G-  66 

irritability . ii.  H-  24 

prolapse  in  labor . ii.  J-  9 

tuberculosis . ii.  H-  26 

tumors . . . ii.  H-  27 


Bladder,  male,  surgical  diseases 


iii.  E-  35 

anomalies . iii.  E-  35 

cystitis . iii.  E-4,  36 

cystostomy . iii.  E-  42 

exfoliation . iii.  E-  36 

exstrophy . iii.  E-  36 

hydatid  cysts . iii.  E-  2 

new  instruments . iii.  E-  47 

rupture,  wounds . iii.  E-  44 

stone . iii.  E-  36 

suprapubic  cystotomy . iii.  E-  42 

symphysiotomy . iii.  E-  42 

tumors . iii.  E-  44 


Blastoma . iii.  L-  5 


THERAPEUSIS. 


Bladder,  Female,  Diseases  (continued). 

Tub  rculosis.  Render  urine  unirri¬ 
tating  and  germicidal  by  drugs  and 
diet.  Remove  uric-acid  deposit  and 
mucus  by  irrigation  ;  destroy  bacilli  by 
caustics  and  germicidal  agents.  Bro¬ 
mide  potass.  gr.  xx  (1.3  grins.)  every 
4  hours  for  pain,  ii.  H-27. 

Tumors.  Remove  through  urethra  if 
pedicle  narrow ;  if  broad,  through 
urethra  and  vesico-vaginal  septum,  ii. 
H-27. 


Bladder,  Male,  Diseases. 

Calculus.  Intra-peritoneal  cystotomy, 
ii.  H-27.  Electrolysis,  breaking  up 
stone  by  contact,  v.  A-46.  Lithola- 
paxy  ;  If  unsuccessful,  cutting  opera¬ 
tion  at  once.  Perineal  lithotrity,  iii. 
E-38.  Litholapaxy,  iii.  E-38  to  40. 
Principles  in  employing  modifications 
of  Bigelow’s  operation.  Median  per¬ 
ineal  with  two  lateral  incisions  into 
prostate  and  vesical  neck.  Encysted 
vesical  calculus  removed  by  incision 
along  sacrum,  iii.  E-41. 


Blennorrhagia,  in  the  female. ii.  H-  30 


treatment,  alumnol . v.  A-  10 


Blepharitis . iv.  B-  56 


Blindness,  congenital . iv.  B-162 


Blood,  bacteriology . iv.  I-  2 

coagulation . i.  L-  5 

effects  of  electricity  on . v.  C-  7 

examination . i.  L-  10 

formation  and  constitution. .i.  L-  1 

high  altitudes  and . i.  L-  4 

in  dermatoses . iv.  A-  54 

in  fever . i.  H-3,  L-  3 

in  filarial  disease . i.  E-  18 

in  gastric  affections . i.  C-  21 

in  insanity . ii.  E-  11 

in  malaria . i.  H-  53 

in  poisoning . iv.  G-  21 

in  pulmonary  affections... i.  A-10, 48 

leueocytosis . i.  L-  2 

physiology . v.  I-  1 

toxic  properties . . . i.  L-  3 


Blood  and  spleen,  diseases . i.  L-  1 

chlorosis . i.  L-  10 

examination  of  blood . i.  L-  1 

leukaemia  and  pseudoleukae¬ 
mia . i.  L-  18 

pernicious  anaemia . i.  L-  8 

scurvy,  purpura,  and  haemo¬ 
philia . i.  L-  22 

spleen . i.  L-  25 

transfusion . i.  L-  26 


Blood-letting . v.  A-162 


Blood-serum,  antibacterial  ac¬ 
tion . i.  L-  3 

therapeutic  uses  (see  Animal 

extracts) . v.  A-  30 

toxic  action  in  insanity . ii.  E-  11 


Blood-stains,  bacteriology . iv.  I-  2  [ 


Cystitis,  Acute.  Irrigation  without 
catheter,  iii.  E-27. 

Chronic.  Intra-vesical  injection  of 
antipyrin,  Jjiiss  to  v  (10  to  20  grms.) 
of  a  1  to  25  sol.  for  pain  before  irri¬ 
gating  the  viscus,  v.  A-32. 

Gonorrhceal.  Lavage  by  1  ‘Jo  sol.  of 
ichthyol,  iii.  E-26.  Alphol,  v.  A-9. 

Tubercular.  Lactate  cocaine,  gr. 
xvss  (1  grm.)  ;  lactic  acid  and  water, 
each  fgij£  (5  grms.).  Inject  into 
bladder  after  emptying  urine,  v.  A-53. 

Drainage.  Cystotomy  and  formation 
of  plastic  urethra  by  procedure  of 
Poncet,  iii.  E-42,  43.  Drainage  by 
curved  rubber  tube  of  Broome.  Tem¬ 
porary  resection  of  symphysis  pubis, 
iii.  E-43. 


Exstrophy.  Operative  procedure  of 
Sonnenburg  ;  of  Segond,  iii.  E-36. 

Instrumental  Aids.  Distension  by 
air,  iii.  E-44.  Suprapubic  electric 
cystoscope,  iii.  E-47,  48.  Glass  funnel 
to  facilitate  micturition  in  cases  of 
artificial  suprapubic  urethra.  Can¬ 
nula  for  irrigating  bladder.  Cysto¬ 
scope,  iii.  E-48. 

Rupture  and  Wounds. 

Rupture.  Prompt  surgical  interven¬ 
tion,  iii.  E-44.  If  intra-peritoneal, 
median  laparotomy,  bladder  hermetic¬ 
ally  closed  by  sutures,  and,  if  neces¬ 
sary,  drainage  of  abdominal  cavity. 
If  extra-peritoneal,  suprapubic  in¬ 
cision,  incisions  of  Trendelenburg  and 
Helferich,  or  symphysiotomy;  suture 
of  vesical  wound  in  preference  to  drain¬ 
age,  iii.  E-45.  For  drainage,  incision 
above  pubes,  and  incision  of  perineum 
only  in  extravasation  and  injury  to 
neck  of  bladder  ;  if  vesical  wound  can¬ 
not  be  closed  by  stitches,  bladder  to  be 
drained  by  siphon-tube  and  retained 
catheter.  Retained  instrument  prefer¬ 
able  to  intermittent  catheterization, 
iii.  E-45.  Method  with  laparotomy  in 
intra-peritoneal  form,  iii.  E-45,  46. 

Tumors.  Removal,  suprapubic  cyst¬ 
otomy,  iii.  E-46.  Resection,  iii.  E-47. 
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Balneology  ( continued ). 

Beaumetz,  v.  E-20 ;  v.  Stein,  Berliner 
Jclinische  Wochenschrift,  v.  E-21  ; 
Leonhardi,  Garrigou,  le  Clerc,  Leva, 
v.  E-22 ;  Beal,  Donath,  Journal 
d’ Higiene,  J.  Marascel,  v.  E-23 ; 
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A.  N.  Bell.  v.  E-24. 

Belladonna,  Therapeutic  Uses. 

A.  Levison,  Dehio.  J.  W.  Byers, 
Murray,  v.  A -38 ;  H.  Kobner,  v.  A-39. 
Benzo-naphthol,  Physiological  Ac¬ 
tion. 

A.  Rovighi,  v.  B-9. 

Benzol,  Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
v.  B-9. 
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Nepveu,  ii.  C-35 ;  Firket,  Kirchberg, 
Pekelharing,  Winkler,  Bently,  Ash- 
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y  Garcia,  Leon  de  Mendoza,  Maseras, 

ii.  C-36. 

Bismuth. 

Physiological  Action. 
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Therapeutic  Uses. 
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Bladder,  Female,  Diseases. 

Calculus. 
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Exploration. 
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Tuberculosis. 
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Tumors. 
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Bladder.  Male,  Surgical  Diseases. 
Cystotomy. 
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Clado,  Helferich,  Rollet,  iii.  E-43  ;  W. 
W.  Keen,  Pilcher,  Guyon.  iii.  E-44. 
Instruments  and  Procedures. 

E.  Hurry  Fenwick,  iii.  E-47 ;  B.  H. 
Daggett,  Boisseau  du  Rocher,  iii. 
E-48. 
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Fiirth,  J.  Englisch,  Peron,  Auger, 

iii.  E-35 ;  A.  W.  Stein,  E.  Martin, 
Hunter  McGuire,  Loumeau,  Audry, 
Wittzack,  Duplay,  Sonnenberg,  Se¬ 
gond,  Gilis,  M.  Ricketts,  iii.  E-36. 
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Blood-vessels,  diseases . i.  B-  1 

arterio-sclerosis . i.  B-  3 

arteritis,  infectious . i.  B-  3 

embolism  of  abdominal 

aorta . i.  B-  2 

fat-embolism . i.  B-  1 

in  influenza . i.  H-  12 

narrowing  of  aorta . i.  B-  3 

phlebitis  from  cancer . i.  B-  5 

rupture  of  portal  vein . i.  B-  5 

syphilis  of  vena  cava . i.  B-  4 


thrombosis  of  femoral  vein..i.  B-  4 


Bone-grafting . iii.  I-  30 


Bone-marrow  in  anasmia . v.  A-  27 


Bones,  anatomy . v.  G-  4 


Bones,  diseases . iii.  H-  14 

actinomycosis . iii.  H-  28 

bone-grafting . iii.  II-  37 

bone-growth . iii.  H-  32 

fragilitas  ossium . iii.  H-  27 

in  muscular  atrophy . ii.  C-  10 

in  pernicious  anaemia . i.  L-  9 

in  typhoid  fever . i.  H-  35 

metatarsalgia . iii.  H-  29 

necrosis . iii.  H-  20 

neuralgia . iii.  H-  28 

osteo-arthropathy,  pulmonary 

iii.  H-  27 

osteomalacia . iii.  II-  21 

osteomyelitis . •. . iii.  H-  23 

pei’iostitis . iii.  H-  21 

sacro-iliac  disease . iii.  G-  8 

tuberculosis . ...iii.  H-14,  38 

knee . iii.  H-  16 

tarsus . iii.  H-  17 

tumors . iii.  H-  38 


Boral  (see  Aluminium) . v.  A-  9 


Borax,  therapeutics.. . v.  A-  40 


Borax-tartar  (see  Potassium). v.  A-122 


Bothriocephalus  latus . i.  E-  10 


Brachial  artery,  aneurism. ...iii.  J-  10 


Brachydactylia . v.  G-  45 
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THERAPEUSIS. 


Blood,  Diseases. 

General  Treatment.  Administration 
of  lime-salts,  as  calcium  chloride,  or 
inhalations  of  carbonic-acid  gas  to 
increase  coagulability.  Administra¬ 
tion  of  tartrates  and  citrates  and  sur¬ 
charging  blood  wflth  oxygen  by  rapid 
inhalations,  to  decrease  coagulability. 
Alcohol  for  same  purpose.  Extract  of 
leech-heads  to  prevent  thrombosis,  i. 
L-5.  In  cases  of  large  haemorrhage, 
mixtures  of  blood  and  saline  fluids. 
Subcutaneous  injections  of  saline  solu¬ 
tions  in  cases  of  haemorrhage  or  shock, 
tube  and  funnel,  with  a  fall  of  4  to  6 
ft.  sufficient  pressure.  Apparatus  for 
intra-venous  injections.  Coagulation 
of  blood  in  transfusion  prevented  by 
heating  serum  to  56°  C.  (132.8°  F.). 
This  heat  destroys  the  globulicidal 
action.  Injection  of  saline  solutions 
may  prove  effective  in  elimination  of 
toxins.  Large  hypodermatic  injec¬ 
tions  of  normal  .s alt  sol.  in  obstetric 
practice.  Also  hypodermoclysis  of  salt 
sol.  Direct  transfusion  of  arterial 
blood  from  dog  to  man.  Too  large 
quantity  of  saline  sol.  not  to  be  in¬ 
jected,  i.  L-26. 


Bones,  Diseases. 

Fragilitas  Ossium.  Osteotomy  to  cor¬ 
rect  deformities,  iii.  II-27. 

Hypertrophic  Pulmonary  Osteo¬ 
arthropathy.  Hypodermatic  in¬ 
jection  of  liquid  prepared  from  lungs 
of  sheep,  iii.  H-28. 

Necrosis.  Removal  of  dead  tissue  and 
surrounding  tissue  with  observable 
change.  To  prevent  “  dry  ”  necrosis, 
moist  aseptic  dressings.  If  bone  dead, 
removal,  iii.  H-21. 

Neuralgia.  Extensive  opening  of 
bone  and  curetting  of  interior,  iii. 
H-28. 

Osteitis. 

Septic,  of  childhood,  with  swelling 
and  tenderness  at  a  diaphysis,  in¬ 
cision  early  and  thorough  down  to 
diseased  tissue  and  through  perios¬ 
teum  ;  if  pus  found,  cavity  to  be 
thoroughly  w'ashed  and  sw7abbed  out 
with  chloride-of-zinc  sol.  gr.  xx  to  gj 
(1.33  to  31  grms.).  If  opening  in  line 
of  junction  cartilage,  enlarge  and 
scrape  out  and  wash  interior.  If  no 
pus  beneath  periosteum,  diaphysis  to 
be  trephined,  intervening  pieces  of 
bone  cut  away,  suppurating  marrow 
scraped  out,  and  cavity  swabbed  with 
zinc  sol.,  filled  with  gauze,  and  w'ound 
dressed  with  wood-w7ool  and  splint. 
Quinine,  iron,  and  morphia  likely  to 
be  only  drugs  needed,  iii.  H-24,  25. 

Osteomalacia.  Castration  ;  cases  suit¬ 
able.  Too  large  doses  of  phosphorus 
to  be  avoided,  iii.  H-21,  22.  Porro 
operation.  Chloroform,  iii.  H-22. 

Osteomyelitis.  Early  and  extensive 
chiseling  away  of  bone,  and  scraping 
away  of  all  infected  material,  iii.  II-25. 
Trephining  of  bone  and  removal  of 
medulla  as  thoroughly  as  possible. 
Resection  of  os  ilium  for  acute  cases 
if  diffuse  softening  of  spongy  portion, 
especially  if  miliary  abscesses  present 
and  periosteum  is  loosened,  iii.  H-26. 

Plastic  Operations.  Repair  of  defects 
by  various  foreign  bodies,  iii.  H-37. 
Perfect  asepsis,  adequate  fixation,  and 
appropriate  form  essentials,  iii.  H-37. 

Tumors. 

Sarcoma  of  Head  of  Tibia.  Ar¬ 
senic,  v.  A-36. 
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mund  Owen,  iii.  H-24 ;  E.  Kiister, 
Karewski,  Korte,  Schede,  Nasse, 
Heidenhain,  Tscherning,  Lindner, 
Sonnenburg,  Gussenbauer.  iii.  H-25 ; 
A.  Broca,  T.  Colcott  Fox,  Morian,  A. 
von  Bergmann,  Oscar  Bloch,  iii.  H-26  ; 
Kurt  Muller,  iii.  H-27- 
Periostitis. 

P.  Chatin,  Hugounenq,  iii.  H-21. 
Bones  and  Joints,  Tuberculosis  of. 
Annual  1894,  Bier,  Buschke,  Miku¬ 
licz,  iii.  H-14;  Bier,  Zeller,  L.  V. 
Stubenrauch,  Coudray,  Mauclaire,  iii. 
H-15;  E.  Kirmisson,  Jeannel,  iii. 
H-16. 

Knee. 

Polaillon,.  de  Forest  Willard,  iii.  H-16; 
Henry  Ling  Taylor,  B.  E.  McKenzie, 
Gilbert  Barling,  A.  B.  Judson,  J.  D. 
Griffith,  Max  Schuller,  iii.  H-17. 
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Bradycardia,  of  convalescence.!  B-  42 
in  nephritis . i.  F-  10 


Brain,  anatomy . v.  G-  20 


Brain,  diseases . ii.  A-  1 

abscess . ii.  A-  44 

from  aural  disease . iv.  C-38,  50 

and  ocular  disease . iv.  B-147,  153 

aphasia  and  allied  states. ...ii.  A-  10 

agraphia . ii-  A-  12 

amimia  and  paramimia... ii.  A-  14 

amusia . ii-  A-  14 

auditory  aphasia . ii.  A-  12 

in  puerperium . ii.  J-  38 

motor  aphasia . ii.  A-  11 

treatment . ii.  A-  14 

visual  aphasia . ii.  A-  13 

cerebro-spinal  sclerosis . ii.  A-  68 

epilepsy . ii.  A-  46 

cardiac . ii.  A-  53 

general  considerations. ...ii.  A-  46 

hystero-epilepsy . ii.  A-  57 

petit  mal . ii.  A-  50 

procursive . ii.  A-  52 

reflex . ii.  A-  58 

symptomatology . ii.  A-  48 

tarda . ii.  A-  56 

treatment . ii.  A-  59 

vertiginous . ii.  A-  56 

histology . v.  H-  7 

legions . ii-  A-  24 

cerebellum . ii.  A-  30 

cerebral  peduncle . ii.  A-  30 

embolism,  thrombosis,  aneu¬ 
rism . ii.  A-  26 

encephalitis . ii.  A-  28 

haemorrhage . ii.  A-  24 

hydrocephalus . ii.  A-  29 

lead  encephalopathy . ii.  A-  29 

miscellaneous . ii.  A-  30 

optic  thalamus . ii.  A-  29 

traumatism . ii.  A-  27 

localization . ii.  A-  1 

auditory  centre . ii.  A-  3 

cerebellum . ii.  A-  8 

common  sensations . ii.  A-  4 

frontal  lobes . ii.  A-  7 

motor  centres . ii.  A-  2 

pituitary  body . ii.  A-  7 

thermogenetic  centre . ii.  A-  6 

visceral  centres . ii.  A-  10 

visual  centre . ii.  A-  2 

meningitis . ii.  A-  63 

cerebro-spinal . ii.  A-  65 

etiology . ii.  A-  63 

traumatic . ii.  A-  64 

tubercular . ii.  A-  66 

paralysis . ii.  A-  15 

bulbar . ii.  A-  20 

hemiplegia . ii.  A-  16 

hysterical . ii.  A-  22 

infantile  cerebral . ii.  A-  15 

miscellaneous . ii.  A-  23 

physiology . v.  I-  34 

syphilis . ii.  A-  67 

tumors . ii.  A-  31 

and  ocular  disease . iv.  B-155 

centrum  ovale . ii.  A-  37 

cerebellum . ii.  A-  41 

corpora  quadrigemina . ii.  A-  39 

cortex . ii.  A-  33 

frontal  lobe . ii.  A-  35 

hydatid  cysts . ii.  A-  31 

occipital  lobe . ii.  A-  36 

pituitary  body . ii.  A-  39 

pons. . ii.  A-  40 


THERAPEUSIS. 


Brain,  Diseases. 

Abscess.  Incision  of  meninges  and 
evacuation  of  pus,  iii.  A-20,  21.  Tre¬ 
phine,  open  abscess,  evacuate  pus,  and 
drain,  ii.  A-2.  When  due  to  secondary 
infection,  remove  whole  infected  tract, 
trephine  over  temporo-sphenoidal  lobe. 

ii.  A-45.  Incision  and  evacuation,  iii. 
A-23.  Washing  out  of  cavity  and 
tube-drainage,  iii.  A-23.  Incision  and 
evacuation.  Chiseling  of  mastoid  in 
chronic  suppurations  ;  if  increased 
intra-cranial  tension  present,  opening 
of  skull  above  ear,  knife  never  to  be 
introduced  deeper  than  3  cm. ;  explor¬ 
atory  punctures  to  determine  situ¬ 
ation  of  abscess,  iii.  A-24.  Following 
median  suppurative  otitis,  exploratory 
opening  into  mastoid  process,  if  loss 
of  sleep  from  aural  pain,  etc.,  iv. 
C-50,  51. 

Cephalohvdrocele.  Complete  closure 
only  feasible  during  first  two  months  ; 
puncture:  transplantation  of  perios¬ 
teum-bone  flap  in  older  patients,  iii. 
A-41. 

Concussion.  If  great  depression, 
ammonia  fumes  to  nose,  tickling  of 
nostril,  stimulants,  brandy  and  warm 
water  and  black  coffee  per  rectum, 
hot  applications  over  prascordia,  and 
rubbing  of  surface  of  body.  If  pros¬ 
tration  great,  lowering  of  head.  Stim¬ 
ulants  only  during  period  of  depres¬ 
sion,  iii.  A-31.  In  stage  of  excitation, 
if  patient  plethoric,  bleeding,  ice  to 
head,  avoidance  of  constrictions  about 
neck,  warmth  to  lower  extremities, 
and  purge  given.  Iodide  of  potassium, 
gr.  x  (0.65  grm.)  every  four  hours  for 
adult,  gr.  iij  (0.2  grm.)  3  or  4  times 
daily  for  4  to  5  year  child.,  and  restless 
somnolence  controlled  by  bromide  of 
potassium,  iii.  A-31.  Complete  rest 
and  fluid  diet  in  cases  where  no  real 
loss  of  consciousness,  but  symptoms 
develop  later,  iii.  A-31,  32. 

Encephalo-Cysto-mentngocele.  Tu¬ 
mor  opened,  hernia  reduced,  and  scalp 
firmly  closed  across  opening,  iii.  A-14. 

Fracture  of  Skull.  Remove  fractured 
fragments  and  dress  antiseptically,  ii. 

A-5. 

Haemorrhage.  Ligature,  if  possible; 
if  not,  packing,  Finest  Chinese  silk 
to  sew  up  meninges,  iii.  A-26.  Tre¬ 
phining  and  removal  of  clot,  iii.  A-27 
to  30. 

Hernia  Cerebrt.  Following  fracture, 
pressure,  iii.  A-39.  Double  ligature 
through  base  and  ligation  of  each  half 
separately,  iii.  A-39,  40. 

Hydrocephalus.  Continuous  basal 
drainage.  Tapping.  Drainage  inter¬ 
rupted  and  continuous,  iii.  A-15. 

Instrumental  Aids.  Aseptic  trephine 
of  Leonard's.  Cher’s  surgical  engine, 

iii.  A-56.  Trephine.  Trephine  ap¬ 
plicable  to  dental  engines.  Aseptic 
trephine,  iii.  A-57.  Diamond  drills 
for  skull.  Parting  tool  or  angular 
gouge  instead  of  trephine.  Trajector 
for  determining  course  of  wound  in 
gunshot  wounds,  iii.  A-58. 

Meningocele.  Aspiration  under  chlo¬ 
roform,  repeated  in  case  foil,  trauma, 
iii.  A-13.  Puncture  and  compression, 
or  incision  and  extirpation  of  hernial 
sac.  Always  careful  closure  to  prevent 
escape  of  cerebro-spinal  fluid,  iii. 
A-14.  After  several  tappings,  division 
of  skin  at  base  by  2  curved  incisions, 
and  separation  from  meninges,  which 
are  then  transfixed  and  cut  off,  iii. 
A-12.  Constriction  of  pedicle  by 
Esmarch  bandage,  and  removal  of 
tumor  :  tourniquet  left  on  for  24  hours 
and  escape  of  cerebro-spinal  fluid  pre¬ 
vented  by  continuous  catgut  suture, 
iii.  A-12.  Incision,  pedicle  with 
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Jules  Bceckel,  W.  Arbuthnot  Lane, 
iii.  H-17 ;  Konig.  iii.  H-18 ;  Konig, 
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Guilleman,  d'Arcy  Power,  Frederic 
Eve,  E.  J.  Farnum,  W.  E.  Ground, 
Lannelongue,  iii.  H-20. 
Bone-marrow.  See  Animal  Extracts. 
Boral.  See  Aluminium. 

Borax,  Therapeutic  Uses. 

Fere,  v.  A-40. 

Borax-tartar.  See  Potassium. 

Brain,  Diseases. 

Landon  Carter  Gray,  W.  B.  Pritch¬ 
ard,  R.  C.  Shultz,  ii.  A-l. 

Abscess, 

McEwen,  ii.  A-44 ;  Drummond,  ii. 
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Oldright,  Koch,  Barker,  Campbell,  ii. 
A-46. 
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Chereau,  Chantemesse,  Cowe,  ii.  A-10  ; 
Wylie,  Brissaud,  Kostenitsch,  ii. 
A-ll ;  King,  de  Leseleuc,  Trawick, 
Preston,  Wylie,  Ballet,  Longues, 
Henry  Waldo,  Mader,  ii.  A-12;  Lyon 
Medical,  Tomkins,  Mantle,  Ord,  Sliat- 
tuck,  Wylie,  Ferrier,  Munk,  Seguin, 
Wernicke,  Lichtheim,  Dejerine,  Seri- 
eux,  Shaw, ii.  A-13;  Bianchi,  Bleuler, 
Bruns,  Longues,  Mills,  Ireland,  Gutz- 
mann,  Jolly,  Jastrowitz,  Goldscheider, 
ii.  A-14  ;  Giampietro,  Kuchler,  British 
Medical  Journal,  Kershaw,  ii.  A-15. 
Lesions. 

Herman  Durck,  Bernard,  Fox,  ii. 
A-24 ;  Boston  Medical  and  Surgical 
Journal,  Walton,  Rasing,  Littlewood, 
Brower,  Eskridge,  Stowell,  Gouget, 
Regaud,  Dejardin,  ii.  A-25;  Savelieu, 
Variot,  Wicks,  Belzer,  Eskridge, 
Leidy,  ii.  A-26  ;  Brown,  Fisher,  J ayle, 
August  Polis,  Page,  Kocher,  Deucher, 
Albert  Schnitzler,  Bergman  Adam¬ 
kiewicz,  ii.  A-27  ;  Schnitzler,  Albert, 
Kocher,  Braquehaye,  Antler,  Kohl, 
Arcolia,  Gaudoin,  Osborn,  Corning, 
Mayo,  Sloan,  Yignes,  Allen,  Davis, 
d’Antona,  Sommer,  Herhold,  Battle, 
Desplats,  Noriega,  ii.  A-28 ;  Samuel 
Wolff,  Stephen  McKenzie,  Ebstein, 
Heinz  Kupfenberg,  Peterson,  O’Car¬ 
roll,  Pick,  Nothnagel,  ii.  A-29  ;  Mills, 
Leon  d'Astros,  Benedikt,  Gubler, 
Millard  and  Webber,  Ratcliffe,  Men- 
zies,  Annual  1894,  Hall,  ii.  A-30; 
Johnston,  Cleland,  French,  Preston, 
ii.  A-31. 

Localization. 

Charcot,  Pitres,  ii.  A-l ;  Brissaud, 
Pean,  Farkas,  Mitra,  Ewens,  ii.  A-2 ; 
Zimmerman,  Mount,  Recken,  Lieb- 
recht,  Mendel,  Kneiss,  Henschen, 
Magnus,  Herdmann,  ii.  A-3;  Everett 
Flood,  Schafer,  ii.  A-4 ;  Flood,  Schafer, 
J.  Lynn  Thomas,  ii.  A-5;  Biernacki, 
Head,  Anton,  Grainger  Stewart,  J. 
F.  Guyon,  Wunderlich,  Charcot, 
Bourneville,  Dana,  ii.  A-6;  Bianchi, 
Hitzig,  d’Abundo,  Andriezen,  ii.  A-7; 
Vassal e  and  Sacchi,  Ferrier,  Luciani, 
Marchi,  Nothnagel,  ii.  A-8 ;  Turner, 
Risien  Russell,  Campbell,  ii.  A-9; 
Dercum,  Bechterew,  Ostankow,  ii. 
A-10. 

Paralysis. 

Thompson,  ii.  A-15;  Newmaik, 
Koenig,  Fisher,  Blocq,  Donath,  Funk- 
houser,  Plicque,  Judson.  Perochaud, 
Wilcox,  Jacobson,  J.  Mitchell  Clarke, 
Duroziez,  ii.  A-16 ;  Riley,  Punton, 
Diller,  Brissaud,  Bechterew,  Fere, 
Rudolph  Kalisch,  Hughlings- Jackson, 
ii.  A-17 ;  Bidon,  ii.  A-18 ;  Mansell 
Moullin,  Jakob,  Beevor,  Blocq, 
Brower,  Leppman,  Fry,  Filatoff.  Jel- 
linsk,  Schlesinger,  Sternberg,  Foges, 
Goldflam,  Colman,  Wiener,  Verco,  Pi- 
neles,  Gowers,  Bauduy,  Londe,  Men¬ 
del,  ii.  A-20  ;  Gowers,  Wiener,  Pineles, 
Bauduy,  ii.  A-21  ;  Verco,  Goldflam, 
Bickels,  Walker,  Sternberg,  Ober- 
steiner,  Oppenheim,  ii.  A -22  ;  Comby, 
Warriner,  Rendu,  Higier,  Bischoff, 
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Brain,  surgery  of...., . iii.  A-  1 

abscess . iii.  A-  20 

concussion . iii.  A-  30 

cysts . iii.  A-  II 

depressions,  in  newborn . ii.  K-  7 

epilepsy . iii.  A-  45 

fractures  of  base  of  skull. ..iii.  A-  41 
general  paralysis  of  insane 

iii.  A-  54 

haemorrhage . iii.  A-  25 

hydrocephalus . iii-  A-  14 

injuries . iii.  A-  32 

localization . iii.  A-  1 

meningitis . iii.  A-  19 

mental  diseases . iii.  A-  54 

new  instruments . iii.  A-  56 

tumors . iii.  A-4,  55 

wounds,  gunshot . iii.  A-  42 


Brain,  spinal  cord,  and  nerves, 

surgery  of. . iii.  A-  1 


Bread . . . v.  A-6,  F-  22 


Breast,  anomalies . v.  G-  41 

cancer . iii.  L-  5 

in  the  newborn . ii.  J-  4 


Breast-feeding . ii.  L-  1 

galactophoritis . ii.  L-  1 

milk  of  nursing  women . ii.  L-  1 


Bright’s  disease,  acute . i.  F-  3 

complications . i.  F-  6 

etiology . i.  F-  3 

following  diphtheria . i.  F-  4 

following  herpetic  angina.. .i.  F-  4 

following  influenza, . i.  F-  5 

following  scarlet  fever . i.  F-  4 

in  hepatic  disease . i.  F-  6 

in  infants . i.  F-  6 

in  pregnancy . i.  F-  5 

in  typhoid  fever . i.  F-  5 

toxic . i.  F-  3 

treatment . i.  F-  7 


Bright’s  disease,  chronic . i.  F-  7 

and  lead  poisoning . i.  F-  8 

complications . i.  F-  9 

differential  diagnosis . i.  B-  22 

etiology . i.  F-  7 

in  children . i.  F-  9 

symptoms  and  diagnosis . i.  F-  11 

treatment . i.  F-  12 


Broad  ligament,  puerperal 

phlegmon . ii.  J-  43 


Bromelin,  proteolytic  action. ..v.  I-  15 


Bromic  acid,  effect  on  diges- 


tion . 

Bromide  of  ethyl 

as  an  anses- 

thetic . 

. iii.  0- 

THERAPEUSIS. 


Brain,  Diseases,  Meningocele  ( con¬ 
tinued ). 

small  bit  of  brain-tissue  cut  away 
and  membranes  carefully  sutured ; 
skin  drawn  across  wound  and  sutured, 
iii.  A-12. 

Microcephalus.  Craniectomy,  iii. 
A-16.  Method  of  operation,  iii.  A-17. 
Removal  of  furrow  of  bone  from  one 
side,  and  of  furrow  from  other  fifteen 
days  later,  iii.  A-18. 

Pyaemia  (Lateral  Sinus).  Early  oper¬ 
ation  ;  tying  of  vein  and  induction  of 
thrombosis  in  sinus,  iii.  A-23. 

Thrombosis,  Suppurative,  of  Lat¬ 
eral  Sinus.  Trephining,  opening  of 
sinus  and  evacuation  of  purulent  fluid  ; 
haemorrhage  checked  by  pressure,  iii. 
A-22. 

Tumors.  Trephining  and  removal,  iii. 
A-7.  Trephining  and  removal  by 
Yolkmann  spoon,  iii.  A-9.  Iodide 
potassium;  operation,  ii.  A-35.  Re¬ 
striction  of  tissue  for  treatment  by 
drugs.  Operation  in  second  stages ; 
first,  expose  skull  and  remove  bone 
and  allow  recovery  ;  second,  raise  skin- 
flap,  open  dura  and  operate  on  tumor, 
packing  cavity  left  after  removal,  iii. 
A-5.  If  large  areas  of  brain  exposed, 
better  to  replace  whole  bone  removed, 
to  preserve  contour  after  drilling,  to 
avoid  necrosis,  and  to  provide  for 
drainage,  iii.  A-5,  6. 

Cyst,  Echinococcous.  Removal  with 
sac.  Evacuation,  iii.  A-ll. 

Wounds  and  Injuries. 

Basal  Fracture  of  Skull.  Full 
doses  of  potassium  iodide,  iii.  A-42. 

Compound.  In  all  cases,  if  brain 
exposed  by  wound,  removal  of  frag¬ 
ments  and  cleansing  of  brain-tissue 
important,  iii.  A-41.  Secondary  tre¬ 
phining,  if  symptoms  attributed  to 
injury  appear  later,  iii.  A-41. 

Compound  Comminuted.  Removal 
of  fragments  having  no  connection 
with  soft  parts ;  wedged  fragments 
freed  by  mallet  and  chisel,  if  thumb- 
forceps  fail,  iii.  A-40.  If  compound 
depressed,  trephine,  iii.  A-38. 

Depressed.  Trephining  for  every 
case  of  depressed  fracture  except  pos¬ 
sibly  over  frontal  antrum  or  longi¬ 
tudinal  sinus,  iii.  A-32,  33  Imme¬ 
diate  elevation  of  depressed  bone  and 
removal  of  small,  completely-detached 
pieces  and  drainage,  iii.  A-34.  Tre¬ 
phining  wound  of  anterior  branch  of 
middle  meningeal  controlled  by  iodo¬ 
form-gauze  packing,  iii.  A-34.  Re¬ 
moval  of  bone-fragments,  iii.  A-35. 
Removal  of  bone ;  haemorrhage  from 
longitudinal  sinus  stopped  by  tying, 
iii.  A-35.  Trephining  and  removal  of 
fragments,  iii.  A-40.  Defects  in  skull 
closed  by  celluloid  or  decalcified  bone, 
etc. ;  applicable  only  in  recent  tre- 
pbinings,  iii.  A-40.  Trephining  and 
evacuation  of  fluid  with  drainage  foil, 
accident,  iii.  A-38,  39.  Exposure  of 
fracture  and  trephine  at  lowest  point; 
haemorrhage  from  sinus  controlled  by 
little  finger,  and,  later,  packing  with 
iodoform  gauze,  iii.  A-36.  Closure  of 
opening  in  vault  of  Skull  by  trans¬ 
plantation  of  disc  of  bone  of  outer 
table  only  ;  method,  iii.  A-33,  34.  In¬ 
cision  over  right  ear  and  removal  of 
bone,  iii.  A-37.  If  laceration  of 
Cerebrum,  cap  of  gold-foil  fitted  to 
permanently  stop  out  flow  and  close 
hole  in  membranes  ;  fastened  in  place 
by  pressure  to  fit  ridges  of  rim  of  inner 
table,  and  some  iodoform  gauze  packed 
loosely  within.  Scalp  closed  except 
for  bit  of  gauze,  iii.  A-33.  If  clefts  of 
skull,  foil,  fracture,  closure,  trans¬ 
plantation  of  periosteum-bone  flap,  iii. 
A-41. 
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Berlyn,  iii.  A-20 ;  Gifford,  iii.  A-21 ; 
Harris.  Cleghorn,  iii.  A-22;  Ballance, 
Scheier,  Sanger,  Wiesinger,  iii.  A-23  ; 
Kronlein,  Mendelsohn,  Tiling.  Kra¬ 
mer,  Joel,  Jansen,  Hausberg,  Swijas- 
cheninow,  iii.  A-24;  Broca,  Burnett, 
Terrillon,  Brentano,  Kretsclimann, 
Polo,  Stewart,  Hughlings-Jackson, 
Jonas,  Mason,  Johnson,  iii.  A-25. 
Cerebral  Localization. 

Chiene,  iii.  A-l  ;  Cathcart,  iii.A-2; 
Masse,  iii.A-3;  Troje,  Bianchi,  Ga- 
britschewsky,  McGee,  iii.  A-4. 
Concussion. 

Lane,  Bennett,  iii.  A-30  ;  Bennett,  iii. 
A-31;  Hutchinson,  iii.  A-32. 
Echinococcous  Cysts. 

Esteves,  Codivilla,  Mya,  iii.  A-ll. 
Epilepsy. 

Chiene,  Bramwell,  iii.  A-45  ;  Annan- 
dale,  Crowley,  Alexander,  Kennedy, 
Hadra,  iii.  A-47 ;  Apert,  Bogdanik, 
Lucas  -  Championniere,  iii.  A-48  ; 
Caird,  Cotterill,  Cunningham,  Kel¬ 
logg,  iii.  A-49 ;  Bell,  Adami,  Chap¬ 
man,  iii.  A-50,  Carline,  Barber,  Ham¬ 
mond,  Deaver,  Rockwell,  Wells,  iii. 
A-51 ;  Barber,  Mynter,  Thevard,  Hu- 
selton,  Manteuffel,  iii.  A -52  ;  Brenner, 
Leyden,  Prengrueber,  McCosh,  Gers- 
ter,  Darbey,  Greenlees,  iii.  A-53; 
Cleghorn,  iii.  A-54. 

Fractures  of  the  Base. 

Furber,  iii.  A-41 ;  Crile,  Barclay,  iii. 
A-42. 

Gunshot  Wounds. 

Chauvel,  Marehant.  Pean,  iii.  A-42; 
Delorme,  Quenu,  Malfilatre,  Buffet, 
Cerne.  Deshayes,  Schwartz,  iii.  A-43; 
Polaillon,  Burns,  Monod,  Tefft,  iii. 
A-44 la  Garde,  Morton,  Tu flier, 
Rouge,  Irvine,  Fuchs,  Cerne,  Lusk, 
Everman,  iii.  A-45. 

Haemorrhage,  Intra-cranial. 

Taylor,  Keen,  Wiesmann,  iii.  A-25; 
Laplace,  Dercum,  Keen,  Hansell,  iii. 
A-26  ;  Dercum,  Relton,  Haslam,  Pack¬ 
ard,  Giffen,  Irving,  iii.  A-27  ;  Stewart, 
Rowlands,  Mynter,  Levy,  Hudson,  iii. 
A-28 ;  Harris,  iii.  A-29;  Reid.  Der¬ 
cum,  Keen.  Fry,  Knapp,  Fontan, 
Bramwell,  McCosh,  iii.  A-30. 
Hydrocephalus. 

Pott,  Ischernomor-Sadernowski,  iii. 
A-14;  Baskett,  Parkin,  Hern,  Lane, 
Godlee,  Newman,  iii.  A-15 ;  Annan- 
dale,  Tillmanns,  Frank,  iii.  A-16. 
Injuries. 

Hutchinson,  Eccles,  Binnie,  iii.  A-32; 
Estes,  Lawrence,  Coleman,  Kehr,  iii. 
A-33  ;  Ballantyne,  Jennings,  Cole,  L. 
A.  Stimson,  Segond,  Yerchere,  Lueas- 
Championniere,  iii.  A-34;  Twynam, 
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GENERAL  INDEX. 
Bromides,  untoward  effects.. ..v.  A-  41 


Bromoform  in  pertussis . v.  A-  42 


Bronchi,  capacity . v.  I-  8 

foreign  bodies  in . iii.  B-  9 


Bronchieotasis... 
after  pertussis 


Bronchitis . i.  A-  77  I 

bacteriology . i.  A-  77 

in  measles . .i.  J-  17 

paralysis  in . i.  A-  77 

treatment . i.  A-  77 

coccillana . v.  A-  55 


Broncho-pneumonia . i.  A-  57 

in  measles . i.  J-  19 

in  varicella . 1 . i.  J-  23 

in  variola . i.  H-  24 


Burns,  death  from . iv.  G-  4 

aristol  in . v.  A-  35 


Butter,  micro-organisms . iv.  I-  3 

volatile  acids  of. . v.  F-  24 


Butyl-nitrite  (see  Nitrites). ..v.  B-  29 


THERAPEUSIS. 


Brain,  Diseases,  Wounds  and  Inju¬ 
ries  ( continued ). 

Gunshot  Wounds.  Trephining,  iii. 
A-42.  Immediate  operation,  iii.  A-43. 
Epistaxis  foil,  penetration  of  pistol- 
bullets,  ligation  first  of  left  and  later 
of  right  common  carotid  ;  this  failing, 
nose  cut  across  and  turned  down,  ex¬ 
posing  sphenoidal  sinus,  from  which 
clots  removed  and  plug  of  iodoform 
gauze  inserted  in  cavity  and  nose  re¬ 
placed,  iii.  A-43,  44.  Plugging  of  sphe¬ 
noidal  sinus,  iii.  J-3. 

Penetrating  Wounds.  Of  longitu¬ 
dinal  sinus,  ends  of  divided  sinus  se¬ 
cured  by  forceps  and  fastened  in  place 
by  plaster-of-Paris  dressing  of  whole 
head  ;  forceps  removed  in  4  days,  iii. 
A-38.  Trephine  and  removal  of  per¬ 
forated  disc,  iii.  A-37. 


Complications. 

Albuminuria.  1}.  Lactate  strontium, 
25.00  ;  water,  150.00.  Sig.  :  Teaspoon¬ 
ful  3  or  4  times  a  day,  v.  A-142. 


Bronchitis. 

Inhalation  of  oxygen,  v.  A-110.  So¬ 
dium  benzoate,  3i34  to  iij  (5  to  15 
grms.)  in  24  hours,  v.  A-136.  Hot 
baths,  v.  E-5.  Sea-air  of  Atlantic 
City,  v.  E-15.  Tangiers,  Africa,  as 
health  resort,  v.  E-17. 

Acute,  in  Children.  Calomel  rubbed 
with  sugar  of  milk ;  in  doses  of  gr. 
1-6  (0.0i  grm.)  every  2  or  3  hours,  for 
4  or  8  doses,  i.  A-77.  Strychnine,  v. 
A-143. 


Burns  and  Scalds. 

Surgical  antisepsis  to  secure  most 
rapid  healing  and  least  scar.  Thor¬ 
ough  disinfection  and  dry  dressing. 
To  maintain  disinfection,  iodoform, 
thyol,  ichthyol.  and  subnitrate  of  bis¬ 
muth,  iv.  A -12.  Anaesthesia  often 
necessary  in  disinfecting  large  areas, 

iv.  A-13.  Dressing  removed  every 
day.  By  second  week,  ointment  of 
bismuth  subnitrate,  9  parts ;  boric 
acid,  4.5  parts ;  lanolin,  70  parts  ; 
olive-oil,  20  parts,  iv.  A-13.  Pulvis 
serosa,  v.  A-30.  Aristol  oint.  10  ‘fc ,  v. 
A-35.  Europhen,  v.  A-68.  Salubrin, 

v.  A-133.  Thioform,  v.  A-150. 

of  Children.  Thorough  washing 
with  lukewarm  boric-avid,  sol.,  and 
broad  strips  of  gauze  soaked  with  lime- 
water  and  linseed-oil,  aa  50  parts ; 
thymol  0.05  to  0.10  parts,  covered  with 
absorbent  cotton  and  held  in  place  by 
moderately  firm  gauze  bandage,  iv. 
A-13. 


AUTHORS  QUOTED. 


Brain,  Surgery  of,  Injuries  ( con¬ 
tinued ). 

Thorne,  Bird,  iii.  A-35 ;  Marks, 
Trouillet,  iii.  A-36;  Spear,  Haddon, 
Macewen,  Smith,  iii.  A-37 ;  White, 
Putnam,  Senn,  Roberts,  Eve,  Morer, 
Mayo,  iii.  A-38 ;  Rogers,  Eskridge, 
Romniciano.  McComas,  iii.  A-39  ;  Da 
Costa,  Eve,  McLoughlin,  Sterling, 
Dupraz,  Atkinson,  Fitch,  Palmer, 
Desbonnets,  Brentano,  iii.  A-40 ;  von 
Bergmann,  Herhold,  Eigenbrodt, 
Bousquet,  Spotswood,  Lai,  Harbin, 
Lampson,  Johnson,  Saunders,  Simons, 
Strickland,  Vest,  Thomason,  Hitch¬ 
cock,  McNabb,  Rodmann,  Stewart, 
Poredi,  Wyman,  Macartney,  Binzler, 
Shipps,  Thomalla,  Bird,  Menocal, 
Maula,  Buksh,  Gillis,  Payne,  Pinker¬ 
ton,  Miyake,  le  Moyne,  Thomas, 
Kemper,  Cowing,  iii.  A-41. 
Instruments. 

Leonard,  iii.  A-56 ;  Cryer,  Zuccaro, 
Wright,  Lanphear,  iii.  A-57 ;  Pyle, 
Lane,  Morgan,  iii.  A-58 ;  Mieville,  iii. 
A-59. 

Meningitis. 

Paget,  Ruth,  Ord,  Waterhouse.  Wal- 
sham,  Pasteur,  iii.  A-19;  Battle,  iii. 
A-20. 

Meningocele. 

MacGillivray,  iii.  A-ll  ;  Sloan, 
Temoin,  Denison,  iii.  A-12;  Mackie, 
Muscatollo,  iii.  A-13 ;  Tillmanns, 
Fenn,  iii.  A-14. 

Microcephalus. 

Blanc,  Tillmanns,  iii.  A-16;  Dumont, 
Murray,  iii.  A-17 ;  Keen,  Horsley, 
Murray,  Binnie,  Thomas,  Jacobi,  iii. 
A-18;  Parkhill,  Tausani,  iii.  A-19. 
Miscellaneous.  _ 

Pilcher,  iii.  A-55. 

Trephining  in  Mental  Diseases. 
Regis,  Hawkes,  James  L.  Little,  Pat¬ 
terson,  Samain,  iii.  A-54;  Annandale, 
Springthorpe,  Smith,  iii.  A-55. 
Tumors. 

Therapeutic  Gazette,  Horsley,  iii. 
A-4 ;  Starr,  Horsley,  Macewen,  iii. 
A-5 :  Keen,  Annandale,  iii.  A-6 ;  von 
Bramann,  Gattie,  Sweeney,  Steele,  iii. 
A-7  ;  Rose,  iii.  A-8  ;  Eskridge,  Nixon, 
Chiene,  Riegner,  iii.  A-9  ;  Pel,  Korte- 
weg,  iii.  A-10;  Vierordt,  Czerny, 
Springthorpe,  iii.  A-ll. 

Brain,  Spinal  Cord,  and  Nerves, 
Surgery. 

Lewis  S.  Pilcher  and  Samuel  Lloyd, 
iii.  A-l. 

Bread.  See  Alimentation. 

Bromal  Hydrate,  Therapeutic  Uses. 

Sir  B.  W.  Richardson,  v.  A-41. 
Bromic  Acid,  Physiological  Action. 
Hubner,  v.  B-9. 

Bromide  of  Ethyl.  See  Ethyl-bro¬ 
mide. 

Bromides,  Therapeutic  Uses. 

Greenlees,  v.  A-41. 

Bromoform,  Therapeutic  Uses. 

C.  Van  Wisselingh,  Carpenter,  v. 
A-42. 

Bronchiectasis. 

Peron,  Bensaude,  i.  A-77. 
Bronchitis. 

Rappin,  Dieuzaide,  de  Halsten,  i. 
A-77. 

Broncho-pneumonia.  See  Pneumonia, 
Broncho-. 

Burns. 

Nagotte,  iv.  A-12;  Wertheimer,  iv. 
A-13. 

Butyl-nitrite.  See  Nitrites. 


.i.  A-  77 
..i.  I-  19 


Bright’s  Disease. 

Acute.  Methylene-blue,  gr.  ivss  (0.3 
grm.)  t.  i.  d.,  v.  A-14. 

Chronic.  FI.  ext.  cactus,  5  drops  t.  i.  d., 
v.  A-42.  Digitalis,  v.  A-62.  PJ,  So¬ 
dium  benzoate  and  tannin,  each  3i%  (5 
grms.)  ;  ext.  gentian.,  q.  s.  make  100 
pills.  Sig. :  two  pills  thrice  daily,  v. 
A-137.  Water  of  Bad  Briichenaw,  v. 
E-19. 


Cachexia  thyreopviva . iv.  F-  6 

thyroid  extract  in . v.  A-  23 

Cactus  grandiflorus,  therapeutic 

uses . v.  A-  42 

Caecum,  surgery . iii.  C-  26 

carcinoma . iii.  C-  26 

tuberculosis . i.  D-  76 

Caesarian  section . ii.  J-  35 

Calcium,  physiological  action 

v.  B-  9 

therapeutic  uses . v.  A-  44 

Calomel  (see  Mercury) . v.  A-  98 

Camphor,  therapeutic  uses . v.  A-  45 


Carbuncle. 

Injection  of  carbolic  acid,  v.  A-46. 
Cephalalgia. 

Acetanilid,  v.  A-l.  Analgen,  v.  A-13. 
Ext.  cannabis  Indica.  gr.  1-12  to  % 
(0.005  to  0.03  grm.)  night  and  morn¬ 
ing,  v.  A-45. 

Chronic,  following  Trauma.  Tre¬ 
phining  of  frontal  bone,  iii.  A-54. 
Chilblains. 

Inf  us.  digitalis  internally,  ly  Tinct. 
digitalis,  f3iss  (6  grms.)  ;  crystallized 
thymol,  gr.  xlv  (3  grms.) ;  alcohol 


Cactus  Grandiflorus.  Therapeutic 

A.  V.  Mikhalloff,  Gordon  Sharp,  v. 
A-42. 

Caffeine,  Therapeutic  Uses. 

Bruneau,  v.  A-42;  Pawinski,  v.  A-43; 
Ewald,  v.  A-44. 

Calcium. 

Physiological  Action. 

W.  H.  Howell,  v.  B-9;  John  J.  Abel, 
G.  Rudel,  v.  B-10. 

Therapeutic  Uses. 

E.  Lehmann,  A.  L.  Berger,  v.  A-44. 


1st  Col. — Ca  to  Ch, 
2d  Col. — Cli  to  Cli. 
3d  Col.— Ca  to  Ch, 
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AUTHORS  QUOTED. 


Cancer . iii.  L-  1 

bacteriology 

i.  E-2;  iii.  L-l ;  iv.  I-  9 

contagion . iii.  L-  5 

methylene-blue  in . v.  A-  14 

of  skin . iv.  A-  13 

Cancrum  oris . i.  C-  5 

Cannabis  Indica,  as  a  cause  of 

insanity . ii.  E-  45 

intoxication  by . ii.  F-  22 

therapeutic  uses . v.  A-  45 

Carbohydrates.. . i.  F-  49 

Carbolic  acid,  as  an  antiseptic 

iii.  N-8,  14 

poisoning  by . iv.  G-  23 

therapeutic  uses . v.  F-  3 

Carbon  tetrachloride,  as  an  an¬ 
aesthetic . iii.  O-  18 

physiological  action . v.  B-  10 

Carbon-workers,  lungs  of. . v.  F-  3 

Carbonic  acid,  poisoning  by..iv.  G-  24 
Carbonic  oxide,  poisoning  by 

iv.  G-  24 

hemiplegia  from . ii.  A-  16 

Carbuncle,  carbolic  acid  in....v.  A-  46 

Carcinoma . iii.  L-  1 

of  skin . iv.  A-  13 

Cardiac  diseases  (see  Heart). .i.  B-  1 

Cardin . v.  A-  16 

Carduus  hsemorrhoidalis . v.  A-  47 

Carlina  acaulis,  toxic  action. .v.  B-  11 

Carotid,  aneurisms . iii.  J-7,  13 

injuries . iii.  J-  2 

Carpaine,  physiological  action 

v.  A-  47 

Cartilages,  anatomy . v.  G-  8 

Caruncle,  urethral . ii.  H-  32 

Casein,  phosphorus  of,  after  pep¬ 
sin  digestion . v.  I-  16 

Castration,  for  crime . iv.  G-  21 

for  prostatic  liyportrophy..iii.  E-  50 

Cataract . . . iv.  B-  92 

in  diabetes . . . i.  G-  31 

Catgut,  sterilization . iii.  N-  5 

Catha  edulis,  physiological  ac¬ 
tion . v.  B-  11 

Catheterism,  antisepsis  in. ..iii.  E-  7 

of  arteries . iii.  J-  3 

Catheterization  of  female  ureters 

ii.  H-  33 

Cavernous  sinus,  aneurism. ..iii.  J-  14 

Cellulose  in  bacilli . iv.  I-  3 

Centres,  auditory . ii.  A-  3 

choledochus . ii.  B-  44 

common  sensation . ii.  A-  4 

motor . ii-  A-  2 

thermogenetic . ii-  A-  6 

visceral . . . ii-  -A-  10 

visual . ii-  A-  2 

Centrosomes . v.  H-  18 

Centrum  ovale,  tumor . ii.  A-  37 

Cephalhfematoma . ii-  K-  3 

Cerebellum,  histology... . v.  II-  9 

Cerebellum,  physiology . ii.  A-  8 

lesions . ii-  A-  30 

tumors . - . ii-  A-  41 

Cerebral  diseases  (see  Brain)..ii.  A-  1 

Cerebri  . . v-  A-  21 

Cerebro-spinal  meningitis . ii.  A-  65 

in  pneumonia . . . ;i-  A-  53 

Cerebro-spinal  sclerosis . ii-  A-  68 

Cerebro-spinal  system,  histology 

v.  H-  5 

Cervix  uteri,  diseases . ii.  G-  7 

fissures . ii-  G-  7 

hypertrophic  elongation . ii.  G-  7 

stenosis . i . ii-  G-  8 

trachelorrhaphy . ii-  H-  46 

defective  drainage  after. .ii.  G-  11 

tuberculosis . ii-  G-11,H-  17 

Cestoda . -i-  E-  9 

Chalazia . >v-  B-  57 

Chancre,  extra-genital . iii.  F-  17 

Chancroid . iii-  F-  66 

bacteriology . ..iii.  F-  66 

gangrene  of  penis  following 

iii.  E-  12 

of  vagina . ii;  H-  10 

treatment . iii-  F-  70 

Chest,  wounds  of. . iii-  B-  1 

Chilblains . iv.  A-  14 

digitalis  in . v-  A-  62 

Raynaud’s  disease  after . ii.  C-  25 

Chloral,  physiological  action..v.  B-  11 

poisoning  by . iv.  G-27  ;  v.  A-  48 

therapeutic  uses.... . v.  A-  47 


Chilblains  ( continued ). 

(70°)  and  glycerin ,  each  f£iv%  (150 
grms.).  Apply  locally,  v.  A-62. 

For  relief  of  itching,  tinct.  of 
iodine,  lightly  painted  every  3  or  4 
days.  Continuous  current  of  feeble 
intensity,  10  min.  application.  Fatty 
substances  never  to  be  applied,  iv. 
A-14. 

To  improve  circulation,  digitalis, 
gr.  vii%  to  xxiii>|  (0.50  to  1.50  grms.) 
of  maceration  of  leaves,  two  days  a 
week.  Caffeine  and  kola,.  Local  appli¬ 
cation  of  tinct.  digitalis,  f5iss  (6 
grms.)  ;  crystallized  thymol,  gr.  xlvj 
(3  grms.)  ;  alcohol  at  70°,  glycerin, 
each  fSivM  (150  grms.).  Careful  dry¬ 
ing  of  hands  and  feet,  foil,  by  friction 
with  eau-de-cologne  or  camphorated 
alcohol,  iv.  A-14. 


General  Treatment.  Hydropathic 
treatment  to  fortify  system  against 
changes  of  temp.,  i.  L-ll.  Arsenic  or 
arsenic  with  iron,  i.  L-13.  Dietetic 
measures  with  rest  and  avoidance  of 
exposure  to  cold,  inhalations  of  oxy¬ 
gen,  and  organic  preparations  of  iron, 
as  tartrate,  citrate,  and  oxalate,  i. 
L-17- 

If  atonic  dyspepsia  present, 
simple  bitters  before  meals,  as 
quassia  or  gentian ;  or  exciters  of 
smooth  muscular  fibres,  as  strychnia 
or  brvcia.  At  end  of  meals  or  half- 
hour  later  a  wineglassful  of  hydro¬ 
chloric-acid  lemonade,  (3  or  4  to  1000). 
If  'gastric  dilatation,  naphthol,  sali¬ 
cylate  of  bismuth,  and  chloroform- 
water  3  or  4  hrs.  after  meal  to  stop 
fermentation.  Full  doses  of  alkalies 
if  hyperacidity,  1  to  2  hrs.  after  meal. 
Ferratin.  If  iron  fail,  suspend  it 
and  give  mercurials  and  salicylates 
till  uric-acid  condition  is  relieved,  i. 
L-17.  Oxalate  iron,  gr.  iiiss  (0.20 
grm.),  increasing,  v.  A-89.  Ferratin, 
v.  A-90.  Inhalation  of  oxygen,  v. 
A-110.  Hydrotherapy ,  v.  E-4. 


Cholera,  Asiatic. 

General  Treatment.  Injections  of 
spermin,  v.  A-20.  Sulphate  of  qui¬ 
nine,  gr.  x  (0.65  grm.)  every  hour 
until  gr.  xl  (2.6  grms.)  are  taken,  v. 
A-128.  Injection  of  normal  salt  sol. 
into  rectum,  v.  E-7-  Intestines,  lav¬ 
age  method  and  apparatus,  i.  D-75,  76. 
Intestinal  antiseptics  of  no  avail ; 
transfusion  in  fulminating  cases,  i. 
D-3.  Calomel,  external  warmth, 
and  wine.  Early  diagnosis  essen¬ 
tial,  i.  D-4.  Sulphuric  and  phos¬ 
phoric  acids  inimical  to  growth 
of  germs.  Much  diluted  sulphuric 
acid  as  disinfectant,  i.  D-6.  Intra¬ 
venous  injections  not  without  danger. 
Horizontal  position  or  bead  lowest,  to 
keep  blood  in  brain.  Treatment  by 
copper.  Hot  baths  in  algid  stage,  i. 
D-21.  Chlorine-water,  half  a  tea¬ 
spoonful  diluted  with  equal  volume  of 
water  everv  half-hour,  i  D-21.  Guttae 
Botkina;  formula:  Tr.  chince  comp., 
anodyne  Hoffmani,  ita  15.0:  ac.  mur. 
dil.,  '2.5:  ol.  menth.  pip.,  0.3;  chini 
muriatici ,  2.0.  M.  Sig. :  gtt.  xx  3  or 
4  times  a  day,  i.  D-21,  22.  Alcohol 
inadvisable  in  alcoholic  patients. 
Acid  lemonade  of  citric  or  tartaric, 
acids;  ice;  and,  for  gastric  irrita- 


Chlorosis. 


Calomel.  See  Mercury. 

Camphor,  Therapeutic  Uses. 

Phillips,  v.  A-44;  B.  B.  Chatterji,  v. 
A-45. 

Cancer. 

Lassar  Kobner,  Langenback,  Berg- 
mann,  iv.  A-13 ;  Gavino,  Pean,  iv. 
A-14. 

Cannabinomania. 

Thos.  Ireland,  Wise,  ii.  F-22. 

Cannabis  Indica,  Therapeutic  Uses. 
Glinski,  Mackenzi,  v.  A-45. 

Carbolic  Acid,  Therapeutic  Uses. 
Andre  Martin,  Ritchie.  Quill,  C.  A. 
Altmann,  Montborne,  O.  H.  Allis,  v. 
A-46  ;  Friedeberg.  v.  A-47. 

Carbon  Tetrachloride. 

Physiological  Action. 

Laborde,  v.  B-10 ;  J.  F.  Heymans, 

D.  Debuck,  v.  B-ll. 

Therapeutic  Uses.  See  Methyl-chlo¬ 
ride. 

Carduus  Hsemorrhoidalis,  Thera¬ 
peutic  Uses. 

Goovaerts,  v.  A-47. 

Carlina  Acaulis,  Physiological  Ac¬ 
tion. 

C.  Lazzaro,  v.  B-ll. 

Carpaine,  Therapeutic  Uses. 

Riemke,  Merck,  v.  A-47. 

Catha  Edulis,  Physiological  Action. 
T.  Shennon,  v.  B-ll. 

Cerebrin.  See  Animal  Extracts. 
Cervix  Uteri.  See  Uterus,  Diseases. 
Chilblains. 

Pilatte,  Hebbing,  iv.  A-14. 

Chloral. 

Physiological  Action. 

A.  Cavazzani,  v.  B-ll. 

Therapeutic  Uses. 

O.  H.  Allis,  v.  A-47 :  J.  Pal,  Vladi¬ 
mir  de  Holstein,  J.  E.  Gardner,  B.  W. 
Richardson,  v.  A-48. 

ClILORALAMID,  THERAPEUTIC  USES. 

C.  Manchot,  v.  A-48. 

Chloralose. 

Physiological  Action. 

Ernest  Chambard,  v.  B-ll ;  Cappel- 
latti,  v.  B-12  :  C.  Lombroso,  A.  Marro, 

E.  Marandon  de  Montyel,  v.  B-13. 
Therapeutic  Uses. 

Gordon  Morrill,  v.  A-49;  Ricliet,  C. 
Flemming,  J.  Ohmjelewski,  Cham¬ 
bard,  J.  Sacaze.  G.  Calton,  v.  A-49; 
Leon  L.  Hoest  Massaro,  Salemi,  Fere, 
Bardet,  Morel-Lavallee,  Talamon, 
Villeprand,  Touvenaint,  v.  A-50 ; 
Watson  Williams,  Lombroso, Chouppe, 
v.  A-51. 

Chloroform. 

Physiological  Action. 

Edward  Randall  and  David  Cerna,  v. 
B-15 :  Hare  and  Thornton,  Annual 
1894,  Randall  and  Cerna,  Alessandri, 
v.  B-16;  J.  F.  Heymans  and  D.  De¬ 
buck.  J.  G.  MacWilliam,  v.  B-17. 
Therapeutic  Uses. 

Laborde,  Love,  Latzko,  P.  A.  Preo- 
brajensky,  v.  A-51. 

See  also  Anaesthetics. 

Chlorphenol,  Therapeutic  Uses. 

Tschourilow,  v.  A-52;  N.  Simanoffski, 
Szmurlo,  Elsenburg,  v.  A-53. 

Chlorosis. 

Stephen  Mackenzie.  M.  E.  Clement, 
i.  L-10  ;  Chvostek,  Meinert.  F.  Forch- 
heimer,  Augusto  Murri.  O.  Rosenbach, 
i.  L-ll  ;  Carl  von  Noorden,  Hoppe- 
Seyler,  A.  S.  Garrod,  Bunge,  Annual 
1894,  Ralph  Stockman,  Rethers,  Gott- 
leib,  Kunkel,  i.  L-12 ;  von  Noorden, 
Lipman-Wulf,  Giovanni  Lava,  i.  L- 
13:  L.  Cantu,  K.  Osswald,  Warfvinge, 
Hanot,  Hayem,  Bihler.  i.  L-14; 
Richard  Kockel,  Lucas  -  Cliampion- 
niere.  F.  P  HenrjL  Lloyd  Jones, 
C.  F.  Martin,  i.  L-15 :  Lloyd  Jones, 
Hammerschlag,  Robert  Bell,  L. 
Vanni,  F.  Chvostek,  i.  L-16. 
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GENERAL  INDEX. 
Chloralamid,  glycosuria  from 

v.  A-  48 

Chloralose,  physiological  action 


v.  B-  11 

therapeutic  uses . v.  A-  49 

untoward  effects . v.  A-  50 

Chlorine  in  urine . i.  F-  49 

Chloroform,  as  an  anaesthetic 

iii.  O-  10 

poisoning  by . iv.  G-  27 

pupils  during . iii.  0-3,  11 

sparteine  with . iii.  0-  14 

strychnine  with . iii.  O-  4 

syncope  in . iii.  O-  12 

technique  of  administration 

iii.  O-  2 

therapeutic  uses . v.  A-  51 

Chlorosis  . . i.  L-  10 

albuminuria  in . i.  F-  53 

effect  of  cold  in . i.  L-  11 

gastric  juice  in . i.  L-  14 

tissue  metabolism  in . i.  L-  12 

treatment . i.  L-  16 

baths . v.  E-  4 

Iron . v.  A-  89 

Chlorphenol,  therapeutic  uses 

v.  A-  52 

Cholecystectomy . iii.  C-  6 

Cholecystenterostomy . iii.  C-  7 

Cholecystotomy . iii.  C-  6 

Cholelithiasis . i.  C-69  ;  iii.  C-  6 

Cholera . i.  D-  1 

bacteriology . iv.  I-  11 

diagnosis . i.  D-20  ;  v.  F-  26 

etiology  and  pathology . i.  D-  4 

general  literature . i.  D-  1 

pathological  anatomy . i.  D-  16 

symptoms . i.  D-  18 

treatment . i.  D-  21 

spermin . v.  A-  20 

Cholera,  diseases  of  intestines 

and  peritoneum . i.  D-  1 

appendicitis . i.  D-  59 

cholera . i.  D-  1 

constipation . i.  D-  44 

diarrhoea . i.  D-  25 

dysentery . i.  D-  33 

intestinal  obstruction . i.  D-  47 

miscellaneous . i.  D-  75 

mucous ’colitis . i-  D-  31 

peritonitis . i.  D-  68 

tumors . i.  D-  56 

Cholera  infantum . ii.  L-  14 

Cholesteatoma . iv.  C-  4 

Chordae  tendineae,  rupture . i.  B-  42 

Chorea . ii.  C-  36 

and  cerebral  embolism . ii.  A-  26 

etiology . ii.  C-  36 

ocular  symptoms . iv.  B-160 

treatment . ii.  C-  38 

neuritis  from  arsenic . ii.  C-  30 

propylamin . v.  A-123 

salophen . v.  A-132 

Choroid,  diseases  (see  Eye)..iv.  B-104 

Chromogenic  bacilli . iv.  I-  24 

Chrysophanic  acid,  physiolog¬ 
ical  action . v.  B-  18 

Chyluria  from  enstrongylus 

gigas . i.  E-  5 

Ciliary  body,  diseases  (see 

Eye) . iv.  B-  84 


Ciliary  ganglion,  histology...v.  II-  19 
Cinchona,  physiological  action 

v.  B-  18 

Cinchonidine  (see  Cinchona). v.  B-  18 
Cinchonine  (see  Cinchona)... .v.  B-  18 


Circulation,  anatomy . v.  G-  14 

motor  stimulus,  conduction  of, 

in  heart . v.  I-  5 

nerves  of  lymph-vessels . v.  I-  4 

peripheral  vasomotor  action 

v.  I-  3 

physiology . v.  I-  3 

tetanus  of  the  heart . v.  I-  6 

Circumcision . iii.  E-  12 

Cirrhosis  of  liver . i.  C-  57 

Clavicle,  excision  of. . iii.  H-  14 

Cleft  palate . iii.  K-  11 

Climacteric,  diseases . ii.  G-  5 

insanity  in . ii.  E-  16 

Climatology . v.  E-  11 

Africa . v.  E-  17 

climate  and  drugs . v.  E-  11 

mountaineering . v.  E-  16 

tuberculosis  and  climate 


i.  A-28;  v.  E-  12 


THERAPEUSIS. 


Cholera,  Asiatic,  General  Treat¬ 
ment  ( continued ). 

bility,  mmthol  or  cocaine.  Iced  coffee 
preferable  to  champagne  in  stage  of 
reaction.  Opium  dangerous  except  in 
intolerable  cramps  ;  best  given  as  mor¬ 
phine  hypodermatically.  Hot  baths 
cautiously,  if  at  all,  in  tendency  to  de¬ 
lirium.  Veratr  uni  album  in  frequently 
repeated  doses.  Alcoholic  stim.  and 
external  treat,  for  cramps,  coldness, 
and  cyanosis.  Infusions  in  algid  stage, 
subcutaneous  and  intra-venous  infus. 
of  1  to  3  litres  of  0.6  ]i  sol.  of  sodium 
chloride  at  temp,  of  400  C.  (1040  F.), 
i.  D-22.  Hypodermatic  injections  of 
camphor  and  internally  salol  and 
salicylate  of  bismuth  in  large  doses; 
cocaine  for  vomiting.  Juice  of  raw 
cranberries  for  vomiting  and  thirst,  i. 
D-23.  Musk  gr.  xvss  (1  grm.)  in  di¬ 
vided  doses  every  8  hours.  Volatile 
oils  as  antiseptics.  Mitigation  of 
poison  action  (control  of  vomiting  and 
diarrhoea  by  cocaine,  creosote,  etc.). 
Stimulate  heart  by  camphor  injec¬ 
tions.  Disinfect  intestinal  canal  by 
salol  and  bismuth  salicylate  and  later 
ichthyol,  Enemata  of  tannic  acid; 
creasote  or  allytsulphide  by  mouth  ; 
subcut.  injection  of  Klebs's  antichol- 
erin.  Calomel  only  in  lighter  cases,  i. 
D-2 !.  Infusion  of  salt  solution  in 
algid  stage,  i.  D-24.  Intra-venous 
injections  and  hot  baths  in  algid 
stage,  i.  D-24.  Calomel  and  tribrom- 
phenol-bismuth,  i.  D-24.  Intra¬ 
venous  injections  superior  to  sub¬ 
cutaneous  ;  method  and  instrument, 
i.  D-24.  Spanoudis’s  treatment,  i. 
D-25.  Turkish  baths,  i.  D-25. 

In  algid  stage,  prolonged  hot  baths 
useful ;  hypodermoclysis  and  entero- 
clysis  of  no  great  avail.  No  single 
treatment  specific,  i.  D-21.  Salol. 
Calomel  in  mild  cases  ;  enteroclysis 
and  subcutaneous  injections  to  check 
collapse,  i.  D-21. 

Prophylaxis.  Care  of  general  health 
and  nutrition  of  population,  i.  D-7. 
Disinfectants ;  sozoiodol  preparations 
superior  to  tnbromphenol-bismuth ; 
formalin  of  only  moderate  efficiency  ; 
boiling  water  most  effectual,  rapid, 
and  cheap;  soap,  2  °]i  sol.  toxic  toward 
germs  ;  sublimate  soap  ;  5  days'  vital 
limit  in  ice  :  temp,  of  10®  C.  (140  F.) 
destroys  pathogenic  properties  in  half- 
hour.  i.  D-8.  Drinking-water  must 
be  without  bacilli  and  nitrates.  Meat 
the  only  safe  diet,  i.  D-7.  Vitality 
of  germs  diminished  by  exposure  to 
direct  sunlight,  i.  D-8,  9.  Drink¬ 
ing-water  without  danger  if  wine 
added,  1  to  3,  and  allowed  to  stand 
5  min. ;  beer  found  to  kill  bacilli  in  5 
to  10  min.,  i.  D-9.  Dejecta  and  all 
articles  soiled  by  them  to  be  brought 
under  water  as  soon  as  possible,  i. 
D-12. 


Cholera  Infantum. 

Stop  food  for  24  hours  and  then  change 
diet ;  give  rice-water.  Nitrate  silver 
0.05  grm.  to  50  grms.  of  distilled 
water.  Calomel  or  Van  Swieten’s 
liquor  ( bichloride  of  mercury)  6  drops 
every  4  or  6  hours.  Normal  salt  sol. 
subcutaneously,  ii.  L-17. 


Chorea. 

Quinine  in  progressive  doses.  Frank¬ 
linization  in  form  of  static  baths. 
Antipyrin  with  repose.  Nitroglycerin. 


AUTHORS  QUOTED. 


Chlorosis  ( continued ). 

Treatment. 

Carl  von  Noorden,  i.  L-16  ;  Jaccoud, 
P.  le  Gendre,  John  Harold,  A.  Haig, 
i.-  L-17. 


Cholera. 

Diagnosis. 

Delepine,  Koch,  Finkler,  Prior, 
Deneke,  Blachstein,  Sanarelli,  Neis- 
ser,  Pettenkofer,  Cunningham,  Zabol¬ 
otny,  Freymuth,  Lickfett,  A.  Maassen, 
Renvers,  i.  D-20. 

Etiology  and  Pathology. 

C.  II.  H.  Spronck,  Blachstein,  Zumft, 
Hehir,  Rosanow,  Kutscher,  i.  D-4; 
Blachstein,  Pettenkofer,  O.  Lie- 
breich,  Denys,  i.  D-5  ;  D.  Zabolotny, 
de  la  Croix,  Thomas,  A.  Stutzer, 
R.  Burri,  Saltykow,  R.  J.  Beck,  i. 
D-6 ;  de  Vestea  Tsuboi,  Friedrich,  i. 
D-7;  Sanarelli,  Wiltschur,  A.  Draer, 
Freymuth,  G.  M.  Vlaielf,  Forster, 

A.  H.  Nijland,  Renk,  A.  Monte- 
fusc-o,  A.  Stutzer,  Burri,  G.  Palermo, 
i.  D-8 ;  A.  Pick,  Gruber,  Radecki,  A. 
Lazarus,  Medical  Press  and  Circular, 
Koch,  Karlinski.  i.  D-9;  Klein,  Au- 
frecht,  PI.  S.  Beadles,  Heerwagen, 
Korber,  G.  Borchow,  i.  D-10 ;  P. 
Hauser,  von  Pettenkofer,  Drasche, 
Hesse,  Uffelman,  Annual  1892, 
Lachmann,  i.  D-10  ;  Pawlowsky,  Buch- 
stab,  Sobernheim,  Voges,  Issaeff, 
Metschnikoff,  Rasch,  i.  D-12  ;  Ketsch- 
er,  Klemperer,  Vincenzi,  Ketscher,  i. 
D-13;  A.  A.  Kanthack,  F.  F.  West¬ 
brook,  Klein,  S.  Fedoroff,  Pawlowsky, 
Buchstab,  J.  Sawtschenko,  D.  Sabol- 
otny,  i.  D-14 ;  R.  Pfeiffer,  K.  Alt, 
Gruber,  Hueppe,  Denys,  Sluys,  i. 
D-15  ;  Sluys,  i.  D-16. 

General  Literature. 

Kemp,  Korber,  Weidenbaum,  Kieser- 
itzky,  Graubner,  von  Esmarch,  Kluc- 
zenko,  Kamen,  i.  D-l ;  L.  Pawlowsky, 
L.  W.  Darra  Mair,  D.  Shbankow, 
Clemow,  Rumpel,  Bourdon,  Boucek, 
Renvers,  i.  D-2 ;  Mairet.  Bose,  Fiir- 
bringer,  Renvers,  PI.  J.  M.  Watts.  C. 

B.  Turner,  i.  D-3 ;  Fiirbringer,  Ren¬ 
vers,  Leyden,  i.  D-4. 

Pathological  Anatomy. 

Levine,  D.  A.  Rusi,  Popoff,  Jerussa- 
limsky,  B.  Pernice  G.  Scagliosi,  Ley¬ 
den,  i.  D-16  ;  Litten,  Rumpf,  Fraen- 
kel,  Renvers,  Fiirbringer,  i.  D-17. 
Symptoms. 

J.  Selenew,  O.  Essen,  H.  J.  M.  Watts, 
Carrieu,  Chachereau,  L.  Galliard,  i. 
D-18 ;  Carl  Koch,  Rumpel,  Schmitz, 
Ssmakowski,  i.  D-19.  - 

Treatment. 

Hehir,  Renvers,  H.  R.  Rogers.  Mori- 
court,  Ducamp.  Jaussaud,  Magnol, 
A.  Dyes,  PI.  Rosahnsk}',  i.  D-21  ;  L. 
Galliard,  E.  Lintilhac,  Hager.  Grie- 
singer.  i.  D-22;  Witkowski,  Gorian¬ 
sky,  Z.  Monsiorski,  Charrin.  S.  von 
Witkowski,  Angyan,  i.  D-23;  An- 
gyan,  Pertik,  Ilagerstadt,  von  Lingen, 

K.  Dehio,  i.  D-24 ;  A.  P.  Spanoudis, 

C.  PI.  Shepard,  i.  D-25. 


Cholera  ;  Diseases  of  the  Intestines 
and  Peritoneum. 

J.  P.  Crozer  Griffith  and  Alfred  Hand, 
i.  D-l. 


Chorea. 

Pietro,  Guizzetti,  ii.  C-36 ;  Dana, 
Whittaker,  Eskridge,  Mackey,  Ige- 
boldine,  Jamsin,  Achard,  ii.  C-37 ;  J. 
Russell,  Lash,  Verhoogen,  Sharpies, 
Adams,  Harold  Moyer,  Dujardin- 
Beaumetz,  ii.  C-38. 


Chrysophanic  Acid,  Physiological  Ac¬ 
tion. 

.  T.  Lauder  Brunton  and  S.  Delepine, 
v.  B-18. 
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3d  Col.— Ci  to  Cu, 
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Climatology,  sea-voyages . v.  E-  16 

Clitoris,  diseases . ii.  H-  1 

anaphrodisia . ii.  H-  2 

clitoridectomy . ii.  H-  3 

epithelioma . ii.  H-  1 

Club-foot . iii.  G-  19 

Club-hand . v.  G-  46 

Coal-gas  poisoning . iv.  G-  24 

Cocaine,  anaesthesia  by . iii.  O-  18 

therapeutic  uses . v.  A-  53 

untoward  effects . v.  A-  54 

Coccillana,  therapeutic  uses..v.  A-  55 

Codeine,  therapeutic  uses . v.  A-  55 

untoward  effects . v.  A-  56 


Codliver-oil,  therapeutic  uses 


V. 

A- 

56 

Coenurus  serialis . . 

E- 

12 

Coli  communis,  bacillus... 

.  I- 

14 

Colic,  hepatic . 

C- 

71 

pancreatic . 

C- 

74 

Colitis,  mucous . 

D- 

31 

treatment . 

D- 

32 

ulcerative . 

D- 

80 

Colon,  cancer,  surgical 

treat 

ment . 

C- 

26 

Color-blindness . 

B- 

19 

Colporrhaphy . 

H- 

22 

Common  sensation,  centre 

of.ii. 

A- 

4 

Conception,  and  gonorrhoea,. ..ii.  I 

during  puerperium . ii.  I 

with  persistent  hymen . ii.  I 

Conchinine  (see  Cinchona). ..v.  B- 
Conjunctiva,  diseases  (see  Eye) 

iv.  B 

Constipation . i.  D-  44 

congenital . i.  D-  44 


1-  61 


treatment . 

caffeine-chloral . 

podophyllotoxin . 

Convulsions,  in  childhood... 

..ii.  C-  24 

puerperal . 

Copaiba,  diuretic  action . 

..v.  A-  57 

angina  from . 

Copper,  therapeutic  uses . 

arsenite . 

oxide . 

sulphate . 

Cornea  and  sclerotic,  diseases 

(see  Eye) . 

.iv.  B-  75 

Corpora  quadrigemina,  tumor 

ii.  A-  39 

Corrosive  sublimate  (see  Mer- 

cury) . v.  A-99,  B-  28 

Cortex,  cerebral,  physiology 

...v.  I-  34 

tumors . 

.  ii.  A-  33 

Coryza  (see  Nasal  cavities).. 

.iv.  D-  4 

Coxitis,  treatment . 

.iii.  G-  8 

Cramps,  professional . 

..ii.  C-  29 

Craniectomy . . 

.iii.  A-  14 

Creasote,  therapeutic  uses.... 

..v.  A-  58 

untow’ard  effects . 

Creolin,  in  enteritis . 

Cretinism,  sporadic 

..v.  A-  60 

ii.  E-34 ; 

iv.  F-  12 

Crime,  unsexing  for . 

.iv.  G-  21 

Croup . 

....i.  I-  16 

etiology  and  diagnosis . 

....i.  I-  16 

in  measles . 

treatment . 

....i.  I-  16 

intubation . 

.iv.  E-  1 

tracheotomy . 

.iv.  D-119 

jaborandi . 

..v.  A-116 

Croupous  pneumonia . 

...i.  A-  41 

Culture  methods . 

..iv.  I-  13 

Cuneo-limbic  vein . 

..v.  G-  18 

Cuneus,  visual  function . 

.iv.  B-  21 

Cupreine,  physiological  action 

v.  B-  18 

Curare,  physiological  action 

v.  B-  19 

therapeutic  uses . 

Cutol  (see  Aluminium) . 

Cyrtometer . . 

...i.  A-  18 

Cysticercus,  cellulosa . . 

...i.  E-  10 

of  eye . 

.iv.  B-108 

of  nasal  cavities . 

,iv.  D-  18 

Cystinuria . 

...i.  F-  50 

Cystitis . i.  F-31 ; 

iii.  E-  4 

etiology . 

...i.  F-  31 

in  female . 

.ii.  H-  25 

in  male . 

iii.  E-  4 

treatment . 

alphol . 

..v.  A-  8 

ammonium  chloride . 

.  v.  A-  11 

antipyrin . 

cocaine . , . 

Chorea  ( continued ). 

Arsenic ,  ii.  C-38.  Anhydrous  sol. 
sodium  arsenate,  v.  A-36.  Carduus 
hcemorrhoidalis,  v.  A-47.  Propyl- 
amin,  5ss  to  (2  to  7  grms.)  daily, 
v.  A-124.  Salophen,  gr.  viiss  (0.50 
grm.),  v.  A-132.  Trional  for  sleep,  v. 
A-156. 


Constipation. 

General  Treatment.  Graham  bread, 
v.  A-6.  Caffeine-chloral,  gr.  iij  to 
vj  (0.2  to  0.39  grm.)  by  subcutane¬ 
ous  inject.,  v.  A-44.  Podophyllin, 
gr.  %  to  %  (0.02  to  0.03  grm.),  v.  A- 
122.  Waters  of  Cordo  Springs  in  Haz- 
burg,  v.  E-21.  Laxatives,  not  purga¬ 
tives,  for  pain,  bromide  or  chloride  of 
calcium  or  menthol  in  solution.  Phos¬ 
phate  of  soda  to  prevent  fermentation 
and  tympany.  By  suggestion.  Cold 
baths,  massage,  gymnastics,  faradiza¬ 
tion,  etc.  Lavage  of  intestine  with 
large  amounts  of  oil,  i.  D-46.  Drugs 
only  to  relieve  symptoms;  cure  by 
regulation  of  habits,  dress,  diet,  and 
exercise.  Massage  and  electricity  of 
great  value  to  aid  establishment  of 
regular  habit.  Free  use  of  water. 
Proper  diet,  regular  exercise,  and 
avoidance  of  cathartics.  Hygienic 
treatment  by  diet,  massage,  electricity, 
hydrotherapy,  and  use  of  injections. 
Purgatives  only  in  an  emergency,  i. 
D-47. 

If  intestine  is  atonic  exercise,  mass¬ 
age,  electricity,  diet,  mineral  waters, 
and  large  enemata,  preferably  of  olive- 
oil,  i.  D-47. 


Chronic.  Mechanical  treatment,  i. 
D-45,  46. 


Convulsions. 

Infantile.  Rectal  injections  of  chloral 
and  musk.  Massage  of  intestines,  ii. 
C-24. 


Coryza. 

Salipyrin,  v.  A-130.  Trichloracetic 
acid,  1  to  1000  or  2000  spray,  v.  A-155. 


Croup. 

Intubation.  Tracheotomy  below  isth¬ 
mus,  i.  1-17.  Pilocarpine,  1-24  gr. 
(0.0027  grm.).  every  4  hours  ;  if  pa¬ 
tient  is  robust  and  seen  early.  Leeches 
followed  by  cantharidal  blister,  and 
%  gr.  (0.016  grm.)  calomel  intern, 
every  half-hour  till  characteristic 
green  stools  appear.  Curettage  of 
trachea  for  obstruction  below  trache¬ 
otomy  wound,  i.  1-18.  Head  lower 
than  body  to  prevent  bacterial  migra¬ 
tion,  i.  1-19.  Intubation  vs.  trache¬ 
otomy,  iv.  E-l,  2,  3.  Removal  of  tube 
by  string  if  obstructed ;  string  pro¬ 
tected  by  rubber  tubing,  iv.  E-2.  In¬ 
tubation  with  calomel  fumigations,  iv. 
E-3.  Intubation,  iv.  E-5,  6.  Pilo¬ 
carpine,  gr.  1-6  to  xvss  (0.01  to  1  grm.) 
as  to  age,  v.  A-116.  Venesection,  v. 


Cinchona.  Physiological  Action. 
C.  G.  Lantesson,  v.  B-18. 


Circulation,  Physiology. 

Gley,  v.  1-3 ;  Paul  Bert  and  Laffont, 
Camus  and  Gley,  v.  1-4;  Engelmann, 
v.  1-5;  Rouget,  v.  1-6;  Schively,  v. 
1-7. 


Climatology. 

Medical  Record,  C.  T.  Williams,  v. 
E-ll ;  Linn,  Cyrus  Newton,  Jaccoud, 
v.  E-12;  John  M.  Keating,  Kimmel, 
Moore,  v.  E-13 ;  Kimmel,  Denison, 
Carl  Ruedi,  Stella  M.  Clark,  Lindley, 
C.  T.  Williams,  v.  E-14;  Moeller, 
Munn,  Karl  von  Ruck,  Reed,  Charles 
Leroux,  v.  E-15 ;  Schmidt-Monnard, 
Hudson,  Weber,  Lancet,  Garrett,  v. 
E-16;  Greenwood,  Annual  1894, 
Ernest  Hart,  Grey,  Wood,  de  Wit, 
Cleasby  Taylor,  v.  E-17 ;  Annual 
1894,  Lancet,  Paul  Farina,  Sharp, 
Mivart,  Rathbone,  Hinsley,  Walker, 
v.  E-18. 

Clitoris,  Diseases. 

Anaphrodisia. 

Lutaud,  Bernardy,  ii.  H-2. 
Clitoridectomy  . 

Eyer,  ii.  H-3. 

Epithelioma. 

Brindel,  Lubourg,  ii.  H-l. 

Cocaine.  Therapeutic  Uses. 

Wittsack,  v.  A-53;  Geley,  V.  Aduccio, 
Lepkowrski,  E.  Casoli,  P.  Joire,  Reclus, 
R.  W.  Haynes,  Schilling,  E.  J. 
Walker,  J.  W.  Stickler,  v.  A-54. 

Coccillana,  Therapeutic  Uses. 

Wilcox,  v.  A-55. 

Codeine,  Therapeutic  Uses. 

Vladimir  Preininger,  Alois,  Poliak,  v. 
A-55;  J.  S.  Duff,  v.  A-56. 

Codliver-Oil,  Therapeutic  Uses. 
Patein,  v.  A-56  ;  Dietrich,  v.  A-57. 

Constipation. 

F.  Huber,  Jacobi,  Fink,  W.  Stewart, 
Staple,  i.  D-44;  F..  Schenk,  Frieden- 
wald,  i.  D-45. 

Treatment. 

F.  le Marine!,  i.  D-45;  Germain  See, 
A.  Forel,  Uffelmann,  Collignon,  Cher- 
cheffsky,  i.  D-46 ;  Stew  art,  A.  E. 
Gresham,  G.  Mr  Wagner,  A.  F. 
Plicque,  Friedenwald,  i.  D-47. 

Convulsions. 

Punton,  Diller,  Cornelia,  Chernbach, 
Plicque,  Jules  Simon,  Schumann,  ii. 
C-24. 


Copaiba,  Therapeutic  Uses. 

Szczesney  Bronow'ski,  Mendel,  v.  A-57. 

Copper,  Therapeutic  Uses. 

W.  B.  Stewart,  v.  A-57 ;  F.  Schmidt, 
Price,  Cervello,  v.  A-58. 

Creasote,  Therapeutic  Uses. 

W.  K.  Fife,  v.  A-58  ;  Ch.  Eloy,  Tisne, 
Jules  Simon,  G.  D.  Wilkins,  Sokolow- 
ski,  Eck,  Weber,  Zawadzski,  v.  A-59. 

Creolin,  Therapeutic  Uses. 

Mais,  v.  A-60. 

Croup. 

Etiology  and  Diagnosis. 

H.  M.  Biggs,  Dunn,  i.  1-17. 
Treatment. 

Dunn,  i.  1-17 ;  Detweiler,  Guelpa, 
Wharton,  Breton,  Scudder,  Laborde, 
i.  1-18  ;  Guelpa,  i.  1-19. 

Cupreine,  Physiological  Action. 

E.  Grimaux,  v.  B-18. 
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1st  Col.— Cy  to  De 
2d  Col. — Cr  to  Di. 
3d  Col _ Cu  to  Di. 


GENERAL  INDEX. 
Cystitis,  treatment  ( continued ). 


piperazine . v.  A-122 

Cystocele,  urethral,  in  female 

ii.  II-  32 

Cystotomy,  suprapubic . iii.  E-  42 

Cytorictis  vaccinise . i.  E-  6 

Dacryocystitis . iv.  B-  42 


Darier’s  disease . i.  E-5  ;  iv.  A-  42 


Deafness,  traumatic . iv.  C-21,  50 

Death,  signs  of. . iv.  G-  12 

sudden . iv.  G-  7 

Deciduoma  maligna . ii.  I-  20 


Delusions,  systematized . ii.  E-  28 


Dementia  paralytica . ii.  E-  12 


Demodex  folliculorum . i.  E-  26 


Demography,  medical . iv.  H-  1 

anthropology  and  ethnology 

iv.  H-  6 

degeneration  and  atavism 

iv.  H-  6 

general  statistics . iv.  H-  3 

marriage,  fecundity,  etc...iv.  II-  5 
occupation  and  mortality..iv.  H-  4 

pathology  of  tropics . iv.  H-  6 

population  and  depopulation 

iv.  H-  1 


Dentition . ii.  L-  11 


Depopulation,  and  alcoholism 


ii.  F-  4 

of  France . iv.  H-  1 


Dermatitis . iv.  A-  14 

exfoliativa . iv.  A-  17 

herpetiformis . iv.  A-  14 

medicamentosa . iv.  A-  15 

of  surgeons . iv.  A-  15 


Dermatology  (see  Skin,  dis¬ 


eases) . iv.  A-  1 

Dermol  (see  Bismuth) . v.  A-  39 


TIIERAPEUSIS. 


Croup  ( continued ). 

A-162.  Cold  affusions,  v.  E-10.  Tra¬ 
cheotomy  in  cases  where  intubation 
tube  not  retained,  iv.  E-10. 

Diphtheritic.  Tracheotomy  and  Aron¬ 
son's  antitoxin,  i.  1-15. 

Deaf-mutism. 

Practical  conclusions  concerning  train¬ 
ing  of  deaf-mutes,  iv.  C-53,  54. 

Dermatitis. 

Exfoliativa.  Creolin  baths  of  15  gal¬ 
lons  (60  litres)  of  water  (950  y. — 
350  C.),  to  which  Oiiss  (1>4  litres)  of 
1  jo  sol.  creolin  are  added.  Once  or 
twice  daily,  best  at  night.  Creolin 
ointment,  %,  1,  and  2  Jo,  rubbed  up 
with  lanolin  and  water,  almost  equal 
parts.  Quinine,  warm  baths,  and 
Unna's  liquid  gelatin  painted  on  skin 
and  fixed  by  bandages,  iv.  A-18. 

Herpetiformis  (Duhring's  Disease). 
Alumnol,  v.  A-10. 

Iodoform.  15  Jo  thiol  compress,  iv. 
A-17. 

Medicamentosa.  Resorcin  with  lano¬ 
lin,  v.  A-128.  Pixol,  10  to  13  Jo  2  to  3 
times  daily,  v.  A-147. 

Surgeons’.  As  a  prophylactic  measure, 
olei  olives,  glycerines,  lanolin,  vaselin, 
each  5ij  (8  grms.),  iv.  A-15.  Efforts 
to  restore  integument  to  original  con¬ 
dition  ;  lymphatics  freed  from  conges¬ 
tion.  Antibacterial  measures,  foil,  by 
siccatives.  Hands  rubbed  with  tar 
and  placed  in  warm-water  hand-bath. 
Yz  h.,  tar  washed  off,  and  paste  of  acid, 
salicyl.,  2  Jo,  or pulo.  zinc,  oxid.,  3yj 
(23  grms.)  ;  olei  olivce,  f3iv  (16  grms.), 
applied  over  night.  Aided,  before 
application  of  tar,  by  use  of  beta- 
naphthol,  5j  (1  grms.) ;  sulphuris 
sublimat .,  &iv  (16  grms.) ;  saponis 
viridis,  vaselin,  aa  £ij  (8  grms.). 
After  on  skin  10  to  15  min.,  replaced 
by  25  Jo  chrysarobin  ointment ;  and 
after  10  to  15  min.,  tar,  etc.,  iv.  A-15, 
16.  Hydrarg.  prcecip.  alb.  and  acid, 
pyrogallic.,  each  5.)  (4  grms.);  lano¬ 
lin,  gj  (31  grms.).  Crusts,  etc.,  healed 
by  hydrarg.  oxid.  rub.,  gr.  v  (0.32 
grm.) ;  sulphur,  sublimat..,  i.j  (8 
grms) ;  vaselin,  Sj  (31  grms.)  ;  ol. 
bergamot.,  q.  s.,  iv.  A-16.  In  obstinate 
cases,  scarification.  If  much  weeping, 
formes,  gr.  iv  to  viij  (0.26  to  0.52 
grm.)  ;  zinci  oxidi,  talci,  aa  5 v.j  (23 
grms.)  ;  vaselini,  giss  (50  grins.),  iv. 
A-16. 

Diabetes  Mellitus. 

Complications. 

Enteric  Fever.  First  week,  ordi¬ 
nary  full  diet ;  opium  by  mouth.  Next 
five  weeks,  a  rigid  diabetic  diet,  i. 
G-26. 

Gangrene.  If  developed  without 
inflammation,  absorbing-powders,  as 
salicylate  of  bismuth  and  iodoform,  i. 
G-32.  Antidiabetic  treat,  important, 
even  if  diabetes  not  influenced,  i. 
G-33.  If  sphacelus  from  carbolic 
acid,  all  dressings  the  least  irritat¬ 
ing  are  contra-indicated.  Antisepsis 
contra-indicated  because  drugs  em¬ 
ployed  too  irritating.  Rigorous  course 
of  general  treatment  before  operation. 
In  spontaneously  infected  cases  must 
meet  3  indications:  avoid  irritation, 
limit  infection,  and  provide  for  free 
drainage,  i.  G-32.  The  less  the 
wound  is  interfered  with,  the  better  for 
the  patient,  i.  G-33. 

General  Treatment.  Primary  form 
treated  by  antidiabetic  diet  and  Carls¬ 
bad  water,  i.  G-34.  Administration 
of  carbohydrates  if  coma  threatened. 
Inhalations  of  oxygen  in  coma,  i.  G-36. 
Compressed  air,  i.  G-36,  37.  Oxygen. 
Transfusion  sometimes  indicated. 
Injection  of  liquid  prepared  by  di¬ 
gesting  fresh  pancreas  of  calf  for  24 
hrs.  in  equal  weight  of  glycerin  or 
physiological  sol.  of  sodium  chloride. 
Dose,  f3i%  (5  c.cm.)  at  first ;  increased 
to  f3iii%  or  v  (15  to  20  c.cm.),  i.  G-37. 
Rectal  injection  of  the  pancreatic 
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THERAPEUSIS. 


Diabetes  Mellitus,  General  Treat¬ 
ment  ( continued ). 

juice,  i.  G-37.  Application  of  the 
continuous  current,  i.  G-37.  Sodium 
salicylate,  5ii  to  iiss  (8  to  10 
grins.),  taken  for  mild  accompanying 
rheumatic  pains,  i.  G-38.  Piperazine, 
given  l/z  hr.  after  meals,  gastric  juice 
being  neutralized  by  a  dose  of  soda 
bicurb.,  i.  G-38,  39.  Benzosol,  i.  G-39. 
Guaiacol-carbonate,  i.  G-39.  Pilo¬ 
carpine  to  calm  thirst,  i.  G-39.  Guaia- 
col,  gtt.  iii  to  x  of  pure  drug  t.  d., 
in  tablespoonful  of  milk  or  eggcupful 
of  codliver-oil,  i.  G-39.  (Gymnema 
sylvestris  for  parageusia,  v.  A-78. 
Salicylate  sodium  in  large  doses,  v. 
A-138. 

Diaphragm,  Diseases. 

Wounds,  Injuries,  etc.  Resection  of 
ribs,  enlargement  of  wound  and  suture 
of  diaphragm,  iii.  B-I4. 

Diarrhcea. 

Acute.  Rest,  absolute  diet,  and  purga¬ 
tives,  foil,  if  necessary  by  opium,  with 
astringents,  i.  D-26.  Keratin- coated 
carbolic-acid  pills,  gr.  iiss  (0.16  grin.) 
every  3  hours,  i.  D-29. 

Chronic.  Diet  regulation  with  a  ca¬ 
thartic,  foil,  by  mixture  of  opium, 
dilute  nitro-muriatic  acid  and  cam¬ 
phor-water,  i.  D-28.  Codliver-oil  with 
small  doses  of  opium,  i.  D-30.  Steril¬ 
ized  milk  diet ;  if  not  well  borne,  eggs, 
peptone,  and  kefir  ;  scraped  raw  meat, 
i.  D-28,  29.  Bismuth  and  opium,  pre¬ 
ceded  by  purgatives,  with  treatment 
to  remove  cause,  i.  D-29.  Regulation 
of  personal  hygiene  of  patient.  Pro¬ 
tection  against  taking  cold.  It  due  to 
hysteria  or  neurasthenia,  belladonna 
indicated  with  appropriate  general 
treatment.  Electricity  and  strychnine, 
turpentine  and  nitrate  of  silver,  i. 
D-30.  Opium  and  astringents,  if 
used,  must  be  with  great  caution. 
Chalk,  subnitrate  or  salicylate  of  bis¬ 
muth  and  phosphate  of  lime  service¬ 
able,  i.  D-26, 27.  If  due  to  local  disease 
of  rectum,  removal  of  cause,  i.  D-27. 

Complications. 

Haemorrhage.  Astringents,  as  per- 
chloride  of  iron  and  alum  ;  tannin,  i. 

D-31. 

General  Treatment.  Antiseptic 
treatment ;  salol,  gr.  x  to  xv  (0.65  to 
1.0  grin.)  in  gruel  or  barley-water 
every  4  to  6  hrs.,  i.  D-29.  Intestinal 
irrigation  lactic-acid  sol.  10  to  1000  ; 
creolin  sol.,  i.  D-29.  Inert  powders  in 
large  doses.  Modification  of  diet,  i. 
D-30.  If  from  indigestion,  saline  pur¬ 
gatives,  or  calomel  in  more  chronic 
cases,  i.  D-31.  Intestinal  antiseptics, 
benzo-naphthol,  lactic  acid,  and  ben¬ 
zoate  of  bismuth,  i.  D-31.  Milk  diet 
in  acute  and  chronic  cases.  Copper 
arsenite,  i.  D-31.  Slight  attacks  to  be 
checked  as  soon  as  possible,  and  intes¬ 
tinal  antisepsis  employed  at  same 
time,  i.  D-28.  If  produced  reflexly, 
active  treatment.  If  from  cold,  hot 
applications  to  abdomen  and  weak 
opiates  with  an  aromatic.  If  from 
emotional  influences,  narcotics  and 
antispasmodics,  as  belladonna.  In 
cases  not  generally  demanding  treat¬ 
ment,  caution  necessary  in  suppressing 
discharges,  i.  D-30.  If  produced  by 
toxic  or  infectious  agents,  prompt 
evacuation.  In  acute  torms,  neutral 
salts  ;  in  chronic,  antiseptic  purgatives, 
as  calomel.  These  should  be  foil,  by 
bismuth  and  opium  with  astringents. 
If  antiseptics  used,  organs  on  which 
they  act  to  be  watched.  Diet  of  impor¬ 
tance.  Morphia  best  for  diarrhoea  of 
typhoid  fever,  dysentery,  and  cholera. 
Guava-leaves  in  powder  or  infusion, 
i.  D-28.  Stop  all  food  for  some  hours. 
Give  pure  and  cool  water  freely.  Heat 
to  the  feet,  cold  to  the  head,  and 
stimulants  to  the  abdomen.  Antisep¬ 
tic  remedies,  as  calomel,  arsenite  of 
copper ,  sulphocarbolate  of  zinc,  salol, 
bismuth,  and  bicarb,  soda;  opium 
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Diabetes  Mellitus  ( continued ). 

Pathology,  Experimental. 

Seelig,  i.  G-19;  Lepine,  Thiroloix, 
Bedart,  i.  G-20 ;  Hedon,  Kaufmann, 
Lepine  and  Barral,  i.  G-21 ;  Kauf¬ 
mann,  Charrin  and  Carnot,  Gley, 
Alberto  and  Emilio  Cavazzani,  i. 
G-22;  Hedon  and  True,  i.  G-23. 


Phloridzin  Diabetes. 

Prausnitz,  Max  Cremer  and  Ritter,  i. 
G-23 ;  Baldi,  Trambusti  and  Resti,  i. 
G-24. 


Progress. 

Worms,  Cantani,  i.  G-33 ;  Handford, 
Kallay,  i.  G-34. 


Symptoms. 

Moritz  Borchardt  and  H.  Finkelstein, 
i.  G-24;  Fremont,  Unschuld,  i.  G-25. 


Treatment. 
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Hale  White,  i.  G-35;  Grube.  Bickle, 
Forlanini,  Cavallero,  Riva-Rocci,  I. 
G-36;  Vanderpoel,  Battistini,  An- 
notti,  MacNamara,  Pietro  Cavallo,  i. 
G-37  ;  Michaelis,  Hildebrandt,  i.  G-38 ; 
Hildebrandt,  Palma,  Piatkowski, 
Lenne,  American  Medico-Surgical 
Bulletin,  T.  Clemens,  i.  G-39. 


Diachylon.  See  Lead. 


Diarrhcea. 
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Lemiere,  i.  D-28. 


Treatment. 

Porter,  Times  and  Register,  Au- 
frecht,  K.  Hugel,  A.  Pick,  i.  D-28; 
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Stockard,  Fitch,  Taylor,  Marois, 
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Muggia,  O’Brien,  Miller,  Solomon 
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Infantile  Disorders. 

William  A.  Edwards,  ii.  L-l. 


J-20 


KYLE,  E.  DEVEREUX,  N.  I.  DEYEREUX 


1st  Col. —  Di  to  Dj, 
2d  Col. — Di  to  Di, 
3d  Col. — Di  to  Di, 
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Diphtheria...: . i.  I-  1 

bacteriology . i.  1-1,  7  ;  iv.  I-  14 

complications . i.  I-  8 

aural... . iv.  C-  3 

nephritis . i.  F-  4 

ocular . . iv.  B-  66 

paralysis . ii.  C-  19 

scarlet  fever . i.  J-  8 

diagnosis  and  prognosis . i.  I-  9 

in  typhoid  fever . i.  H-  33 

modes  of  contagion . i.  I-  4 

prevalence . i.  I-  7 

treatment . i.  I-  12 

antitoxin . v.  A-  27 

formalin . v.  A-  70 

hydrogen  dioxide . v.  A-  79 

hydrogen  peroxide . v.  A-  79 

intubation . iv.  E-  1 

menthol  in . v.  A-  98 

perchloride  of  iron . v.  A-  90 

permanganate  of  potassium 

v.  A-122 

petroleum . v.  A-113 

tracheotomy . iv.  D-120 


Diphtheria,  croup,  pertussis, 

and  parotitis . i.  I-  1 


Diplegia,  facial . ii.  C-  15 

spastic . . . ii.  B-  22 


Disinfection . v.  F-  16 

peroxide  of  hydrogen . v.  F-  17 

petroleum  as  a  detergent.... v.  F-  16 

spray . v.  F-  16 


Dislocations . 

i- 

5 

hip . 

.  i- 

8 

congenital . 

i- 

8 

irreducible . 

G- 

5 

spontaneous,  in 

arthritis 

iii. 

G- 

5 

metacarpal  bones. 

.  I- 

7 

patella . 

.  I- 

8 

radius . 

I- 

7 

shoulder . 

.  I- 

6 

vertebrae . 

.  I- 

5 

Distichiasis . 

B- 

58 

Distoma . . . i.  E-  7 

complexum . i.  E-  7 

pulmonary . i.  A-  76 

Sibiricum . i.  E-  8 

Wistermanni . i.  E-  7 


Diuretin,  physiological  action 

v.  A-  63 

therapeutic  uses . v.  A-  64 


Djamboe,  therapeutic  uses . v.  A-  64 


THERAPEUSIS. 


Diarrhoea,  General  Treatment  (con¬ 
tinued). 

and  astringents  given  cautiously. 
Morphia,  gr.  1-100  (0.00U65  grin.) 
hypodermatically.  Bichloride  of 
mercury,  gr.  1-100  (0.00065  grm.)  in 
colorless  sol.  of  Hydrastis,  ii.  L-15. 
Wash  out  the  stomach  and  irrigate 
bowels,  regulate  diet,  barley-water 
and  home-made  beef-juice.  Give  a 
purg.  of  calomel  or  castor-oil  and 
spiced  syrup  of  rhubarb,  equal  parts, 
and  then  give  benzo-naphthol,  gr.  ij 
(0.13  grm.)  ;  bismuth  salicylate,  gr, 
ij  (0.13  grm.)  ;  Dover’s  powder,  gr.  ss 
(0.03  grm.),  ii.  L-17.  In  cases  with 
fermentation,  arrow-root,  soda-crack¬ 
ers  and  rice,  salol,  salicyl.,  calomel 
and  bismuth,  ii.  L-16. 

In  adults,  carbolic  acid.  Codeine, 
v.  A-56.  Creolin,  v.  A-60.  Calomel, 
followed  by  djamboe,  v.  A-64.  Tan- 
nigen,  v.  A-146. 

Infantile. 

Preventive  Treatment.  Pure  air 
and  properly-prepared  food,  sterilized 
or  Pasteurized,  ii.  L-15.  Infus.  djam¬ 
boe,  v.  A-64. 

Infusorial.  Calomel,  i.  D-27. 

Tropical.  Exclusive  milk  diet  in 
small  quantities,  viz.,  giv  to  vj  (124 
to  186  grms.)  every  hour,  day  and 
night,  i.  D-30. 

Diphtheria. 

Methyleyie-blue  locally,  v.  A-14.  Serum 
injections,  v.  A-28.  Caffeine  for  car¬ 
diac  weakness,  v.  A-44.  Formal,  1  to 
2  <f>  spray  of  1  to  500,  v.  A-70.  Hydro¬ 
gen  dioxide,  v.  A-79.  Iodic  acid,  10 
f  sol.  as  gargle,  v.  A-84.  Perchloride 
iron  pure  locally,  v.  A-90.  Menthol, 
10  fo  alcoholic  sol. ;  paint  surface  3 
times  a  day,  v.  A-98.  Local  applic.  of 
corros.  sublimate,  1  in  20  to  1  in  40,  3 
times  a  day,  v.  A-101.  Petroleum, 
locally,  v.  A-113.  Permanganate  po¬ 
tassium,  %  fo  sol.  as  wash  every  2  to 
4  hours,  v.  A-122.  Salubrin  as  a  lo¬ 
tion,  v.  A-133.  Serum  from  immu¬ 
nized  horses  of  strength  bet.  50,000 
and  100,000,  (20  grms.)  injected 

under  skin  of  thigh;  a  second  iujec. 
of  Bliss  to  iij  (0.10  to  0.20  grm.)  if 
patient  found  to  have  true  diphtheria, 
i.  1-14.  Amount  of  injec.  of  serum  from 
1-1000  to  1-100  of  body- weight  of  child, 
i.  1-14.  Method  of  preparing  antitox¬ 
in,  i.  1-12,  13.  Serum  less  efficacious  in 
mixed  infection.  Intubation  replacing 
tracheotomy,  with  use  of  serum  i.  1-15. 

Prophylaxis.  Ichthyol,  weak  sol.,  v. 
A-81.  Proper  apartments  and  disin¬ 
fection,  i.  1-7.  Rules  of  N.  Y.  Health 
Dept,  regarding  freedom  from  conta¬ 
gion,  i.  1-11. 

Dislocations. 

Hip. 

Congenital.  Hoffa’s  operation,  iii. 
G-5  to  7-  Primary  side-incision  along 
trochanter  and  secondary  deeper  cross¬ 
cut  on  anterior  surface  of  capsule  near 
intertrochanteric  line  of  femur,  iii.  G- 
6.  Lorenz’s  incision,  iii.  G-6.  Sub¬ 
trochanteric  osteotomy,  iii.  G-7.  Re¬ 
duction  by  Paci’s  method  of  manipu¬ 
lation,  iii.  G-8.  Paci’s  method.  If 
failure,  Lannelongue’s  injection  of 
chloride  of  zinc,  and,  later  still,  Hoffa’s 
operation  or  Lorenz’s  modification  of 
it.  In  old  deformed  or  painful  cases, 
Kirmisson’s  subtrochantei’ic  osteotomy 
and  excision  of  head,  iii.  1-8.  Arthrot- 
omy  through  anterior  incision,  iii.  1-8. 

Hip-Joint. 

Irreducible.  Open  incision,  clean¬ 
ing  out  of  acetabulum,  enlargement, 
replacement  of  head  of  femur,  and 
wound  partly  stitched  and  partly 
packed.  Practical  operative  conclu¬ 
sions.  Reduction  by  manipulation  by 
Bigelow’s  method,  under  anaesthesia'; 
limb  kept  in  place  by  side-splint  and 
extension.  Dressings  removed  at  end 
of  one  month  and  massage  given,  iii. 
G-5, 
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Digestion,  Absorption,  and  Nutri¬ 
tion,  Physiology. 

Chittenden,  v.  1-15;  Salkowski  and 
Hahn.  v.  1-16 ;  Carvalls  and  Pachon, 
Ogata,  v.  1-17  ;  Brandi,  Rohmann,  v. 
1-18;  Arthus  and  Huber,  Heidenhain, 
v.  1-19;  Yoit,  v.  1-22;  Doyen,  Oddi, 
Morat  and  Dufourt,  v.  1-23  ;  Dastre, 
v.  1-24 ;  Munk  v.  1-25 ;  Schondorff, 
v.  1-26 ;  Pfliiger,  v.  1-27  ;  Sandmeyer, 
v.  1-28 ;  Cavazzani,  v.  1-29. 


Digitalis,  Therapeutic  Uses. 

Petresco,  Zoublowsky,  v.  A-60  ;  Bloch, 
Petresco,  Binz,  v.  A-61 ;  Comby, 
Schilling,  Pilatte,  v.  A-62 ;  Pfaff,  v. 
A-63. 


Digitoxine,  Therapeutic  Uses. 
Masius,  v.  A-63. 


Di-iodoform.  See  Iodoform. 


Diphtheria. 

Bacteriology. 

H.  Barbier,  John  E.  Morse,  Baginsky, 
Booker,  i.  1-1 ;  W.  11.  Park,  Alfred  L. 
Beebe,  i.  1-2  ;  Veillon,  G.  S.  Wood- 
head,  i.  1-3;  Wright  and  Emerson,  i. 
1-4. 

Complications. 

S.  Fenwick,  Stscherbak,  W.  Gay, 
Obersteiner,  i.  1-8 ;  W.  R.  Townsend, 
Hill,  i.  1-9. 

Contagion. 

II.  G.  Sutton,  W.  A.  Dixon,  i.  1-4;  J. 
Parry  Laws,  Carnelly  and  Haldane, 
Lancet,  i.  1-6  ;  Loeffler,  i.  1-7. 

Diagnosis  and  Prognosis. 

PI.  M.  Biggs,  i.  1-9  ;  Baginski,  Martin, 
Koplik,  Park,  Biggs,  i.  1-10;  G.  S. 
Woodhead,  i.  1-11. 

Prevalence. 

Edward  Seaton,  Billings,  M.  A. 
Adams,  J.  F.  J.  Sykes,  i.  1-7. 

Treatment. 

E.  Roux,  i.  1-12 ;  Roux,  i.  1-13 ; 
Roux,  i.  1-14:  A.  I.  II.  Saw,  Richard¬ 
son,  Hollis,  I.  A.  Turner,  Behring 
and  Kossel,  Ehrlich.  Kossel,  Wasser- 
man,  i.  1-15;  Kartz,  Weilger,  Aronson, 
Roux,  Widerhofer,  MacCoinbie,  i.  1-16. 


Diphtheria,  Croup,  Pertussis,  and 
Parotitis. 

J.  Lewis  Smith,  Frederic  M.  Warner, 
i.  1-1. 


Dislocations. 

Walton,  Holmes,  iii.  1-5;  McBurney, 
Yerneuil,  iii.  1-6;  Sehroter,  Foy, 
Trouillet,  Orrillard,  iii.  1-7;  Harris, 
E.  II.  Bradford,  T.  II.  Myers,  le 
Dentu,  iii.  1-8. 
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1st  Col — Do  to  Ea 
2d  Col — Di  to  Ea, 
3d  Col — Dj  to  Ea, 
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Dochmius  duodenalis . i.  E-  16 

Dorsalis  major,  anatomy . v.  G-  10 

Dorsalis  pedis,  aneurism . iii.  J-  15 

Dracunculus  medinensis . i.  E-  22 

Drainage  in  surgery . iii.  N-  7 

Dropsy,  of  the  newborn . ii.  K-  29 

treatment,  mechanical . i.  B-  48 


Duboisine,  physiological  action 

v.  B-  19 

therapeutic  uses . y.  A-  64 


Dulcin,  physiological  action 

v.  A-66,  B-  20 


Duodenum,  ulcer . i.  D-  76 

Dysentery . i.  D-  33 

etiology . i.  D-  33 

hepatic  abscess  and....i.  C-56,  D-  34 

treatment . i.  D-  42 

lysol . v.  A-  94 

mercury . v.  A-  99 

tropical . i.  D-  37 

Dysmenorrhcea  (see  Menstrua¬ 
tion) . ii.  G-  6 

and  influenza....' . i.  H-  16 

electricity  in . v.  D-  4 

Dyspepsia  (see  Stomach) . i.  C-  33 

Dystocia,  foetal . ii.  J-  19 

maternal . ii.  J-  15 

Dystrophy,  muscular . ii.  C-  3 

Ear,  diseases . iv  C-  1 

and  influenza . i.  H-  17 

and  mental  disease . ii.  E-9,  17 

auditory  centre . ii.  A-  5 

histology . v.  H-  22 

Ear,  external,  diseases . iv.  C-  1 

auricle . iv.  C-  1 

diphtheria . iv.  C-  3 

exostosis . iv.  C-  3 

foreign  bodies . iv.  C-  4 

furuncles . . iv.  C-  4 

injuries . iv.  C-2,  G-  11 

Ear,  internal . iv.  C-  50 

brain-abscess . iv.  C-  50 

surgical  treatment . iii.  A-  21 

deaf-mutism . iv.  C-  52 

deafness,  traumatic . iv.  C-  50 

Meniere’s  disease . iv.  C-  47 

tests  for  hearing . iv.  C-  51 
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Dislocations  ( continued ). 

Shoulder.  With  fracture  of  surg. 
neck  of  humerus.  Incision,  and  re¬ 
duction  by  means  of  strong  hook  in¬ 
serted  in  hole  drilled  in  upper  frag¬ 
ment,  iii.  1-6. 

Recurrent.  Method  of  reduction  by 
exposing  joint,  iii.  1-6,  7. 

Vertebra.  Lifting  of  articular  proc¬ 
esses  out  of  intervertebral  notch  by 
bending  column  toward  opposite  side 
and  backward,  iii.  1-5.  Traction,  iii. 
1-5,  6. 

Dropsy. 

Curschmann’s  modification  of  South¬ 
ey's  miniature  trocar,  apparatus,  sites, 
and  technique,  i.  B-48  to  50. 

Drowning. 

Forcible  passing  of  atmospheric  air  or 
oxygen-gas  into  lungs,  iv.  G-22. 

Dysentery. 

General  Treatment.  High  rectal 
injection  of  sol.  of  quinine  ;  rectal  in¬ 
jection  of  water  acidulated  by  nitric 
acid,  and  internal  administration  of 
salol,  quinine,  and  Dover’s  powder, 
i.  D-43.  Naphthalin  by  high  enemata 
or  mouth,  i.  D-43.  Creolin  enemata, 
i.  D-43.  Enema  of  pepsin,  5ss  (15 
c.cm.),  to  water,  fgvj  (180  grms.),  foil, 
by  enema  of  starch-water  and  lauda¬ 
num,  i.  D-43.  Yarrow,  i.  D-43.  Ene¬ 
mata  of  corrosive  sublimate  (1  to  6000), 
or  1  Jo  lysol  useful,  i.  D-43.  Bael  or 
Bengal  quince.  Bark  of  simaruba. 
Infusion  of  Bisbiranda  armagosa. 
Ipecac.  Cathartics  and  opium  of  im¬ 
portance  in  first  stage,  i.  D-44.  Milk 
diet,  i.  D-42,  43.  In  very  mild  cases, 
saline  purgatives  or  salicylate  of  bis¬ 
muth  with  an  opiate.  In  benign 
forms,  opium,  bismuth,  ipecacuanha. 
Eggs  and  milk  in  height  of  attack,  i. 
D-43.  Lysol,  1  Jo  sol.,  injected  into 
bowels  3  times  a  day,  v.  A-94.  Bi¬ 
chloride  of  mercury,  1  to  6000,  rectal 
injections,  v.  A-99.  Tannigen,  v.  A- 
146.  Following  typhoid  fever,  iron, 
i.  D-44. 

Prophylaxis.  Disinfection;  flannel 
abdominal  bandage ;  isolation  of  pa¬ 
tient.  Rum  as  a  tonic  and  isolation 
of  cases,  i.  D-43. 

Am  cubic.  Liberal  nitrogenous  diet. 
Antiseptic  irrigations  ;  sol.  of  quinine 
destructive  to  amoeba,  but  not  cura¬ 
tive.  Nitrate-of -silver  injection,  gr. 
xxx  (2  grms.)  to  1  quart,  with  occa¬ 
sional  doses  of  salines,  bismuth,  and 
salol  by  mouth,  i.  D-42. 

Dyspncea. 

Cardiac.  Abstraction  of  blood  by  leech¬ 
ing,  i.  B-17.  Tinct.  apocynum  canna- 
binum,  v.  A-34.  Caffeine,  v.  A-44. 
FI.  ext.  cactus,  v.  A-40. 

Ear,  Diseases. 

Auricle. 

Epithelioma.  Excision  by  knife  or 
cautery.  Chlorate  of  potassium,,  foil, 
by  dusting  with  equal  parts  of  iodo¬ 
form  and  boric  acid,  iv.  C-l. 

Deafness,  Traumatic.  Rapidly-in¬ 
terrupted  faradic  current,  iv.  C-50. 

External  Auditory  Canal. 
Cholesteatoma.  Syringing  canal 
with  warm  water,  iv.  C-4. 

Exostosis.  Removal,  iv.  C-3. 
Foreign  Bodies.  Removal  by  melted 
gutta-percha  on  end  of  probe,  iv.  C-4, 
5.  Forcible  syringing  and  also  loop 
of  metal  wire  to  be  avoided,  iv.  C-5. 
Furunculosis.  Tubage,  iv.  C-4. 
Microcidin,  4  Jo  sol.,  iv.  C-22. 

Internal  Ear. 

Meniere's  Disease.  For  acute  at¬ 
tacks,  rest  in  recumbent  position,  with 
bromide  of  potassium,  gr.  x  to  xx 
(0.65  to  1.2  grms.)  t.  d.,  iv.  C-48.  If 
gouty  diathesis  present,  antirheu¬ 
matic  treatment,  preceded  by  a  mer¬ 
curial  purge.  Counter-irritation  by 
blister  behind  ear.  Between  attacks, 
attention  to  deranged  functions  in 
organs.  Diet.  Quinine,  gr.  iij  or  iv. 
(0.2  or  0.26  grm.)  t.  d.,  iv.  C-48.  Sali- 
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Celli,  Fiocca,  Kruse,  Pasquale,  i. 
D-35 ;  Celli,  Fiocca,  Goldschmidt, 
Roether,  Kovac,  Witliington,  Council¬ 
man,  i.D-36;  A.  Calmette,  Kartulis, 
Chantemesse,  Vidal,  i.  D-37 ;  Quincke, 
Roos,  Prieur,  i.  D-38 ;  Laveran,  i. 
D-39  ;  H.  A.  West,  Spruyt,  i.  D-40; 
Chaltin,  F.  E.  Murphy,  Bertrand, 
Baucher,  Arnaud,  Maurel,  i.  D-41 ; 
Jessop,  Rennie,  Forbes,  Olivier,  Ber¬ 
nard,  Hall,  Reed,  i.  D-42. 

Treatment. 

West,  Maurel,  i.  D-42;  Prieur,  Mur¬ 
phy, Khory.Mokeieff,  Eiger,  Sanotzky, 
Volkoif,  Mikliailoff,  Ossovsky,  Sum¬ 
mers,  Clive-Robertson,  Rudnew, 
Wrafter,  i.  D-43;  Gelpke,  Uhle, 
Hagge,  II.  A.  Haenes,  R.  P.  Jones, 
Jessop,  R.  T.  Knox,  D.  J.  Parsons, 
i.  D-44. 

Ear,  Diseases. 

Charles  S.  Turnbull  and  Arthur  Ames 
Bliss,  iv.  C-1. 


Ear,  External,  Diseases. 

Auricle. 

Foucher,  Max  Thorner,  Hufeland, 
Dieffenbach,  Knapp,  Agnew,  Turn- 
bull,  Finley,  Biirkner,  Schwartze, 
Politzer,  Bacon,  iv.  C-l;  Fournier, 
Leloir,  Unna,  iv.  C-2. 


Foreign  Bodies  in  External  Audi¬ 
tory  Canal. 

Guillaume,  iv.  C-4  ;  Natier,  d'Aguan- 
no,  Delie,  Westervelt,  Vallin,  Tans- 
ley,  Sclimiegelow,  iv.  C-5. 


Traumatism  of  Auricle  and  Exter¬ 
nal  Canal. 

Meniere,  iv.  C-2 ;  Barclay,  Treitel, 
iv.  C-3 ;  Scholefield,  Courtade,  iv. 
C-4. 
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Ear,  mastoid,  diseases . iv.  C-  22 

cholesteatoma . iv.  C-  40 

ligature  of  jugular . iv.  C-  39 

mastoiditis . iv.  C-  41 

necrosis . ....iv.  C-  36 

points  in  diagnosis . iv.  C-  46 

Stacke’s  operation . iv.  C-  22 


Ear,  middle,  diseases . 

5 

deafness,  traumatic  . 

21 

excision  of  ossicles . 

..iv.  C- 

5 

hallucinations  from . 

17 

otitis  media . 

13 

cerebral  complications.. 

..ii.  A- 

44 

nasal . 

37 

neurasthenic . 

18 

of  influenza . 

16 

syphilis  . iii.  F-22  ; 

;  iv.  C- 

18 

therapeutics . 

..iv.  C- 

21 

aristol . 

35 

sozoiodol . . 

Echinococcus . 

Eclampsia,  in  pregnancy... 

....ii.  I-  17 

puerperal . 

...ii.  J-  42 

Ecto-parasites . 

....i.  E-  26 

THERAPEUSIS. 


Ear,  Diseases,  Internal  Ear  (con¬ 
tinued). 

cylate  of  sodium,  iv.  C-49.  If  kidneys 
tend  to  become  granular,  arterial  ten¬ 
sion  increased,  and  cardio-vascular 
changes  take  place,  mercury.  Blue 
pill  once  or  twice  a  week,  and  calomel, 
gr.  iij  or  v  (0.2  or  0.32  grrn.)  doses,  to 
be  taken  if  premonitory  symptoms 
appear,  iv.  C-49.  Moderate  doses  of 
ammonium  bromide  and  mix  vomica, 
with  a  pure  meat  diet.  Later  increase 
diet ;  galvanic  current  in  connection 
with  treatment,  iv.  C-49.  Pilocarpine, 
gr.  1-25  to  %  (0.0025  to  0.015  grm.) 
hypoder.,  v.  A-117. 

Tinnitus  Aurium.  Galvanic  cur¬ 
rent,  iv.  C-50.  Stapedectomy,  iv.  C-ll. 

Middle  Ear. 

Caries  of  Hammer  and  Anvil. 
Operative  procedure,  iv.  C-14. 
Cholesteatoma  of  Attic  or  An¬ 
trum.  Opening  of  antrum  by  Stacke’s 
operation,  iv.  C-15. 

Deafness,  Traumatic,  with  Tym¬ 
panic  Rupture.  Politzerization  early 
in  treatment,  iv.  C-21. 

General  Treatment.  Stapedectomy 
only  in  suppurative  diseases,  iv.  CTO. 
Formation  of  small  opening  in  pos¬ 
terior  half  of  drum-head  and  inspection 
of  apparatus,  with  division  of  ad¬ 
hesions,  etc. ;  anaesthesia  by  cocaine  ; 
paper  dressing,  iv.  C-ll.  De  Rossi's 
operation  for  mobilization,  iv.  C-ll. 
Practical  operative  conclusions  re¬ 
garding  excision  of  ossicles,  iv.  C-12, 
13.  Indications  for  performance  of 
mobilizing  stapes,  iv.  C-15, 16.  Vapors 
of  formal  or  formic  aldehyde,  sol.  of 
about  5  ‘Jo,  iv.  C-22 

Osseous  Transformation  of  Laby¬ 
rinthine  Capsule.  Internal  use  of 
iodide  of  potassium  early  with  large 
doses;  intermitting  at  intervals,  iv. 
C-7. 

Otitis  Media.  Excision,  iv.  C-15. 
Formol,  5  Jo  sol.  in  water,  v.  A-69. 
Otitis  Media,  Chronic  Suppura¬ 
tive.  If  accompanied  with  cerebral 
symptoms,  mastoid  fistula,  or  symp¬ 
toms  of  mastoiditis,  general  trepana¬ 
tion  of  mastoid  and  of  tympanic 
cavity,  iii.  A-25.  Insufflation  of  sozo- 
iodol,  v.  A-140.  If  it  resist  treatment 
over  1  mo.,  extraction  of  incus  and 
malleus,  iv.  C-14. 

Otitis  Media  Complicating  Infec¬ 
tious  Diseases.  Before  suppuration, 
application  of  leeches,  and  foil,  by  ap¬ 
plication  of  ice-bag,  iv.  C-18.  Cleans¬ 
ing  of  nasal,  post-nasal,  and  pharyn¬ 
geal  mucous  membranes  with  mild 
antiseptic  solutions  and  powders.  Ar¬ 
rested  by  1  to  50  parts  salicylated  oil, 
a  few  drops  instilled  into  the  auditory 
canal  every  3  hrs. ;  if  pain  intense, 
leeches  at  tragus  or  over  mastoid  in 
addition.  Small  doses  of  Dover's 
powder  at  night  to  children.  Poultices 
if  pain  continue.  Paracentesis,  if  pos¬ 
sible,  to  liberate  pus.  Hot  applica¬ 
tions,  dry  heat,  or  flannel  wrung  dry 
from  boiling  water  if  poultices  objec¬ 
tionable;  at  same  time  a  few  drops  of 
10  Jo  sol.  cocaine  hydrochlorate  in 
auditory  canal,  iv.  C-l  to  18. 

Otitis  Media  of  La  Grippe.  Injec¬ 
tions  of  iodof armed  vaselin  per  tubam, 
iv.  C-16.  Pure  vaselin-oil  injection, 
iv.  C-16.  Paracentesis  of  tympanic 
membranes,  iv.  C-16,  17. 

Otitis  Media,  Suppurative.  Ex¬ 
traction  only  if  greater  part  of  drum¬ 
head  destroyed,  or  cholesteatoma  in 
attic,  iv.  C-14.  If  suppuration  only 
in  attic,  operation  confined  to  same, 
iv.  C-14.  Stapedectomy.  Practical 
operative  conclusions,  iv.  C-13.  Effects 
of  europhen,  alumnol,  diaphtherin, 
and  antiseptin,  iv.  C-21.  Microcidin 
in  4  Jo  sol.  as  antiseptic  medication, 
iv.  C-22.  With  or  without  mastoi¬ 
ditis,  Schwartz’s  modification  of 
Stacke’s  operation;  method,  iv.  C-22 
to  31. 


AUTHORS  QUOTED. 


Ear,  Internal,  Diseases. 

Cerebral  Abscess. 

Moure,  Politzer,  de  Rossi,  Grazzi, 
Moos,  Gelle,  Cozzolino,  iv.  C-51. 


Deafness,  Traumatic. 

Corning,  Webster,  Booth,  iv.  C-50. 


Meniere's  Disease. 

Mettler,  iv.  C-47  ;  Meniere,  Politzer, 
Lucse,  Gelle,  Mackenzie,  Charcot,  iv. 
C-48  ;  Simon,  Gradenigo,  iv.  C-49. 


Tests  regarding  Hearing. 

Alderton,  Bezold,  iv.  C-51 ;  Zwaarde- 
maker,  iv.  C-52. 


I 


Ear,  Mastoid. 

Diagnosis. 

Koener  and  von  Wild,  Moos,  iv.  C-46 ; 
Okunew,  Clarke,  iv.  C-47. 


Jugular,  Ligation  of. 

A.  Af.  Forselles,  iv.  C-39;  Korner, 
Grunert,  Reinhardt,  iv.  C-40. 


Mastoiditis. 

Cozzolino,  iv.  C-41 ;  B.  Alexander 
Randall,  iv.  C-42;  Moos,  iv.  C-43; 
Kirchner  and  Kiesselbach.  Bezold,  iv. 
C-45. 


Necrosis. 

Kirchner,  iv.  C-36 ;  Barck,_  Lubet- 
Barbon,  Gosse,  iv.  C-37  ;  Reuling,  iv. 
C-38. 


Stacke’s  Operation. 

Holmes,  Schwartze,  Stacke.  iv.  C-22 ; 
Holmes,  Turnbull  and  Bliss,  Allen, 
iv.  C-31;  McBride,  Vulpius,  iv.  C-32; 
Yulpius,  iv.  C-34. 


1st  Col. — Ec  to  El. 

2d  Col _ Ea  to  Ec. 

3d  Col. — Ea  to  Ec. 
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Ectopic  gestation . ii.  G-  69 


Ectrodactylia . v.  G-  45 


Ectropium . iv.  B-  59 


Eczema . iv.  A-  17 

seborrhoeic . iv.  A-  19 

therapeutics . iv.  A-  20 

alumnol . v.  A-  9 

gallanol . . . v.  A-  71 


Hhrlich’s  diazo  reaction . i.  F-  43 


Elbow,  excision . iii.  H-  13 


Electricity,  action  of,  on  pneu- 

mogastrics . v.  B-  20 

death  from . iv.  G-5;  v.  C-  9 


Electro-therapeutics . v.  C-  1 

electrotysis . v.  C-  17 

aneurism . . . v.  C-  17 

nasal  disease . v.  C-  17 

tumors . v.  C-  17 

urinary  calculi . v.  C-  17 

exophthalmic  goitre . v.  C-  13 

gangrene . v.  C-  14 

general  considerations . v.  C-  1 

bactericidal  action . v.  C-  9 


conduction  of  the  body  in 
normal  and  other  states 

v.  C-  8 

effect  of  galvanic  current 

on  the  blood . v.  C-  7 

effect  on  muscular  nutrition 

v.  B-  10 

galvanizing  the  brain . v.  C-  5 

physiological  effects  of  alter¬ 
nating  currents . v.  C-  1 

recovery  after  apparent 
death  from  electrical 
shock . v.  C-  9 


TIIERAPEUSIS. 


Ear,  Diseases,  Middle  Ear  ( con¬ 
tinued ) . 

Otitis  Media  with  Cerebral  In¬ 
volvement.  Trephining  one  incli 
behind  centre  of  meatus  and  %  inch 
above  'base-line  and  through  it,  and 
evacuation  of  pus.  Division  of  jugu¬ 
lar  vein  between  2  ligatures  at  level 
of  omohyoid,  iii.  A-22,  23. 

Otitis  Media  with  Neurasthenic 
Conditions.  General  treatment  for 
neurasthenia,  iv.  C-19. 

Otorrhcea.  Excision  of  malleus  and 
incus  where  alteration  of  these  are 
observed,  and  in  chronic  cases  resist¬ 
ing  other  treatment,  iv.  C-15.  Papoid, 
or  pepsin,  or  dermatol,  iv.  C-21. 
Otorrhiea,  Chronic.  Stacke’s  radi¬ 
cal  operation;  method,  iv.  C-32  to  34. 
Suppuration  oe  Tympanum.  In¬ 
cision,  iv.  C-21. 

Eczema. 

General  Treatment.  In  acute  in¬ 
flammatory  form  vinum  antimoni- 
ale  TTLx  to  xiij  (0.65  to  0.84  grin.), 
repeated  1  hour  or  2  hours  later. 
Interval  between,  and  size  of  dose 
decreased.  Indications  and  contra¬ 
indications  for  antimony .  If  neurotic 
tendency  present,  sedatives  and  nerve- 
tonics.  Opium  and  saline  aperients, 
as  Carlsbad  salts,  to  combat  its  con¬ 
stipating  effect.  Sulphonal,  quinine 
as  tonic.  Indications  for  codliver-oil 
and  general  tonic  treatment,  iv.  A-21, 
22.  Weak  parasiticides  and  gradually 
stronger,  iv.  A-22.  In  dry,  chronic 
form,  sulphur  best,  resorcin  next,  gr. 
x  (0.65  grin.)  to  §j  of  oxide-of-zinc 
ointment.  Ichthyol  in  acute  form, 
salicylic  acid,  boric  acid,  white  pre¬ 
cipitate,  and  carbolic  acid.  Plaster 
mulls  of  carbolic  acid,  mercury,  and 
oxide  of  zinc.  For  profuse  discharge, 
wash  with  weak  sol.  of  boric  acid  and 
dry  with  starch  and  powdered  boric 
acid.  Change  of  climate  and  rest  of 
mind  and  body.  Sulphur,  _  arsenic, 
and  iron;  mineral  waters,  iv.  A-22. 
If  skin  irritable  and  mild  prolonged 
treatment  necessary,  resorcin,  Jgij  (8 
grms.)  ;  glycerin,  5ij  (8  grms.)  ;  alco¬ 
hol,  fgivss  (150  grms.)  ;  1  part  to  4 
parts  of  boiling  water,  and  thin  lajmrs 
of  cotton-wool  soaked  in  this  placed 
on  skin  at  night  and  confined  by  rub¬ 
ber  tissue.  In  generalized  seborrhoeic 
form,  body  washed  every  eve  with 
warm  water  containing  3ss  to  ij  (2  to  4 
grms.)  per  quart  (litre).  In  addition, 
flannel  shirt  steeped  in  same  sol.  and 
sulphur  paste  used,  iv.  A-20.  In 
moist  form  about  ear  and  auricles, 
wash  parts  jvith  warm  weak  sol.  of 
bichloride  of  mercury  several  times 
daily  and  then  dust  with  iodol.  When 
eczema  dry,  ointment  of  gr.  xv  (1  grm.) 
iodol  to  gj  (31  grms.)  of  lanolin.  Re¬ 
moval  of  desq.  epithelium  from  ext. 
canal  and  anoint  with  same  ointment 
made  with  paraffin-oil,  iv.  A-20. 
Treatment  by  India-rubber  cloth,  iv. 
A-20,  21.  If  occurring  with  pediculi 
capitis,  immediate  disinfection ;  re¬ 
move  crusts  by  soap  and  water ;  then 
1  to  3000,  or  1  to  5000  corrosive-subli¬ 
mate  sol.,  %-hour  applications  morn¬ 
ing  and  evening,  parts  dried  and  10  f 
boric-acid-vaselin  ointment  rubbed  in, 
iv.  A-21.  Paste  of  oxide  of  zinc,  5iss  (6 
grms.) ;  precipitated  sulphur,  5j  (4 
grms.)  ;  powd.  talc ,  5ss  (2  grms.)  ;  ben- 
zoated  lard,  Svij  (27  grms.).  First 
wash  parts  with  alcoholic  sol.  of  soft 
soap,  then  apply.  If  marked  hyper- 
Eemia,  5  to  10  f  ichthyol  may  be  added  ; 
in  anaemic  cases,  5  to  10  'jo  of  resorcin, 
iv.  A-20. 

in  Children.  Prophylactic  avoid¬ 
ance  of  irritants  ;  vaselin  in  cleansing 
and  softening  skin ;  friction  after 
bath,  and  wool  clothing  next  skin  to  be 
avoided,  iv.  A-23.  If  eczema  simulate 
impetigo,  sublimate,  gr.  iss  (0.1  grm.) 
to  qt.  (litre)  ;  when  inflam,  begins  to 
abate,  ointments,  as  sulphur  (washed), 


AUTHORS  QUOTED. 


Ear,  Middle,  Diseases. 

Ossicles,  Excision  of. 

Annual  1894,  iv.  C-5;  Politzer,  iv. 
C-6  ;  Politzer,  Bezold,  iv.  C-7  ;  Bezold, 
iv.  C-8;  Blake,  Ludewig,  Colladon, 
Gelle,  Cozzolino,  iv.  C-10;  Blake.de 
Rossi,  Garmault,  Masini,  iv.  C-ll ; 
C.  H.  Burnett,  iv.  C-12. 


Otitis  Media. 

F.  L.  Jack,  Ludewig,  iv.  C-13;  Lude¬ 
wig,  Politzer,  iv.  C-14;  Reinhardt, 
Morton,  Moure,  B.  Alexander  Ran¬ 
dall,  Miot,  iv.  C-15 ;  Herck,  Del- 
stanche,  Wolff,  iv.  C-16 ;  Savigny,  iv. 
C-17  ;  Gradenigo,  Turnbull  and  Bliss, 
Cozzolino,  iv.  C-18 ;  Tansley,  iv.  C-20. 


Therapeutics. 

Heath,  Szenes,  iv.  C-21 ;  Cozzolino, 
Deschamps,  Berlioz,  iv.  C-22. 


Traumatic  Deafness. 
Bates,  iv.  C-21. 


Weber’s  Test. 
Corradi,  iv.  C-22. 


Echidnase,  Echidnin,  Echidnoxin. 
See  Snake-Poison. 


Ectopic  Gestation.  See  Pregnancy 
Extra-uterine. 
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Electro-therapeutics  {continued) . 

infectious  diseases . 

. v.  C-  16 

instruments . 

. v.  C-  18 

paralysis . 

. v.  C-  12 

infantile . 

. v.  C-  12 

rheumatism . 

. v.  C-  1 

rodent  ulcer . 

. v.  C-  13 

static  bath . 

. v.  C-  14 

tetany . 

. v.  C-  15 

tuberculosis . 

. v.  C-  16 

ulcers . 

..v.  C-13,  15 

xanthoma . 

. v.  C-  13 

Electro-therapeutics,  gynaeco- 

logical . 

. v.  D-  1 

amenorrhcea . 

. v.  D-  4 

Apostoli's  method . 

. v.  D-  13 

dysmenorrhoea . 

. v.  D-  4 

failure,  reasons  of. . 

Faradic  current . 

.v.  D-10,  13 

fibroid  tumors . 

. v.  D-  11 

high  currents . 

. v.  D-  15 

indications . 

....v.  D-  9 

metritis . 

. v.  D-  7 

myomatous  polypi . 

. v.  D-  10 

pregnancy  following 

treat- 

ment  by  electricity. .v.  D-  1 

salpingitis . 

....v.  D-  8 

subinvolution  of  uterus. 

. v.  D-  5 

Elephantiasis,  following  extir- 

pation  of  lymph-glands 

iii.  L-  16 

genital,  in  male . 

, ...iii.  E-  3 

Emphysema,  following  rupture 

of  pulmonary  cavity,  .i.  A-  15 

in  phthisis . 

. i.  A-  15 

subcutaneous,  in  labor.. 

. ii.  J-  9 

non-traumatic . 

. i.  A-  81 

Empyema . i.  A-  84 

in  typhoid  fever . i.  H-  32 

treatment,  pyridine . v.  A-124 

sodium  chloride . v.  A-137 

surgical.... . iii.  B-  29 


TUERAPEUSIS. 


Eczema,  General  Treatment,  in 
Children  ( continued ). 

1  part ;  zinci  oxidi,  4  parts ;  vaselin, 
30  parts ;  or,  acid  salicylici,  1  part ; 
zinci  oxidi,  40  parts ;  vaselin,  300 
parts.  If  much  seborrhcea,  lotions  of 
sodii  borat.,  10  parts;  aquce  camomil., 
500  parts  ;  foil,  by  zinci  oleat.,  5  parts ; 
adipis,  50  parts.  If  child  older, 
hydrarg.  chlor.  unit.,  1  part  ;  zinci 
oxidi,  4  parts ;  vaselin,  40  parts,  iv. 
A-24. 

of  E  feuds.  Local  application  of  sol. 
of  corrosive  sublimate,  gr.  %  to  iv. 
(0.05  to  0.25  grm.)  to  gxvj  (500  grms.) 
of  water;  compress  soaked  in  same. 
Internally  quinine  and  locally  sol.  of 
carbolic  acid.  Ointments :  on  ter¬ 
minal  period,  pure  vaselin  or  lard; 
then  bismuth,  oxide  of  zinc,  yellow 
oxide  of  mercury,  oil  of  cade,  iv.  A-23. 
Alumnol  oint.  or  collodion  5  to  10  ]o , 
v.  A-9.  Pulvis  serosa,  v.  A-30.  Cam¬ 
phor,  gr.  xl  (2.60  grms.)  ;  oxide  zinc 
and  powd.  starch,  each  gj  (31  grms.), 
v.  A-45.  Gallanol,  1  to  500,  v.  A-71. 
Salubrin,  v.  A-133.  l(i  01.  lithanthra- 
cis,  3  parts ;  spiritus  (95°  C.),  2  parts  ; 
ether  sulph.,  1  part.  M.  Use  locally, 
v.  A-147-  Thioform,  v.  A-150. 
Douches  of  warm  water,  v.  E-4.  In 
vesicular  and  squamous  form,  if  in¬ 
flam.  slight  and  no  moisture,  acid,  sal¬ 
icylic.,  5X  (40  grms.)  ;  pulv.  amyli, 
zinci  oxidi,  aa  (8  grms.)  ;  petrolat., 
gss  (16  grms.).  Apply  twice  daily. 
If  inflam,  acute  and  much  oozing,  sat. 
aq.  sol.  of  boric  acid  freely  and  often. 
Vaselin  for  cleansing,  iv.  A-23. 
of  Scalp.  Phenosalyl  (l  to  300)  or 
boric-acid  sol.  covered  hy  impermeable 
tissue  and  foil,  by  corrosive  sublimate 
(1  to  4000),  iv.  A-22.  When  inflam¬ 
mation  less  acute,  olei  morrhuce,  olei 
amygdalae  dulcis,  aa  giss  (45.5  grms.); 
naphthollis  seu  resorcin,  gr.  xv  to  5j 
(1  to  4  grms.).  Sulphuris,  $i  to  iv 
(4  to  16  grms.) ;  naphthollis,  5j  (4 
grms.) ;  acidi  salicylici,  gr.  xv.  (1 
grm.) ;  vaselini sea  axungice,  giss  (46.5 
grms.),  iv.  A-22,  23.  if  seborrhoeic 
element  marked,  sulphuris,  gi  to  iv 
(4  to  16  grms.)  ;  balsami  Peruviani, 
gss  to  iiss  (2  to  10  grms.) ;  vaselini, 
axungice,  aa  giss  (46.5  grms.),  iv.  A-23. 
Ointment :  gr.  x  to  xv.  (0.65  to  1  grm.) 
of  sulphate  of  quinia,  gr.  x  (0.65 
grm.)  of  sulphate  of  iron,  and  gj  (31 
grms.)  of  lanolin,  iv.  A-23.  Gallanol 
in  powder,  or  as  ointment  with  trau- 
maticin  3  to  30,  iv.  A-23. 

Infantile.  Internally  calomel,  gr.  1-6 
to  34  (0.01  to  0.015  grm.)  once  a 
week  or  twice  in  ten  days.  Locally, 
rigid  cleanliness,  hy  starch  poultices 
and  3  °/o  boric-acid  lotion.  If  impetig¬ 
inous,  aqueous  sol.  of  corrosive  sub¬ 
limate,  1  to  10,000 :  this  stopped  in  3 
or  4  days  and  ointment  of  3j  (4  grms.) 
oxide  of  zinc,  gr .  xv  (l  grm.)  sulphur, 
and  gss  (16  grms.)  each  of  lanolin  and 
vaselin  substituted.  Resorcin  may 
take  place  of  sulphur,  gr.  v  to  xv  (0.31 
to  1  grm.),  if  skin  tolerant,  iv.  A-24. 
Digestive  troubles  to  be  attended  to ; 
if  vomiting,  washing  out  of  stomach 
and  irrigation  of  large  intestine  with 
boiled  water ;  if  green,  watery  diar- 
rhcea,  paregoric  elixir,  salicylate  of 
bismuth,  or  salol.  Prevention  of 
scratching  by  tying  hands.  If  acute 
attack  due  to  dentition,  touching  of 
gums  with  finger  dipped  in  sol.  of 
cocaine  and  bromide  of  potassium,  iv. 
A-24,  25.  Every  newborn  child  to  be 
treated  as  if  liable.  Fat  or  soap  to 
remove  smegma,  mild  and  bland.  In 
seborrhoeic  form,  lotions  of  saponated 
coal-tar,  teaspoonful  to  pintv()4  litre) 
of  water,  after  which  crusts  removed 
hy  starch  poultices,  iv.  A-25.  Com¬ 
presses  of  tarlatan,  soaked  with  a  sol. 
of  gr.  ij  (0.13  grm.)  to  gj  (31  grms.)  of 
resorcin  in  recently-boiled  water,  ap¬ 
plied  during  day  ;  at  night  ointment 
of  gr.  xvj  (1  grm.)  of  balsam  of  Peru 
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Eczema,  Infantile  ( continued ). 

to  ,5,j  (31  grms.)  of  vaselin  rubbed  in, 
and  a  powder  of  carbonate  of  bismuth 
and  starch  dusted  over  this.  iv.  A-25. 

Elephantiasis. 

Amputation  of  both  legs  through  lower 
third  of  thigh,  iii.  H-S. 

Emphysema. 

Traub’s  apparatus,  iii.  B-34,  35.  Pyri¬ 
dine,  v.  A-124. 

Empyema. 

Free  incision  and  evacuation,  i.  A-84. 
Inhalations  of  oxygen,  v.  A-110.  Re¬ 
section  of  ribs,  protection  of  edges  of 
wound  by  iodoform  ether,  cavity 
cleansed  by  btchloride-of -mercury  sol., 
and  caseous  masses  removed.  Iodo¬ 
form  silk  suture  between  costal  pleura 
and  skin,  and  drainage-tube  or  spoon 
not  used  till  danger  of  haimorrhage 
past ;  patient  lifted  every  3  or  4  hours 
to  favor  escape  of  fluid,  and  wound 
dressed  with  iodoform  gauze  and  ster¬ 
ilized  moss.  Estlander’s  operation  for 
all  cases  requiring  resection  except 
children,  for  whom  simple  aspiration 
preferred,  iii.  B-31.  Repeated  resec¬ 
tion  and  drainage,  iii.  B-32  to  34. 
Thoracentesis,  repeated  and  followed 
by  pleurotomy,  with  subsequent  irri¬ 
gation  by  chloride  of  sodium,  5  v  (20 
grms.)  ;  sulphate  of  soda,  gr.  xvss  (1 
grm.)  ;  distilled  water,  1  quart  (litre)  ; 
at  first  every  day,  intervals  length¬ 
ened,  iii.  B-29,  30. 

Tubercular.  Sulphide  sodium  as  a 
wash,  v.  A-137. 

Enuresis. 

in  Children.  Sulphate  of  quinine  in 
full  doses,  v.  A-127.  Tolypyrin,  v. 
A-152. 

Epilepsy. 

Flechsig’s  opium  treat. ;  gr.  %  to  j  (0.02 
to  0.06  grm.),  increase,  and  later  sub¬ 
stitute  bromides,  ii.  A -59 ;  v.  A-109. 
Brown-Sequard’s  animal  extracts,  ii. 
A-60.  Testicular  fluid,  v.  A-19.  Bel¬ 
ladonna  and  its  alkaloids  alone  or 
combined  with  bromides,  ii.  A-60. 
Hydrastinine,  gr.  1-6  to  %  (0.01  to 
0.015  grm.).  Hyoscyamine,  gr.  1-6 
(0.01  grm.)  as  an  adjuvant  to  bromides. 
Bromethylformine,  5iii  to  iv  (12  to  16 
grms.)  daily,  when  bromides  are  not 
well  borne.  Infusion  of  tansy,  a 
glassful  every  evening.  Beta-naph- 
thol.  Curare,  gr.  1-10  (0.006  grm.) 
hypoder.  at  intervals  of  5  days,  ii. 
A-61 ;  v.  A-60.  Exam,  eyes  and  treat 
any  error  of  refraction  with  glasses, 

ii.  A-62.  Borax,  v.  A-40.  Carduus 
hcemorrhoidalis,  v.  A-47.  Duboisine. 
gr.  1-130  (0.0005  grm.),  inject  into 
skin  of  back  daily,  v.  A-64.  Polysal, 
gr.  xvss  (1  grm.)  as  anodyne,  v. 
A-154.  Trioval,  v.  A-157.  Deter¬ 
mination  of  seat  of  morbid  change  in 
brain  by  induced  current,  and  removal, 

iii.  A-47,  48.  Trephining,  iii.  A-48 
Trephining,  repeated  several  times  if 
first  do  not  give  definite  results,  iii. 
A-48,  49.  When  due  to  abscess  and 
cyst  of  brain,  trephining  and  explor¬ 
atory  puncture,  iii.  A-50.  Remove 
the  local  lesions,  iv.  D-34.  Remove  a 
larger  piece  of  skull  than  necessary 
for  removal  of  affected  cortical  centre, 
iii.  A-52,  53.  Trephining,  removal  of 
bone  and  discolored  cortex,  and  bone- 
flap  replaced.  Trephining,  iii.  A-53. 

Hystero-epilepsy.  Hyoscine,  gr.  1-64 
(0.001  grm.).  v.  A-80.  Nitrite  of  amyl, 

ii.  A-57.  Removal  of  ovaries  when 
bromides  fail,  ii.  A-57.  Duboisine,  gr. 
1-160  (0.0004  grm.).  hypoder.,  ii.  A-61. 

Idiopathic.  Trephining  and  medica¬ 
tion,  with  forms  in  which  indicated, 

iii.  A-47.  Neurectomy  of  sympathetic, 
after  failure  of  medicinal  treatment, 
iii.  A-48. 

Jacksonian.  Exposure  of  genu  of  Ro- 
landic  fissure.  Opening  of  cranium 
over  motor  area  for  hand,  and  incision 
of  dura,  iii.  A-49. 
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Epilepsy  ( continued ). 

Reflex.  Remove  scar-tissue  when  it 
presses  on  nerve,  ii.  A-58.  Removal 
of  encapsulated  bullet  from  shoulder. 
Circumcision,  ii.  A-59. 

Status  Epilepticus.  Blood-letting,  ii. 
A-61. 

Traumatic.  Trephining  and  medica¬ 
tion,  with  forms  in  which  indicated, 
iii.  A-45,  46.  Before  trephining,  if  no 
evidence  of  coarse  lesion,  nerve¬ 
stretching  to  be  considered,  iii.  A-49. 
Indurated  membranes  cut  out  and 
edges  of  dura  brought  together  by  con¬ 
tinuous  suture,  iii.  A-50.  Removal  of 
depressed  bone,  iii.  A-51.  Removal  of 
bone  over  site  of  injury  and,  later,  over 
opposite  side  as  well.  Removal  of  de¬ 
pressed  bone,  iii.  A-52. 

Vertiginous.  Continued  use  of  bro¬ 
mides,  ii.  A-56. 

Erysipelas. 

Facial.  Guaiacnl,  TTLxx  to  xxx  (1.3 
to  2  grms.),  diluted,  if  necessary, 
with  alcohol,  olive-oil,  or  any  of  the 
fixed  oils,  iv.  A-27. 

General  Treatment.  Ointment  of 
1,  2,  or  3^  para-  and  ortho-  chlor- 
phenol  and  orthobromphenol  prepa¬ 
rations  in  giii%  (100  grms.)  of  vaselin. 
Friction  of  affected  parts,  1  min.  twice 
a  day,  iv.  A-26.  Ichthyol,  iv.  A-27. 
Pilocarpine,  gr.  1-6  (0.01  grm.)  hypo- 
dermatically  every  4  hrs.,  iv.  A-28. 
If  called  early,  and  case  circum¬ 
scribed,  carbolic  acid,  fj>j  (4  grms.)  ; 
glycerin,  f^iij  (12  grms.) ;  distilled 
water,  fgiv  (16  grms.).  Hypodermatic 
injection  of  1  syringeful  daily  to  each 
area  size  of  hand,  iv.  A-28.  Nitrate 
aconitine,  gr.  1-64  (0.001  grm.)  to  a 
mixture  of  alcohol,  glycerin,  and 
water,  5j  (4  c.cm.),  v.  A-4.  Camphor, 
gr.  xl  (2.60  grms.)  ;  oxide  of  zinc  and 
starch,  each  gj  (31  grms.l ;  to  relieve 
burning,  v.  A-45.  Chlorphenol  oiut. 
cures  in  less  than  8  days,  v.  A-52. 
Digitalis,  v.  A-62.  Guaiacol,  30 
drops  painted  on  skin  to  reduce  temp., 
v.  A-75.  Ichthyol  10  $  with  collodion, 
painted  over  affected  part  and  on 
healthy  skin  to  3  cm.,  night  and  morn¬ 
ing,  v.  A-83.  Lactoplienin,  gr.  vii% 
to  (0.5  to  0.7  grm.),  v.  A-92. 
Pilocarpine  hypoder.  until  physiolog. 
effect,  v.  A-116.  Warm  baths,  v.  E-6. 
Cold  baths,  v.  E-9. 

of  Children.  Locally,  compresses 
sat.  with  spt.  camphor,  1000  ;  hydrarg. 
chlor.  cor.,  0.05.  Internally,  sol.  of 
antifebrin  and  resorcin,  as  many 
centigrms.  of  former  and  twice  as 
many  of  latter  as  child  is  years  old  ; 
sol.  given  3  or  4  times  daily,  iv. 
A-27. 

Migratory.  Thorough  rubbing  of 
strong  ointment  of  ichthyol  and  lano¬ 
lin  and  vaselin  into  affected  area  and 
adjoining  healthy  tissue,  covering 
parts  with  lint  or  surgeons’ dressing. 
Gutta-percha,  chloroform,  of  each, 
gviss  (25  grms.)  ;  ichthyol,  giss  (50 
grms.)  ;  applied  around  diseased  part, 
as  barrier  to  spread.  Quinine  pills 
(gr.  iv — 0.20  grm.)  3  or  4  times  daily 
so  as  to  keep  patient  under  influence 
of  drug.  Ointment  of  bichloride  of 
mercury,  gr.  j  (0.065  grm.)  ;  lanolin, 
vaselin  aii  3ss  (16  grms.)  ;  over  affected 
surface.  Trousseau’s  sol. :  Aciditan- 
nici,  camphorce,  aa  gr.  xxxj  (2  grms.)  ; 
cether.  sulph.,  f3iii?4j  (15  grms.). 
Ichthyol  as  follows  :  Ammon,  sulpho- 
ichthyol,  spt.  cether.,  aii  1  part ;  collodii 
elastici,  2  parts,  iv.  A-27.  Mechanical 
treatment  bjr  strips  of  adhesive  plaster 
to  limit  spread,  iv.  A-28.  f 

Erythema. 

Salubrin,  v.  A-133. 

Chronic.  Quinine,  gr.  v  (0.32  grm.) 
doses  till  gr.  xx  or  xxx  (1.3  to  2 
grms.)  are  taken  daily.  Sodium  sali¬ 
cylate.  Local  treatment :  astringents, 
as  lead  lotion  ;  nerve-sedatives,  as  coal- 
tar  and  carbolic  acid,  iv.  A-30. 
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Epilepsy  {continued). 
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Erythema  ( continued ). 

Elevatum  Diutinum.  Liquor  arseni- 
calift,  TTjJj  (0.13  grm.),  doses  increased 
to  TIXiv  (0.26  grm.);  tinct.  lupuli; 
lotion  of  liquor  carbonis  deiergens. 
Later  removal  of  piece  of  skin,  iv. 
A -29. 

Multiforme.  Disinfection  by  calomel, 
iv.  A-29. 

Eye,  Diseases. 

Amaurosis.  See  Blindness. 
Asthenopia.  Weak  cylinders,  or 
spherical  lenses,  if  associated  with 
low  refractive  errors,  iv.  B-33.  Mus¬ 
cular  correction  important,  iv.  B-46. 
Rhythmical  exercise,  iv.  B-49. 
Blindness.  Induced  by  glaucoma,  iri¬ 
dectomy,  iv.  B-138.  During  malarial 
fever,  iodide  of  potassium,  iv.  B-140. 
If  due  to  quinine,  diffusible  excitants 
and  amyl-nitrite,  with  change  of  alti¬ 
tude,  iv.  B-167.  When  due  to  ex¬ 
posure  of  light  from  furnace,  iv.  B-119. 
Prophylaxis.  Covering  upper  three- 
fourths  of  side-openings  of  furnace 
with  blue  glass,  iv.  B-119. 

Choroid,  Diseases. 

Choroiditis.  Scopolamine,  v.  A-134. 

Suppurative.  Enucleation  of  eye, 
iv.  B-104,  105. 

Iridochoroiditis.  Continued  cur¬ 
rent,  iv.  B-104. 

Syphilis.  Subconjunctival  injections 
of  corrosive  sublimate,  iv.  B-166. 
Tumors. 

Sarcoma.  Enucleation  of  eye,  iv. 
B-105. 

Conjunctiva,  Diseases. 

Amyloid  Degeneration.  Partial 
excision,  iv.  B-74. 

Conjunctivitis.  Milder  form ;  sprays 
of  boric  acid  and  salt  to  membrane,  iv. 
B-64.  Helleborein  as  an  anaesthetic, 
iv.  B-167. 

Catarrhal.  Frequent  washing  of 
eyelids  and  surrounding  skin  with 
warm  water  and  Castile  soap,  iv.  B-64. 
Antipyonine,  iv.  B-164. 

Chronic.  In  excessive  granula¬ 
tions,  roller-forceps  with  smooth  cyl¬ 
inders  for  expression,  iv.  B-69. 

Fibrinous.  Cauterization  with  sil¬ 
ver  never,  and  scarification  seldom 
used.  Ice  compresses  and  antiseptic 
sol.  indicated,  iv.  B-68. 

Gonorrhceal.  Gonococcus  to  be 
sought  for ;  if  not  gonorrhoeal,  nitrate- 
of-silver  sol.  may  increase  corneal  sup¬ 
puration,  iv.  B-64. 

Phlyctenular.  Eyes  bathed  with 
hot  milk  and  water.  Hot  foot-baths, 
diaphoretics,  and  purgatives  also  em¬ 
ployed,  iv.  B-64. 

Pseudomembranous.  _  If  intersti¬ 
tial,  warm  irrigation  ;  Oj  (%  litre)  of 
sol.  of  extract  of  opium  to  be  used 
every  hr.  and  asepsis  of  sac  by  iodo¬ 
form  ointment  twice  daily.  When 
discharge  becomes  profuse,  terpinol 
to  replace  iodoform.  Evisceration  of 
globe.  If  interstitial,  silver  and 
cauterizing  agents  to  be  avoided.  Bi¬ 
chloride  of  mercury,  cold  applications, 
and  scarification  harmful,  iv.  B-66. 
If  diphtheritic,  lemon-juice;  concen¬ 
trated  sol.  of  carbolic  acid  gr.  xxxj  (2 
grms.)  to  f^v  (20  grins.)  of  glycerin. 
Corneal  ulcer  ti-ented  as  ordinary  in¬ 
fectious  variety,  iv.  B-68. 

Purulent.  Thioform  powd.  v. 
A-149. 

Ophthalmia  Neonatorum.  Wash¬ 
ing  of  palpebral  conjunctiva  with  1 
sol.  of  mtrate-of- silver  ;  drug  to  be  in 
contact  with  membrane  12  sec.  before 
being  washed  off,  iv.  B-63,  64. 

Prophylaxis.  Arrangement  of 
(public)  bathing  and  washing  ap¬ 
paratus  to  prevent  same  water  being 
used  by  more  than  one  individual. 
Instillation  of  Xf  nitrate-of -silver  sol. 
in  eyes  of  all  newborn  babes,  iv.  B-63. 

Purulent.  Silver,  gr.  v  (0.32 
grm.):  corrosive  sublimate,  1  to  5000, 
iv.  B-65.  When  seen  before  involve¬ 
ment  of  cornea  sulphate  of  hydrastine, 
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Emphysema,  Non-traumatic  Subcuta¬ 
neous. 

Brockbank,  i.  A-81. 


Empyema. 

James,  i.  A-84. 


Enteric  Fever.  See  Typhoid  Fever. 


Ephedra  Vulgaris,  Therapeutic  Uses. 
Doguel,  Zawietsky,  Lewascheff,  Bogo- 
slowski,  v.  A-67. 


Epidemiology. 

Chinese  Plague. 

China  Medical  Missionary  Journal, 
v.  F-35. 


Cholera. 

Wyman,  v.  F-26. 


Comparative  Mortality  Table. 
Wyman,  v.  F-36. 


Grippe. 

Hulman,  v.  F-27. 


Small-pox, 

J.  C.  McVail,  Waterhouse,  Power, 
Whitelegge,  v.  F-31 ;  Wyman,  v. 
F-32. 


Tuberculosis. 

New  York  State  Medical  Reporter, 
Gautier,  Cornet,  Schrill,  Fischer,  v. 
F-28 ;  Heller,  v.  F-29. 


Vaccination. 

Bulletin  de  V Academie  de  Medecine, 
v.  F-29;  Schrokamp,  Cochazko,  Jen- 
ner,  Layet,  v.  F-30. 


Yellow  Fever. 

Annual  1894,  Wyman,  v.  F-33. 
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1st  Col.— Er  to  En, 
2d  Col.— Ey  to  Ey, 
3d  Col.— Ep  to  Ep, 


GENERAL  INDEX. 
Erysipelas  ( continued ). 


scarlet  fever  and . i.  J-  7 

treatment,  aconitine . v.  A-  4 

chlorphenol . v.  A-  52 

iclithyol . v.  A-  83 

lactophenin . v.  A-  92 

pilocarpine . v.  A-116 


Erythema . iv.  A-  28 

elevatum  diutinum . iv.  A-  28 

following  labor . ii.  J-  39 

in  cholera . i.  D-  18 

induratum . iv.  A-  29 

multiforme . iv.  A-  29 

persistent . iv.  A-  29 


Erythromelalgia . ii.  C-  49 


Ether  as  an  anaesthetic . iii.  O-  14 

death  from . iii.  O-  16 

elimination  of. . v.  B-  21 


technique  of  administration 

iii.  0-4,  17 


Ethmoidal  sinuses,  diseases 

(see  Nasal  cavities). .iv.  D-  44 


Ethyl-bromide  as  an  anaesthetic 

iii.  O-  17 


Ethyl-guaiacol  (see  Guaiacol) 

v.  B-  22 


Ethyl-nitrite  (see  Nitrites). ..v.  B-  29 


Euphorin,  antiseptic  uses . iii.  N-  14 


THERAPEUSIS. 


Eye,  Conjunctiva,  Diseases,  Ophthal¬ 
mia,  Purulent  ( continued ), 
gr.  v  (0.32  grm.) ;  boric  acid,  gr.  v 
(0.32  grm.);  biborate  of  soda,  gr.  v 
(0.32  grm.) ;  deodorized  tinct.  of 
opium,  f3ss  (2  grms.)  ;  distilled  water, 
fgj  (31  grms.).  Sol.  to  be  applied  4 
to  6  times  daily,  with  frequent  cleans¬ 
ing  of  cul-de-sac,  ice  compresses,  and 
use  of  1  "jo  sol.  nitrate  of  silver,  iv. 
B-65.  Antipyonine,  iv.  B-164.  Nitrate 
of  silver,  iv.  B-65.  External  use  of 
quinine  partially  dissolved  by  muriatic 
acid,  iv.  B-65.  Washing  out  of  gono¬ 
cocci  by  manipulation  of  lids  while 
sol.  of  nitrate  of  silver  is  passed  be¬ 
tween  them.  If  much  pus,  first 
removed  by  washing  eye  with  5<fc  sol. 
of  chlorine-water.  All  collyria  are 
used  lukewarm.  The  manipulations 
to  be  performed  not  less  than  4  times 
daily,  compresses  of  chlorine-water 
applied  in  meantime,  iv.  B-65.  Clini¬ 
cal  conditions  demanding  non-use  of 
nitrate  of  silver,  iv.  B-65,  66.  Para¬ 
centesis  of  ant.  chamber  in  threatened 
perfor.  of  cornea  harmful,  iv.  B-66. 

Sympathetic.  If  developed  with 
septic  inflammation,  mercury  by  in¬ 
unctions  and  quinine  internally  till 
physiological  effects  appear,  iv.  B-130. 
Enuclea.  of  exciting  eye,  iv.  B-132. 
Pterygium.  Approximation  of  mu¬ 
cous  and  raw  surfaces;  method,  iv. 
B-74,  75.  Instantaneous  application 
of  fine-pointed  white-hot  cautery- 
blade  horizontally  to  neck  of  growth, 
and  re-applied  till  tissues  severed. 
Double  conjunctival  authoplasty, 
method,  iv.  B-75. 

Trachoma. 

General  Treatment.  Superficial 
curetting  of  conjunctiva,  foil,  by  cau¬ 
terization  with  silver,  1  to  500. 
Avoidance  of  harsh  surgical  measures 
drying  early  and  transitional  stages, 
and  reservation  for  correction  of 
sequelae.  Insufflations  of  papoid  and 
boric  acid  upon  thickened  conjunctiva 
and  supervening  pannus.  Subsequent 
treatment  of  conjunctiva  necessary. 
Cyanide  of  potassium  4  <fo  sol.  applied 
to  conjunctiva  and  %  fc  sol.  instilled 
2  or  3  times  daily.  Expression.  Me¬ 
chanical  treatment,  witli  or  without 
scarification  and  impregnation  of  lids 
with  corrosive  sublimate.  Cantho- 
plasty  in  cases  of  long-standing,  and 
treatment  continued  till  cure  estab¬ 
lished,  iv.  B-71. 

Prophylaxis.  Isolation  of  all 
acute  and  subacute  cases  with  puru¬ 
lent  or  muco-purulent  discharge,  iv. 
B-70. 

Tumors. 

Angioma.  Extirpation,  iv.  B-72, 73. 

Lymphosarcoma.  Removal,  iv. 
B-73,  74. 

Papilloma.  Removal,  iv.  B-73. 
After  third  recurrence  exenteration  of 
orbit,  iv.  B-73. 

Cornea  and  Sclerotic,  Diseases. 
Anesthetics.  Helleborein  as  an  an¬ 
aesthetic,  iv.  B-167.  Convallamarin 
for  corneal  anaesthesia,  iv.  B-167. 
Strophanthine  in  2%fo  sol.  injection 
for  anaesthesia  in  removal  of  foreign 
bodies  from  cornea,  iv.  B-167.  Adon- 
idin,  carpainum  hydrochloricum, 
and  muawinum  hydrohromicum  as 
anaesthetics,  iv.  B-167,  168. 
Episcleritis.  Subconjunctival  injec¬ 
tion  of  sublimate  solution ;  contra¬ 
indicated  if  deeper  tissues  involved, 
iv.  B-81. 

Fistula,  Corneal.  Transplantation 
of  a  conjunctival  flap  upon  fistula. 
Transplantation  of  cornea  of  rabbit 
upon  human  eye,  iv.  B-83. 

Foreign  Bodies,  Wounds,  etc. 
Foreign  body  in  cornea  removed  after 
several  days  by  loosening  from  necro¬ 
sis  around  it.  Penetrating  wounds  : 
proper  correction  to  relieve  reflex 
symptoms,  iv.  B-75. 

Herpes.  Scoqwlamine,  v.  A-134. 


AUTHORS  QUOTED. 

Epilepsy. 

Cardiac  Epilepsy. 

Rosin,  ii.  A-53 ;  Pitres,  Gray,  ii.  A-54. 


Epilepsia  Procursiva. 

Hoisholt,  Buttner,  Bourneville,  Bri¬ 
ton,  ii.  A-52 ;  Potts,  W.  Pascheles,  ii. 
A-53. 


Epilepsia  Tarda. 

Meudel,  Charcot,  Debceuf,  Gowers, 
Bennett,  Nothnagel,  Russel  Reynolds, 
Fournier,  Mansell  Sympson,  W.  John¬ 
son  Smyth,  ii.  A-56. 


General  Considerations. 

Seeligmiiller,  Wildermuth,  Gelineau, 
Seguin,  ii.  A-46  ;  Brazier,  Paul  Kowa- 
lewsky,  Fournier,  Blocq,  ii.  A-47 ; 
Gowers,  Sir  William  Jenner,  Ilohne, 
Bevan  Lewis  and  Chaslin,  ii.  A-48. 


Hystero-epilepsy. 

Prewitt,  P.  B.  McCall,  ii.  A-57  ;  Brush, 
Pershing,  Hansell,  Robertson,  Melon, 
ii.  A-58. 


Petit  Mal. 

Fort,  Diller,  Robertson,  ii.  A-51 ; 
Christiani,  Macouzet,  Spratling, 
Pearse.  Pitres,  Desplats,  Didier.  Eus¬ 
tace,  Kojewnokoff,  Destree,  Dalle- 
magne,  Lombroso,  ii.  A-52. 


Reflex  Epilepsy. 

Fere,  Gallerani,  Pacinotti,  Roberts, 
Irwin,  i.  A-58 ;  A.  E.  Garrett,  ii.  A-59. 


Symptomatology. 

Donoggio,  ii.  A-48  ;  Fere,  Bechterew, 
Roth,  Coleman,  ii.  A-49  ;  Pitres,  Mac- 
alester,  A.  Paris,  Larrabee,  ii.  A-50. 
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THERAPEUSIS. 


GENERAL  INDEX. 


Europhen,  therapeutic  uses...v.  A-  68 


Exalgin,  physiological  action..v.  B-  22 


Excisions . iii.  H-  11 


Exencephalus..., . ii.  K-  25 


Exomphalos,  obstructing  labor 

ii.  J-  9 

in  the  newborn . ii.  K-  4 


Exophthalmic  goitre . iv.  F-  5 


Exophthalmos . iv.  B-  35 

puerperal . ii.  J-  43 


Experimental  therapeutics... .v.  B-  1 


External  genitals,  diseases.. .ii.  H-  1 


Extra-ocular  muscles  (see  Eye, 

diseases) . iv.  B-  43 


Eye,  Cornea  and  Sclerotic,  Diseases 
( continued ). 

Keratitis.  Cauterization,  by  miti¬ 
gated  stick  of  nitrate,  of  silver,  of 
scleral  conjunctiva,  in  chronic  paren¬ 
chymatous  and  ulcerative  cases,  iv. 
B-81.  Subconjunctival  injections  of 
corrosive  sublimate,  iv.  B-165,  166. 

Hypopyon.  Boric-acid  wash  ;  sol. 
of  peroxide  of  hydrogen  ;  atropine 

and  protective  bandage.  If  these 
measures  fail,  Saeinisch’s  operation 
in  preference  to  galvano-cautery,  iv. 
B-82. 

Phlyctenular.  Antipyonine,  iv. 
B-164. 

Strumous.  Continued  administra¬ 
tion  of  calomel,  iv.  B-79. 
Keratoconus.  Cauterization.  Im¬ 
portant  to  unite  the  cauterized  summit 
of  cone  to  corneal  limbus,  when  scar 
will  least  interfere  with  vision,  iv.  B- 
80. 

Kerato-iritis.  Cauterization  of  hy¬ 
pertrophied  turbinate  of  same  side,  iv. 
B-81,  82. 

Phlyctenular.  Galvano-cautery, 
if  intractable  to  other  methods, 
iv.  B-80,  81. 

Keratomalacia.  Chloride  of  sodium, 
4  to  1000,  and  bandage,  iv.  B-78. 
LeuCOMa,  Adherent.  Trephining 
of  cornea  as  far  as  layers  immed.  over 
lens  and  application  of  contact-glass 
of  Sulzer,  iv.  B-83. 

Scleritis.  Subconjunctival  injec¬ 
tions  of  corrosive  sublimate,  iv.  B-166. 
Tumors. 

Epithelial,  Epibulbar.  Extir¬ 
pation,  enucleation,  iv.  B-83.  If  at  a 
distance  from  limbus,  excision,  foil, 
by  cauterization.  If  limbus  is  the 
seat,  enucleation,  if  growth  has  in¬ 
vaded  globe,  iv.  B-84.  If  of  corneo¬ 
scleral  junction,  great  care  in  extir¬ 
pation  on  account  of  tendency  to  re¬ 
currence.  Amputation  of  ant.  seg¬ 
ment  of  globe  only  when  deeper  layer 
of  cornea  affected.  Enucleation,  if 
growth  has  involved  ant.  chamber 
and  iris,  iv.  B-82.  If  of  corneal  lim¬ 
bus,  subconjunctival  injections  of 
sublimate  in  and  around  tumor,  iv. 
B-82,  83. 

Papilloma.  Removal,  iv.  B-84. 

Polypoid  Growth,  Congenital. 
Removal,  iv.  B-84. 

Ulcer,  Corneal.  If  infiltration  not 
too  extensive  and  deep,  ointment  of 
natrium,  sozoiodol,  and  vaselin  ;  atro¬ 
pine  or  pilocarpine  may  be  added 
when  indicated.  Curettage  and  anti¬ 
septic  dressings ;  varieties  in  which 
indicated  and  contra-indicated.  Para¬ 
centesis  with  grattage,  if  increase  in 
tension  and  depth  of  anterior  chamber, 
danger  of  perforation,  and  stubborn 
hypopyon,  iv.  B-81.  Subconjunctival 
injections  of  corrosive  sublimate,  iv. 
B-82.  Careful  disinfection  of  lids ; 
curetting  of  ulcer,  with  irrigation  to 
cleanse  parts;  injection  of  several 
drops  10  fo  sol.  corrosive  sublimate  in 
neighborhood  of  infiltrated  parts  ;  ap¬ 
plication  of  occlusive  dressing  without 
any  eollyria  being  used,  iv.  B-163. 
Antipyonine,  iv.  B-164. 

Following  trauma,  oil  of  binio- 
dide  of  mercury,  iv.  B-165. 

Infected,  or  Hypopyon.  Four 
stages.  In  first  twfo  stages  ulcer 
scraped  and  galvano-cautery  to  entire 
affected  part,  as  demonstrated  by 
iluorescin  ;  atropine  salve  and  band¬ 
age.  In  third  stage  same  procedure 
with  perforation  of  thinnest  part  of 
floor  to  allow  escape  of  hypopyon.  If 
increased  tension  after  fourth  stage, 
immediate  iridectomy,  iv.  B-82. 

Infectious.  Curetting,  antiseptic 
irrigation,  and  occlusion,  iv.  B-81. 

Septic.  Subconjunctival  injections 
of  corrosive  sublimate,  iv.  B-166. 

Exophthalmos.  Ligation  of  common 
carotid,  iv.  B-35.  Removal  of  foreign 
body  causing  it  from  orbit,  iv.  B-36. 
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Epilepsy  ( continued ). 

Treatment. 

Flechsig,  Annual  1894,  Collins,  ii. 
A-59 ;  Stembo,  Flechsig,  Fraenkel, 
Fere,  Bourne ville,  Cornet,  Germain, 
Colucci,  Moeli,  de  Rienzi,  Block, 
Fahmy,  ii.  A-60  ;  Kisselew,  Lemoine, 
Bardet,  Siminoff,  Dobronravow,  Wax- 
ham,  Bondurant,  Albertoni,  Cividalli, 
Giannelli,  Seeligmiiller,  Ranney, 
Carey  A.  Wood,  ii.  A-61  ;  Dodd,  ii. 
A-62 ;  J.  B.  Maxwell,  Peterson,  Letch- 
worth,  Sauerhering,  ii.  A-63. 


Treatment,  Surgical.  See  Brain, 
Surgery  of. 


Vertiginous  Epilepsy. 
Chouppe,  ii.  A-56. 


Epithelioma. 

White,  Dujardin,  iv.  A-25. 


Ergot,  Therapeutic  Uses. 

Thomson,  v.  A-67 ;  Goldenach,  v. 
A-68. 


Erysipelas. 

Tschourilow,  iv.  A-26;  Zelewsky, 
Thomas,  Hallopeau,  Arnozan, Whalen, 
Tordeus,  iv.  A-27 ;  Dietz,  Kroell, 
Salinger,  J.  McFadden  Gaston,  iv. 
A-28. 


Erythema. 

Crocker,  Campbell,  iv.  A-28 ;  Bury, 
Hutchinson,  White,  E.  Freund,  J.  F. 
Payne,  iv.  A-29. 


Ether,  Physiological  Action. 
George  B.  Wood,  v.  B-21. 


Ethyl-nitrite.  See  Nitrites. 
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GENERAL  INDEX. 
Extra-Uterine  pregnancy  (see 
Pregnancy,  extra-uter¬ 
ine)  . . ii.  G-  69 


Extremities,  anomalies.. .......v.  G-  43 


Eye,  diseases . iv.  B-  1 

anomalies,  embryology,  histo¬ 
logical  anatomy . iv.  B-  1 

coloboma,  of  choroid  and  iris 

iv.  B-  7 

of  fundus . iv.  B-  6 

of  iris . iv.  B-  4 

conjunctiva . ..iv.  B-  9 

in  the  newborn . ii.  K-  8 

lens,  congenital  dislocation 

iv.  B-  6 

nerve-fibres . iv.  B-  9 

microcephalus . iv.  B-  1 

muscles . iv.  B-  9 

persistent  pupillary  mem¬ 
brane . iv.  B-  5 

retina . iv.  B-  9 

symmetrical  zonular  opacity 

iv.  B-  5 

choroid,  diseases . iv.  B-104 

adeno-carcinoma . iv.  B-  91 

choroiditis . iv.  B-104 

coloboma . iv.  B-104 

sarcoma . iv.  B-105 


TIIERAPEUSIS. 


Eye,  Diseases,  Exophthalmos  ( con¬ 
tinued ). 

Pulsating.  Early  ligation  of  com¬ 
mon  carotid,  iv  B-35. 

Extra-ocular  Muscles,  Diseases. 
Cyclophoria.  Rule  for  placing  cyl¬ 
inders  in  order  to  exercise  weak  ob¬ 
lique  muscles,  iv.  B-47. 

Esophoria.  Reverse  of  prismatic 
treat,  for  exophoria  ( q.v .),  iv.  B-45,  46. 
Exopiioria.  Overcoming  of  excessive 
amount  of  prismatic  power,  bases  out, 
while  object  moved  from  near  to  far 
points,  to  be  repeated  several  times 
daily  till  no  diplopia  produced  by  first 
adjustment  of  prism,  iv.  B-45. 
Heterophoria.  Overcorrection  not 
to  be  corrected  by  new  tenotomy,  but 
by  shortening  tendon  or  muscle. 

Symptomatic.  Correct  any  refract¬ 
ive  error  ;  wait;  try  prisms;  perform 
tenotomy.  Surgical  interference  if  de¬ 
cided  relief  not  afforded  by  refraction 
correction.  Prism  exercise.  Atten¬ 
tion  to  ametropia,  iv.  B-48.  Actual 
adjustment  of  muscular  condition; 
best  done  by  graduated  tenotomies  and 
by  tendon  contractions,  iv.  B-48.  At¬ 
tention  to  relation  of  tensions  in  hori¬ 
zontal  as  well  as  lateral  directions,  iv- 
B-50. 

Nystagmus,  Vertical.  Tenotomy  of 
superior  and  inferior  recti  muscles,  iv. 
B-49. 

Paralysis  of  Left  Inferior  Ob¬ 
lique.  Tenotomy  of  right  superior 
rectus,  iv.  B-53. 

Paresis  of  Superior  Rectus.  Ad¬ 
vancement  of  paralyzed  muscle  indi¬ 
cated.  and  relief  to  symptoms  by  use 
of  prismatic  exercise,  iv.  B-53. 
Strabismus.  Conservative  employ¬ 
ment  of  operative  measures,  iv.  B-48. 
Stereoscopic  exercises  after  operation 
to  improve  vision  of  squinting  eye,  iv. 
B-50.  Best  vision  not  by  early  oper¬ 
ation,  but  by  enforced  use  of  both  eyes. 
Method  of  muscular  advancement  with 
indications  for  procedure,  iv.  B-51. 

Convergent,  Complicated.  Care¬ 
ful  and  full  correction  of  all  optical 
defects  and  exercise  of  amblyopic  eyes. 
Operation  when  exact  position  of 
double  images  obtained.  Vertical 
equilibrium  by  tenotomy  of  sup.  rectus 
of  upward  eye,  and,  if  necessary,  same 
of  inf.  rectus  of  downward  eye.  Hori¬ 
zontal  equilibrium  by  tenotomy  of 
both  interni  and,  if  necessary,  ad¬ 
vancement  of  one  or  both  externi,  iv. 
B-49,  50. 

Convergent,  Uncomplicated.  Di¬ 
vision  of  each  internal  rectus  entirely 
or  partially  severing  tendons  only, 
and,  if  squint  persist,  advancement  of 
both  external  tendons,  iv.  B-49. 

IIypertropia,  with  esotropia, 
disappears  under  refraction  correction 
and  tenotomy  of  interni ;  vertical 
equilibrium  only  by  operating  on  ver¬ 
tical  muscles,  iv.  B-47. 

Glaucoma.  Broad  iridectomy,  eserine 
for  a  time,  iv.  B-103.  Repeated  scle¬ 
rotomies  with  small  lance-shaped 
knife,  iv.  B-133.  Iridectomy,  iv. 
B-136.  Sclero-iritomy ;  method,  iv. 
B-137,  138.  Equatorial  sclerotomy. 
Sclero-iritic  puncture.  Iridectomy, 
if  with  pupillary  occlusion.  Sclerot¬ 
omy.  Iridectomy  with  conservation 
of  pupillary  border  of  iris,  iv.  B-138. 
When  with  intra-v, oscular  haemor¬ 
rhage,  broad  iridectomy,  iv.  B-136. 

Iris  and  Ciliary  Body,  Diseases. 
Scopolamme  sol.  1  to  250,  instilled  3 
times  at  hour  intervals,  as  a  mydri¬ 
atic,  iv.  B-168,  169. 

Ciliary  Muscles,  Diseases.  Paral¬ 
ysis  of  muscle  by  2  gelatin  discs  con¬ 
taining  gr.  1-50  (0.0013  grm.)_each  of 
homatropvne  and  cocaine,  one  inserted 
every  20  min.  If  patient  under  25  or 
if  ciliary  spasm,  a  3d  disc  of  gr.  1-25 
(0.0026  grm.)  of  horn  atropine  in  20 
min.  Eserine  disc  foil.  A.M.,  gr.  1-1000 


AUTHORS  QUOTED. 


Europhen,  Therapeutic  Uses. 
Oefelein,  Neuberger,  v.  A-68. 


Exalgin. 

Physiological  Action. 
Combemale,  v.  B-22. 


Therapeutic  Uses. 

Savill,  v.  A-68;  Dujardin-Beaumetz, 
Bougon,  Cesaris,  v.  A-69. 


Eye,  Diseases. 

Charles  A.  Oliver,  William  Campbell 
Posey,  iv.  B-l. 


Anomalies,  Embryology,  and  Histo¬ 
logical  Anatomy. 

Ramage,  Gillet  de  Grandmont,  Becker, 
iv.  B-l;  Bernheimer,  Virchow,  Vel- 
hagen,  iv.  B-2 ;  Swasey,  Hoppe,  iv. 
B-4 ;  de  Beck,  Phillips,  W.  J.  Collins, 
Theobald,  Marple,  Carter,  iv.  B-5; 
Purtscher,  Pinkard,  Strieker,  Beck¬ 
mann,  Mueller,  iv.  B-6;  Mitvalsky, 
Hirsehberg,  iv.  B-7 ;  Axenfeld,  iv. 
B-8 ;  le  Double,  Green,  Wallace,  iv. 
B-9;  Norris  and  Wallace,  Mays, 
Snellen,  Salzmann,  iv.  B-10. 


Choroid,  Diseases. 

Rindfleisch,  Buckle,  Trousseau,  Pan¬ 
sier,  Veillon  and  Morax,  iv.  B-104; 
Treacher  Collins,  Mitvalsky,  Frieden- 
berg,  iv.  B-105;  Fromaget,  Basso, 
Levi,  iv.  B-106. 


1st  Col. — Ey  to  Ey, 
2d  Col — Ey  to  Ey, 
3d  Col. — Ey  to  Ey, 
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Eye,  diseases  ( continued ). 

conjunctiva,  diseases . iv.  B-  61 

abscess . iv.  B-  66 

absorbent  power . iv.  B-  61 

amyloid  degeneration . iv.  B-  74 

angioma . iv.  B-  72 

chemosis . iv.  B-  62 

conjunctivitis,  bullous. ..iv.  B-  62 

in  newborn . iv.  B-  63 

pseudomembranous . iv.  B-  66 

purulent . iv.  B-  64 

fibrosarcoma . iv.  B-  73 

lymphosarcoma . iv.  B-  73 

papilloma . iv.  B-  73 

pemphigus . iv.  B-  62 

pterygium . iv.  B-  74 

sarcoma . iv.  B-  73 

syphilis . iv.  B-  72 

trachoma . iv.  B-  68 


cornea  and  sclerotic,  diseases 


iv.  B-  75 

blennorrhcea . iv.  B-  75 

episcleritis . iv.  B-  81 

epithelioma . iv.  B-  82 

foreign  bodies . iv.  B-  75 

herpes . iv.  B-  80 

keratitis . iv.  B-  76 

aspergillar... . iv.  B-  80 

filamentary . iv.  B-  77 

hypopyon . iv.  B-  78 

interstitial . iv.  B-  78 

parenchymatous . .\..iv.  B-  78 

punctate . iv.  B-  76 

strumous . iv.  B-  79 

keratoconus . iv.  B-  80 

keratomalacia . iv.  B-  78 

keratoplasty . iv.  B-  83 

papilloma . iv.  B-  84 

polypus . iv.  B-  84 

scleritis . ..iv.  B-  83 

staphylomata . iv.  B-  72 

ulcer . iv.  B-  81 


THERAPEUSIS. 


Eye,  Iris  and  Ciliary  Body,  Ciliary 
Muscles,  Diseases  ( continued ). 
(0.000065  grm.)  to  counteract  effects, 
iv.  B-169,  170. 

Cysts. 

Serous,  Congenital,  of  Iris.  Re¬ 
moval  by  iridectomy,  iv.  B-88. 
Foreign  Bodies.  Extraction  of  piece 
of  steel,  iv.  B-85. 

Iridocyclitis.  Subconjunctival  in¬ 
jections  of  corrosive  sublimate ,  iv.  B- 

166. 

Iritis.  Following  empyema  of  an¬ 
trum  of  Highmore.  Evacuation  of  pus 
from  antrum,  iv.  B-36,  37.  Early  and 
frequent  instillation  of  atropine. 
Discs  of  eserine,  gr.  1-1000  (0.000065 
grm.),  in  later  stages,  with  blindness 
due  to  blocking  up  of  angle  of  ant. 
chamber  by  plastic  material.  Con¬ 
tinued  current  in  old  cases  with  syn- 
echise,  positive  pole  behind  ear  and 
negative  one  upon  closed  eye.  Cur¬ 
rent  weaker  than  5  milliamperes  best. 
Each  application  about  25  min.  long, 
with  atropia  instilled  each  time,  iv. 
B-85.  If  foil,  extraction  of  lens, 
atropia  and  hot  boric  acid,  iv.  B-103. 
Subconjunctival  injections  of  corrosive 
sublimate,  esp.  if  complicated  with 
occlusion  of  pupil  and  hypopyon,  iv. 
B-165,  166.  Scopolamine,  v.  A-134. 

Recurrent.  Associated  with  at¬ 
tacks  of  subacute  rheumatism,  sali¬ 
cylic  acid,  iv.  B-85. 

Tubercular.  Excision  of  globe, 
iv.  B-89. 

Prolapse  of  Iris. 

Prophylaxis.  Sulzer’s  contact- 
glass  ;  removal  at  end  of  fifth  day,  iv. 
B-98.  Daily  observance  of  eye  after 
extraction  of  lens,  iv.  B-98.  Thorough 
cocainization  before  and  after  oper¬ 
ation  with  10  Jo  sol.,  iv.  B-103.  Keep¬ 
ing  in  position  by  means  of  eserine. 
If  seen  within  a  few  hours,  replace¬ 
ment  of  membrane  and  introduction 
of  sutures  into  any  existing  wound  in 
sclerotic,  iv.  B-98.  If  12  to  24  hours 
elapsed,  attempt  to  disengage  iris,  iv. 
B-98. 

Surgical  Procedures.  In  iridec¬ 
tomy  segment  of  iris  to  be  removed 
from  temporal,  not  nasal,  side.  iv. 
B-90.  Procedure  to  avoid  haemor¬ 
rhage  foil.  iridectomy,  iv.  B-97. 
Synechias  and  Diseases  of  Ant. 
Seg.  of  Eye.  Scopolamine  sol.  10  to 
1000,  iv.  B-168. 

Tumors. 

Neoplasms.  Enucleation  of  eye, 
iv.  B-105. 

Papilloma  of  Iris.  Removal  by 
iridectomy,  iv.  B-88. 

Sarcoma  of  Iris.  Enucleation  of 
eye  after  failure  to  remove  by  corneal 
incision,  iv.  B-88. 

Lachrymal  Apparatus,  Diseases. 
Mechanical  cleansing  with  neutral, 
non-irritating  fluids  better  than  wash¬ 
ing  with  antiseptics,  iv.  B-41.  Gal- 
vano-cautery  sound,  iv.  B-43. 
Actinomycosis.  Removal  of  mass 
from  lower  canaliculus  by  curette,  iv. 
B-42. 

Dacryoadenitis,  Acute.  Explora¬ 
tory  incision  and  evacuation  of  pus, 
iv.  B-41. 

Dacryocystitis.  Dilatation  of  can- 
aliculi  by  conical  sound,  iv.  B-42,  43. 
Frequent  emptying  of  sac  by  pressure, 
and  use  of  ejre-lotion  in  probing,  iv. 
B-43. 

Obstruction,  Bony,  of  Nasal  Duct. 
Removal  of  ant.  tip  of  inf.  turbinated 
bone  up  to  opening  of  nasal  duct,  then 
extirpating  wall  of  duct  and  new 
formation  till  probe  in  lachrymal  sac 
reached,  iv.  B-43. 

Stricture  of  Lachrymal  Canal. 
Gradual  dilatation  by  sound.  Electrol¬ 
ysis.  Large  probes,  followed  immedi¬ 
ately  by  silver  stylet  into  duct,  iv.  41, 
B-42. 

Tumor  of  Lachrymal  Gland.  In 
2d  stage,  horseshoe  incision,  iv.  B-41. 


AUTHORS  QUOTED. 


Eye,  Diseases  (continued). 

Conjunctiva,  Diseases. 

Comte,  iv.  B-61  ;  Franke,  Baltus, 
Berry,  Albrand,  iv.  B-62  ;  Saclisalber, 
Hirschberg.  Ililgartner,  Stephenson, 
Gorecki,  Friedenwald,  Alleman, 
Grady,  iv.  B-63;  Grandclement,  Wal¬ 
lace,  Trousseau,  de  Schweinitz,  Ma- 
berly,  iv.  B-64 ;  Campbell,  Scott, 
Abadie,  Reich,  Burchardt,  Woods,  iv. 
B-65;  Woodston,  Berger,  Rohmer, 
Sourdille,  Guibert,  Bourgeios  and 
Gaube,  Valude,  iv.  B-66 ;  Sourdille, 
iv.  B-67 ;  Van  DerBerg,  Demetriades, 
iv.  B-68 ;  Hopgood,  Juler,  Griffith, 
Stafford,  True,  iv.  B-69 ;  Vigier, 
Omeltschenko,  True,  Tiffany,  Wid- 
mark,  iv.  B-70 ;  Pergeus,  le  Mond, 
Venneman.  Lydston,  Tiffany,  Scott, 
Willits,  Montgomery,  Taylor,  Tan¬ 
ner,  iv.  B-71  ;  Gifford,  Schoenberg, 
Kalt,  Fayrer,  Hodges,  Herter,  Schap- 
ringer,  iv.  B-72:  Kroschinski,  Wagen- 
mann,  Schultze,  Piccoli,  iv.  B-73 ; 
Kruch  and  Fumagalli,  Scimemi,  Bett- 
man,  iv.  B-74;  Hobbs,  Galezowski, 
Parker,  iv.  B-75. 


Cornea  and  Sclerotic,  Diseases. 
Theobald,  Hasbrouck,  Thompson, 
Gruber,  iv.  B-75 ;  Nuel,  iv.  B-76 ; 
Nuel,  iv.  B-77 :  Berger,  Guaita,  Bassa, 
Hippel.  Heunicke,  iv.  B-78  :  Emerson, 
Dujardin,  Kamocki,  iv.  B-79  ;  Church¬ 
man,  Giannettasio,  Bane,  Elschnig, 
Campbell,  iv.  B-80;  Terson,  Froma- 
get,  Goldzieher,  Kugel,  Galtier.  Car¬ 
penter,  iv.  B-81 ;  McDermott,  Lang, 
Bocchi,  Fage,  Martini,  iv.  B-82; 
Vincentis,  Van  Milligen,  Bourgeois, 
Kostenitsch,  Demicheri,  Lagrange, 
iv.  B-83 ;  Coggin,  Buller  and  Adami, 
iv.  B-84. 


Extra-ocular  Muscles,  Diseases. 
Hobby,  Grady,  iv.  B-43;  Valk,  iv. 
B-44 ;  Chevallereau,  Hale,  Maddox, 
Wahlfors,  Gould,  iv.  B-45 ;  Duane,  C. 
H.  Thomas,  iv.  B-46;  Wilson,  Ilan- 
sell,  Price,  Steele,  Woods,  iv.  B-47; 
Stevens,  Barnes,  Stewart,  Jackson, 
Bernstein,  Hall,  iv.  B-48 ;  Morton, 
Scales,  Hansell,  Heath.  Savage,  Han- 
sell,  iv.  B-49 ;  Schmidt-Rimpler, 
Stevens,  Johnson,  Lydston,  iv.  B-50  ; 
Hobby,  Hirschberg,  Motais,  Landolt, 
iv.  B-51 ;  Zimmerman,  Dresel,  Land- 
man,  Duane,  iv.  B-52  ;  Jocqs,  Jack, 
Raia,  Sachs,  Speville,  iv.  B-53 ;  Coue- 
toux,  Gould,  Jackson,  Baxtor.  Bum- 
stead,  iv.  B-54;  Landolt,  iv.  B-55. 
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1st  Col.— Ey  to  Ey. 
3d  Col — Ey  to  Ey. 
3d  Col _ Ey  to  Ey. 


GENERAL  INDEX. 
Eye,  diseases {continued). 


extra-ocular  muscles,  diseases 

iv.  B-  43 


asthenopia . 

...iv.  B-  43 

cyclophoria . 

...iv.  B-  47 

heterophoria . 

iv.  B-43,  47 

instruments . 

...iv.  B-  54 

paralysis . 

...iv.  B-  51 

strabismus . 

glaucoma . 

....iv.  B-133 

histology . 

,...v.  H-  20 

instruments . 

....iv.  B-171 

iris  and  ciliary  body,  diseases 

iv.  B-  84 

corectopia . . 

....iv.  B-  85 

ectropion  of  uvea . 

foreign  bodies . 

iridodialysis . 

....iv.  B-  87 

iritis . 

physiology . 

. v.  I-  36 

syphilis . 

tubercle . 

tumors . 

.iv.  B-88,  90 

lachrymal  apparatus,  diseases 

iv.  B-  40 

actinomycosis . 

. iv.  B-  42 

dacryocystitis . 

. iv.  B-  42 

fistula . 

infection . 

kerato-conjunctivitis 

. iv.  B-  41 

obstruction . 

. iv.  B-  43 

stricture . 

tumor . 

. iv.  B-  41 

lens,  diseases . 

. iv.  B-  91 

cataract . 

. iv.  B-  92 

congenital . 

. iv.  B-  92 

incipient . 

senile . 

traumatic . 

. iv.  B-  97 

dislocation . 

. iv.  B-  97 

lenticonus . 

opacity . 

. iv.  B-103 

removal,  in  myopia. 

. iv.  B-  97 

spontaneous  absorption. ..iv.  B-104 


THERAPEUSIS. 


Eye,  Diseases  ( continued ). 

Lens,  Diseases. 

Cataract.  Rules  for  determining 
when  ready  for  operative  treatment, 
iv.  B-93,  94.  Preliminary  ripening 
operation  generally  unnecessary.  Ri¬ 
pening  if  still  considerable  clear  and 
soft  cortical  substance.  Extraction  of 
immature  lens  with  hard  nucleus  in 
patients  over  60.  Ripening  oper¬ 
ations  with  iridectomy.  If  both  eyes 
affected,  operation  upon  eye  first  af¬ 
fected,  iv.  B-94.  In  children,  unless 
contra-indications,  operations  at  end  of 
first  year  of  life.  If  soft,  evacuation 
after  careful  discission  of  lenticular 
matter  by  Redard’s  instrument.  Ther¬ 
apeutical  conclusions  upon  cataracts 
in  children,  iv.  B-95.  Method  of  pro¬ 
cedure  before  aud  during  cataract  ex¬ 
tractions  (to  secure  antisepsis),  iv.  B- 
95,  96.  Instillation  of  gtt.  iij  or  iv  of 
atropia  previous  to  simple  extraction. 
Espec.  indicated  in  soft  cataracts,  iv. 
B-96.  To  produce  contraction  of  pupil 
foil,  simple  extraction,  morphia,  gr. 

^  (0.(116  grm.)  hypodermatically,  fol¬ 
lowed  by  2  other  doses  at  8-hour  inter¬ 
vals.  After  toilet  of  lens,  instillation 
of  gtt.  j  of  gr.  j  (0.065  grm.)  solution 
of  eserine  in  sac.  Simple  extraction  ; 
if  iridectomy  adopted,  permanent 
dressing  of  isinglass  plaster,  not  dis¬ 
turbed  for  5  days.  After  simple  ex¬ 
traction  Siebreieh  bandage ;  no  re¬ 
straint  on  movements  of  patient.  In 
operating  for  soft  cataract  in  children, 
secure  hands  of  patient  by  a  wrist-band, 
iv.  B-98.  Excision  of  portion  of  cap¬ 
sule  after  iridectomy  to  avoid  second¬ 
ary  cataract.  Posterior  capsulotomy 
at  time  of  extraction.  Keratome  to 
make  corneal  incision  and  de  Weck- 
er’s  scissors  to  cut  capsule.  Removal 
of  hypermature  cataract  by  delivering 
nucleus  after  procedure  for  extraction 
of  dislocated  lenses.  Boric  acid  for 
irrigating  never  stronger  than  1  $> . 
Sodium  chloride,  7  fo ,  blood-warm  and 
sterilized.  Corrosive  sublimate  too 
irritating  for  use  in  extraction.  Boric 
acid  to  be  preferred.  Patients  not  to 
be  confined  after  operation,  iv.  B-99. 
Selective  cases  for  simple  extraction, 
iv.  B-102.  In  discission,  to  avoid  irri¬ 
tation  wait  till  several  weeks  after 
primary  operation  ;  antiseptic  precau¬ 
tions,  and  as  little  traction  on  iris  and 
ciliary  body  as  possible.  Free  capsu¬ 
lotomy,  iv.  B-102,  103. 

Incipient.  Electric  current,  iv. 
B-94.  Ej'e  thoroughly  cleansed  with 
sol.  of  boric  acid  and  gtt.  j  or  ij  of  a 
gr.  iv  (0.26  grm.)  sol.  of  eserine  in¬ 
stilled.  A  small  particle  of  vaselin 
introduced  into  cul-de-sac,  and  eyeball 
manipulated  through  closed  lids  for  15 
min.  Eye  again  washed  with  boric- 
acid  sol.  and  gtt.  ij  of  succus  cineraria 
maritima  instilled.  Treat,  daily  for 
two  weeks,  and  later  every  second  or 
third  day,  iv.  B-94,  95. 

Lamellar.  Glasses,  iv.  B-92. 

Operative  Preparation.  Lids 
washed  night  before  with  solution  of 
bicarbonate  of  soda  ;  conjunctival  sac 
washed  with  sol.  of  biniodide  of  mer¬ 
cury.  Biniodide  of  mercury  in  oil  (4  to 
1000)  brushed  on  edge  of  lids,  and  eyes 
kept  excluded  till  time  of  operation, 
iv.  B-56. 

Traumatic.  In  simple  cases,  post¬ 
ponement  of  operation  till  danger  of 
glaucomatous  complications  has 
passed.  Aspiration  process  in  young 
subjects.  Discission  to  be  avoided,  iv. 
B-96,  97-  If  complicated  by  glaucoma¬ 
tous  phenomena,  secondary  operation. 
Removal  of  large  piece  of  capsule, 
extraction  of  lenticular  mass  by 
curette,  and  washing  out  of  anterior 
chamber  with  boric  acid  or  cyanide  of 
mercury,  iv.  B-97- 

Dislocation.  Removal  from  ant. 
chamber,  iv.  B-97.  Simple  extraction, 
iv.  B-100. 


AUTHORS  QUOTED. 


Eye,  Diseases  ( continued ). 

Glaucoma. 

Nicati,  Galezowski,  Beccaria,  Bitzos, 
iv.  B-133;  Richey,  Terson,  Warlo- 
mont,  iv.  B-134 ;  Smith,  Neuburger, 
Hesch,  Berberich,  iv.  B-135;  Viquier, 
Oliver,  iv.  B-136 ;  Terson,  Hesch, 
Nicati,  iv.  B-137 ;  Risley,  Kuvel, 
Logetschnickow,  de  Wecker,  iv. 
B-138. 


Iris,  Physiology. 
Steinack,  v.  1-36. 


Iris  and  Ciliary  Body,  Diseases. 

Stephenson,  Howe,  iv.  B-84 ;  Anto- 
nelli,  Oliver,  Foltz,  Guetin,  Gayet, 
Robertson,  Hafisell,  Bansier,  Oliver, 
iv.  B-85 ;  Carpenter,  Alt,  Teillais, 
McCrindle,  iv.  B-87 :  Armaignac, 
Baquias,  Schneider,  Rosenweg,  Will¬ 
iamson,  iv.  B-88 ;  Yignes,  Sanford, 
Velhagen,  iv.  B-89 ;  Reche,  Denti, 
Mitvalsky,  iv.  B-90. 


Lachrymal  Apparatus,  Diseases. 

Goldzieher,  Teptliachine,  Bach,  iv. 
B-40;  Couetoux,  Mazet,  Wood,  Dian- 
oux,  Antonelli,  iv.  B-41 ;  Huth, 
Schroeder,  Marbourg,  Dunn,  Plet- 
tinck,  Lagrange,  Fox,  Guaita,  iv. 
B-42 ;  Coggin,  Pschel,  Caldwell,  iv. 
B-43. 


Lens,  Diseases. 

Magnus,  Dunn,  iv,  B-91  ;  Swasey, 
Peters,  Schirmer,  Jackson,  Hocquard, 
Jennings,  Reche,  Mueller,  iv.  B-92; 
Jackson,  iv.  B-93 ;  de  Schweinitz, 
Jackson,  Risley,  Hansell,  King,  Eg¬ 
bert,  iv.  B-94;  Bolard,  de  Schweinitz, 
iv.  B-95;  Fage,  Haltenhoff,  iv.  B-96; 
Hodges,  Noyes,  MacLachlan,  Fage, 
Meighan,  Fukala,  iv.  B-97 ;  Bour¬ 
geois,  Smith,  Valk.  Smith,  Van  Mil- 
ligen,  Ryan,  J.  J.  Chisholm,  iv.  B-98  ; 
Birnbacher,  Fox,  Noyes.  Weeks, 
French,  Murrell,  J.  J.  Chisholm,  iv. 
B-99  ;  Jackson,  de  Schweinitz,  Terson, 
iv.  B-100;  Risley.  Jackson,  Dolganof, 
iv.  B-101 ;  Sehoen,  Higgens,  Fage,  iv. 
B-102 ;  New  York  Eye  ana  Ear  In¬ 
firmary  Reports  1892,  Higgins,  Grue- 
ning,  Noyes,  iv.  B-103 ;  Schneide- 
man,  iv.  B-104. 
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Eye,  diseases  ( continued ). 

lids,  diseases . iv.  B-  56 

blepharitis . iv.  B-  56 

blepharophimosis . iv.  B-  59 

chalazia . iv.  B-  57 

chancre . iii.  E-22  ;  iv.  B-  56 

cylindroma . iv.  B-  60 

distichiasis . iv.  B-  58 

ectropium . iv.  B-  59 

entropium . iv.  B-  58 

epicanthus . iv.  B-  57 

epithelioma . iv.  B-  61 

foreign  bodies . iv.  B-  56 

ptosis . iv.  B-  60 

sarcoma . iv.  B-  61 

trichiasis . iv.  B-  58 

medical  ophthalmology . iv.  B-138 

anaemia . iv.  B-151 

blindness,  congenital . iv.  B-162 

cardiac  disease . iv.  B-140 

cerebral  disease . iv.  B-147,  153 

chorea . iv.  B-160 

dental  affections 

i.  C-17;  iv.  B-36,  119 

diabetes . ...i.  G-31;  iv.  B-144 

diphtheria . iv.  B-140 

epilepsy.... ii.  A-58 ;  iv.  B-156,  160 

exposure  to  sun . iv.  B-161 

general  paresis 

ii.  E-21 ;  iv.  B-157 


genito-urinary  diseases  ..iv.  B-139 

Gerlier’s  disease, 

. iv.  B-150 

goitre . 

. iv.  B-148,  162 

herpes . 

. iv.  B-148 

hysteria . 

. iv.  B-151 

icterus . 

. iv.  B-140 

impetigo  contagiosum....iv.  B-139 

influenza . 

insanity . . 

. ii.  E-  13 

lactation . 

....iv.  B-147,  161 

lead  poisoning  ... 

. iv.  B-147 

malaria . 

. iv.  B-140 

menstruation . 

nasal  diseases .... 

iv.  B-138,  D-  36 

neurasthenia.. .ii. 

C-46 ;  iv.  B-151 

paralysis . 

. iv.  B-148 

pharyngeal  disease . iv.  B-  13 

pnerperium . 

. iv.  B-147 

renal  disease . i. 

,  F-16 ;  iv.  B-144 

sclerosis . 

. iv.  B-  16 

septicaemia . 

. iv.  B-144 

syphilis . 

....iv.  B-141,  157 

tabes . iv.  B-156 

tape-worm . iv.  B-139 

traumatic  neuroses . ii.  D-  2 

tuberculosis . iv.  B-143 

varioloid . iv.  B-144 


THERAPEUSIS. 


Eye,  Lens,  Diseases  ( continued ). 
Operative  Complications. 

Haemorrhage,  Post-operative. 
Removal  of  dressings  and  firm  anti¬ 
septic  dressing  applied;  elevation  of 
head  and  hypodermatics  of  morphia 
till  pain  relieved,  iv.  B-100.  Veratrum 
viride,  gtt.  x  to  xx  of  tinct.  twice  daily 
to  calm  and  regulate  heart-movements, 
iv.  B-107. 

Lids,  Diseases. 

Blepharitis.  If  with  ulceration, 
daily  application  of  hydrogen  dioxide 
to  affected  parts,  iv.  B-56. 

Marginal.  Hydrogen  dioxide  ap¬ 
plied  by  cotton  tampon  after  eye  co¬ 
cainized.  Treatment  daily,  iv.,  B-56, 
57. 

Blepharophimosis.  Introduction  of 
skin-flaps  into  outer  angles  of  lids,  iv. 
B-59. 

Canthoplasty.  Method  of  escaping 
haemorrhage,  by  artery-forceps  and 
sutures,  iv.  B-57.  If  conjunctiva 
scanty,  two  small  Thiersch  '  flaps  to 
cover  cut  surfaces  produced  by  in¬ 
cision,  iv.  B-57. 

Distichiasis.  Operation  of  Germaix, 
iv.  B-57,  58.  Operation  of  Watson,  iv. 
B-58. 

Ectropium.  Transplantation  of  flap 
upon  lids  large  enough  to  cover  both, 
iv.  B-58.  59.  If  extension,  Wolfe’s 
flap,  and  Thiersch's  graft  after  usual 
necrosis,  iv.  B-59. 

of  Lower  Lid.  Excision  of  area 
of  conjunctiva  and  attachment  to 
ciliary  border  of  lid  to  bulbar  con¬ 
junctiva  below  cornea,  iv.  B-59.  When 
complicating  trachoma,  operation; 
method  of  Schoenberg,  with  Flarer's 
procedure,  iv.  B-72. 

Entropium.  Excision  of  2  mm.  of 
skin  from  outer  margin,  and  insertion 
of  2  sutures,  not  tied.  Variation  of 
same  for  lower  lid.  Canthotomy  for 
relapse  after  Hot-z's  operation,  with 
removal  of  skin,  iv.  B-58. 
Epicanthus.  Canthoplasty  foil,  by 
plastic  operation  to  remove  folds  and 
elevate  bridge  of  nose;  method  of  pro¬ 
cedure,  iv.  B-57. 

Inflammation,  Microbic,  of  Cili¬ 
ary  Border.  Oil  of  biniodide  of 
mercury,  1  to  1000,  preceded  by  curet¬ 
ting,  iv.  B-165. 

Operative  Procedure.  Subcuta¬ 
neous  injections  of  cocaine  in  oper¬ 
ations.  Phenate  of  cocaine,  1  to  100, 
iv.  B-168. 

Ptosis.  Operation  of  Hess,  iv.  B-59, 
60.  Modification  of  Pana’s  operation, 
iv.  B-60. 

Symblepharon.  With  stricture  of 
lachrymal  passage,  transplantation  of 
conjunctiva  of  rabbit  to  human  eye, 
iv.  B-75. 

Trichiasis.  Operation  of  Watson, 
iv.  B-58. 

Tumors. 

Cylindroma.  Removal,  iv.  B-60. 
Epithelioma.  Enucleation  of  globe 
and  partial  exenteration  of  orbit,  iv. 
B-61. 

Medical  Ophthalmology. 

Amblyopia. 

Hysterical.  Mental  effect,  iv. 
B-151. 

Tobacco.  Cocaine,  iv.  B-167. 
Toxic.  Withdrawal  of  toxic  agents, 
and  hypodermatics  of  strychnine,  iv. 
B-126. 

Anesthetics.  Tropacocaine  as  a 
non-mvdriatic  amesthetic.  Conditions 
in  which  cocaine  with  or  without  other 
drugs  is  useful,  iv.  B-168. 
Exophthalmos  with  Tachycardia. 
Arseniate  of  strychnia  and  removal  to 
higher  and  dryer  climates,  iv.  B-141. 
Herpes  Ophthalmicus,  with  Pa¬ 
ralysis  of  Ocular  Muscles.  Iodide 
of  potassium,  iv.  B-148. 

Hypopyon.  Oil  of  biniodide  of  mer¬ 
cury,  iv.  B-165. 


AUTHORS  QUOTEB. 


Eye,  Diseases  ( continued ). 

Lids,  Diseases. 

Panas,  Sous,  Hansel],  Rolland,  Vig- 

nes,  Ayres,  iv.  B-56;  Essad,  Despag- 

net,  Annual  1893/'  Fukala,  Fuchs, 
Deyl,  Manfredi,  Czermak,  Gifford, 
Noyes,  Germaix,  iv.  B-57;  Stephen¬ 
son,  Watson,  Fernandez,  Thomalla, 
Bettman,  Noyes,  iv.  B-58;  Fukala, 
Gifford,  Parker,  Noj^es,  iv.  B-59  ; 
Hess,  Pergers,  Derby,  iv.  B-60  ; 
Noyes,  Sourdille,  Zimmerman,  iv. 
B-61. 


Medical  Ophthalmology. 

Rolirer,  Guibert,  Campbell,  iv.  B-138; 
Hubbell,  Schloss,  Schapringer,  Car¬ 
penter,  Young,  Andogsky,  Boice, 
Parsons,  Bore.  iv.  B-139  ;  Kraus, 
Friedenwald,  Thompson,  Despagnet, 
Ga-yet,  iv.  B-140 ;  Garrison,  Pollock, 
Barrett  and  Webster,  Uhthoff,  iv. 
B-141;  du  Gourlay,  Bach,  iv.  B-143; 
Simon,  Mauthner,  Germaix,  Herrn- 
heiser,  iv.  B-144  ;  von  Hippel  (Jr.), 
Pignatari,  Elschnig,  iv.  B-145;  Gas- 
parrini,  Stuelp,  Thompson,  iv.  B-146; 
Derby,  Heinzel,  Puech,  Lombard, 
Callan,  iv.  B-147 ;  Silcock,  Green, 
Gazepy,  Eales,  iv.  B-148:  Eliasberg, 
Parenteau,  Darquier,  Gradle,  Berger, 
iv.  B-149;  Sulzer,  Bard,  Henschen, 
Dunn,  iv.  B-150 ;  Gillespie,  Taylor, 
Wolffberg,  Nason,  Ayres,  J.  K. 
Mitchell  and  de  Schweinitz,  iv. 
B-151;  Knies,  Yialet,  iv.  B-153  ; 
Seguin  and  Dejerine,  Yialet,  iv. 
B-154 ;  Dejerine  and  Vialet.  Pic,  iv. 
B-155;  Jocqs,  E.  Koenig,  Eales,  Pe¬ 
terson,  iv.  B-156 ;  Turner,  Frieden- 
berg,  Bernstein,  Oliver,  iv.  B-157  ; 
Hatschek,  Ranney,  Conners,  Taylor, 
iv.  B-160;  Rogman,  Sealy,  Hansel], 
Buzzard,  iv.  B-161;  Jones,  Martin, 
Thomson,  Nieden,  Rockwell,  Snell, 
iv.  B-162;  Nicati,  iv.  B-163. 


Optic  Nerve,  Diseases. 

Johnson,  Hermann,  iv.  B-119;  Car¬ 
penter,  Rossenmeyer,  Magalt,  Risley, 
Gillet  de  Grandmont,  iv.  B-I20; 
Braunschweig,  iv.  B-121 ;  Kronlein, 
Adamiik,  iv.  B-122 ;  Adamiik,  Darier, 
Lagrange,  iv.  B-123 ;  Salzmann, Weiss, 
Briigger,  iv.  B-124;  Sachs,  Reissert, 
Moll,  iv.  B-125;  Koenig,  Swartzbach, 
Oliver,  d’Oench,  Claiborne,  iv.  B-126; 
Perles,  iv.  B-127. 
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Eye,  diseases  ( continued ). 
optic  nerve,  diseases . iv.  B-119 

and  cranial  deformity.... iv.  B-124 

atrophy . iv.  B-119 

choked  disc  after  tooth  ex¬ 
traction . . . iv.  B-119 

hyaline  formations . iv.  B-120 

neuritis . iv.  B-120 

retrobulbar . iv.  B-125 

quinine  amaurosis . iv.  B-126 

toxic  amblyopia . iv.  B-126 

tumors . iv.  B-  14 

orbit,  diseases . iv.  B-  34 

cellulitis . iv.  B-  36 

cyst,  dermoid . iv.  B-  38 

exophthalmus . iv.  B-  35 

foreign  bodies . iv.  B-  34 

injuries . iv.  B-  35 

necrosis . iv.  B-  40 

phlebitis..., . iv.  B-  38 

proptosis . iv.  B-  37 

tumors . iv.  B-  38 

in  newborn . ii.  K-  7 

physiology . iv.  B-  11 

accommodation . iv.  B-  15 

ametropia,  emmetropia...iv.  B-  19 

cuneus . iv.  B-  21 


examination  of  color-sense 

iv.  B-17,  19 

exit  of  fluid . iv.  B-  11 

eye-movements . iv.  B-  13 

light-sense . iv.  B-  18 

orbicularis  palpebrarum. iv.  B-  12 

secondary  images . iv.  B-  21 

temperature  of  conjunctival 

sac . iv.  B-  11 

visual  centre . ii.  A-  2 

refraction  and  accommodation 

iv.  B-  24 

ametropia . iv.  B-  33 

asthenopia . iv.  B-  27 

astigmatism . iv.  B-27,  29 

myopia . iv.  B-25,  31 

skiascopy . iv.  B-  29 

retinoscopy . iv.  B-  28 


THERAPEUSIS. 


Eye,  Diseases,  Medical  Ophthal¬ 
mology  ( continued ). 
Inflammatory  Conditions.  Rest, 
iv.  B-165.  Cold,  in  form  of  continu¬ 
ously-applied  ice-compresses,  iv. 
B-165. 

Intolerance  of  Light.  In  children, 
combination  of  belladonna,  cinchona, 
and  opium,  iv.  B-167. 
Panophthalmitis.  Antipyonine,  iv. 
B-164. 

Paralysis,  Ocular,  Multiple. 
Iodide  of  potassium,  iv.  B-148,  149. 
Pigmentation  of  Conus  in  Myopia. 
Instillation  of  atropia,  iv.  B-32. 
Proptosis.  Bichloride  of  mercury 
and  hot  water  locally,  iv.  B-141. 
Pseudoretinitis  Pigmentosa.  Tonic 
treatment,  iv.  B-144. 

Syphilis,  Ocular.  Subcutaneous  in¬ 
jection  of  oily  sol.  of  biniodide  of 
mercury  ;  calomel,  if  danger  great  and 
rapid  action  necessary,  iv.  B-165. 

Optic  Nerve,  Diseases. 

Atrophy.  Sojourn  at  sea-shore  and 
four  chlorides  with  iodide  of  potas¬ 
sium,  iv.  B-120. 

White.  Hypodermatics  of  strych¬ 
nine,  continued  for  a  number  of 
months,  iv.  B-120. 

Choked  Disc.  Foil,  crania!  growths 
(gummatous),  prolonged  course  of 
mixed  treatment,  iv.  B-127.  Iron  and 
ar§enic,  iv.  B-146,  147. 

Neuritis.  Iron,  iv.  B-151. 

Infectious.  Subconjunctival  in¬ 
jections  of  sublimate;  later,  trephin¬ 
ing.  iv.  B-121. 

With  Brain-Tumor.  Removal  of 
tumor,  iv.  B-160. 

Swollen  Disc.  Stretching  of  the 
nerve,  iv.  B-161. 

Tumors.  Removal  with  conservation 
of  globe  or  by  osteoplastic  operation ; 
method  of  latter,  iv.  B-121,  122.  Ex¬ 
cision,  iv.  B-122.  Extirpation,  iv.  B- 
124. 

Orbit,  Diseases. 

Contracted  Socket.  Packing  socket 
with  gauze  and  cutting  cicatricial 
bands  in  flaps  used  to  repair  socket  to 
prevent  contraction,  iv.  B-40. 

Tumors.  Skin-grafting  upon  area 
denuded  in  removing  malignant  neo¬ 
plasms  to  prevent  recurrence.  Grafts 
of  true  skin  only,  and  1-5  larger  than 
wound,  iv.  B-4().  If  following  puru¬ 
lent  disease  of  frontal  sinus,  antiseptic 
washes,  iv.  B-38. 

Cyst.  Operation,  iv.  B-39. 
Dermoid.  Partial  extirpation,  iv. 
B-38. 

Fibroma.  Removal,  iv.  B-39,  40. 
Fibrosarcoma.  Evisceration  of 
orbit,  iv.  B-39. 

Sarcoma.  Enucleation  of  eye  and 
extirpation  of  growth,  iv.  B-39. 
Refraction  and  Accommodation, 
Errors  of. 

,  Ametropia.  Full  correction.  Glasses 
in  time  to  prevent  establishment  of 
pronounced  nerv.  sequel*,  iv.  B-33. 
Myopia.  Teaching  in  night-schools  by 
blk. -board  and  lantern,  iv.  B-27.  Prop¬ 
erly-regulated  physical  exercise,  iv.  B- 
33.  Tablets  of  homat.r  opine \n  estimat¬ 
ing  refraction  errors  in  patients  under 
40  years,  iv.  B-34.  Removal  of  crystal¬ 
line  lenses  as  prophylactic  measure  in 
progressive  form,  and  in  retinal  detach¬ 
ment  ;  limitation  of  operation.  In 
high  myopia  needling  of  but  one  eye, 
iv.  B-32.  Treatment  of  axial  myopia 
without  glasses,  to  improve  vision 
previously  obtained  with  glasses; 
atropia,  local  bathing  with  hot  water, 
and  leeches  to  temple  ;  dark  glasses  to 
protect  eves ;  astringents  to  conjunc¬ 
tiva.  iv.  B  33.  34.  Pressure-bandage, 
iv.  B-34.  Extraction  of  lens  in  cases  of 
high  myopia  by  discission,  with  sub¬ 
sequent  removal  of  softened  lens-sub- 
stance,  iv.  B-97-  Discission  in  high 
myopia,  iv.  B-97,  98.  Extraction  of 
lens  for  high  myopia,  iv.  B-9S. 


AUTHORS  QUOTED. 


Eye,  Diseases  ( continued ). 

Orbit,  Diseases. 

James,  iv.  B-34;  Boyle,  Scheidemann, 
Walker,  Power,  Friedenwald  and 
Crawford,  iv.  B-35  ;  Pignatri,  Leplat, 
Morison,  Briigger,  Vignes,  Fage, 
Fromaget,  iv.  B-36 ;  Wurdemann, 
May,  Axenfeld,  Gallemaerts,  Drake- 
Brockman,  iv.  B-37  :  Moissy,  Martin, 
de  Lapersonne,  iv.  B-38 ;  French, 
Roberts,  Kalt,  Elliot,  Bourgeois, 
Braunschweig,  Goldzieher,  iv.  B-39; 
Tiffany,  Gifford,  Noyes,  iv.  B-40. 


Physiology. 

Giese,  Knies,  iv.  33-1 1 ;  Bellarminoff, 
iv.  B-12 :  Fevrier,  Sherrington,  Rus¬ 
sel,  Hughlings-Jackson,  iv.  B-13 ; 
Hughlings-Jackson,  iv.  B-14 ;  Sattler, 
Tscherning,  Schneller,  iv.  B-15 ; 
Schmidt,  Hughlings- Jackson,  Sachs, 
iv.  B-16;  Guilloz,  Ree,  iv.  B-17: 
Holden,  Nieati,  Groenouw,  iv.  B-18 : 
Guillery,  Lagrange,  Dufour,  Wallace, 
iv.  B-19;  Griffith,  Borsch,  Regnault, 
iv.  B-20;  Snellen  (Sr.),  Hegg,  Bres- 
saud,  iv.  B-21 ;  Cook,  Gates,  Ange- 
lucci,  iv.  B-22 ;  Proskauer,  Carter, 
Welsh,  Thomson,  Ricchi,  iv.  B-23. 


Refraction  and  Accommodation, 
Errors. 

Southard,  Pishl,  Belt,  iv.  B-24 ;  Mar¬ 
tin.  iv.  B-25  ;  Ball.  Hess  and  Diedrich, 
Bordier,  Risley,  iv  B-26;  Velhagen, 
Wray,  Martin,  Despagnet,  Moriarty, 
Clarke,  Gould,  Theobald.  Guilloz,  iv. 
B-27;  Rychner,  Bardelli,  iv.  B-28 ; 
Mackay,  Wray,  Tvuhart-Fellin, 
Prince,  iv.  B-29 ;  Bates.  Roosa,  Lau- 
>  tenbauch,  Moauro.  Hudson,  iv.  B-30 ; 
Chibret,  Thompson,  Bowles.  Chibret, 
J.  Hutchinson,  Caspar,  iv.  B-31  ;  Mas- 
selon.  Lange,  Batten, Yacher,  Pflueger, 
iv.  B-32;  Starkey,  Hotz,  Strickler, 
Coleman,  Lydston,  Martin,  Bates,  iv. 
B-33 ;  Blaekj  Payne,  Bordier,  iv.  B-34. 


Retina,  Diseases. 

Carter.  Mackay,  iv.  B-108;  Brose, 
Beaumont.  Dimmer,  Bull,  iv.  B-lll; 
Wolfe,  Gillet  de  Grandmont.  Ar- 
maignac,  iv.  B-112 ;  Inouve.  Bach, 
Randolph,  iv.  B-113:  Fuchs,  iv. 
B-114  ;  de  Weaker,  Westhoff.  Uhtlioff, 
iv.  B-115 ;  Barkan,  Brailey,  Jack, 
Marlow,  iv.  B-116;  Becker,  Mitra, 
Rucker,  Moulton,  Webster,  iv.  B-117; 
Buller,  Van  Duyse,  iv.  B-118;  Buller, 
iv.  B-119. 


Therapeutics  and  Instruments. 

De  Wecker.  G.  E.  de  Schweinitz, 
E.  A.  de  Schweinitz,  iv.  B-163;  Hol¬ 
land,  Edwards,  Braquehaye,  iv, 
B-164;  Gepner  (Jr.),  Macnaughton- 
Jones,  McGill ivra.y.  Parisotti,  Bra¬ 
quehaye,  Gepner  (Jr.),  iv.  B-165  ;  Alt, 
Lagrange,  Veasey,  Muttermilch. 
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Eye,  diseases  {continued). 


retina,  diseases . iv.  B-108 

detachment . iv.  B-lll 

eclipse  blindness . iv.  B-108 

emboli . iv.  B-116 

glioma . iv.  B-117 

haemorrhage . iv.  B-lll 

retinitis . iv.  B-113 

circinata . iv.  B-114 

haemorrhagic . iv.  B-113 

pigmentosa . iv.  B-116 

syphilitic . iv.  B-113 

thrombosis . iv.  B-115 

tumors . iv.  B-117 


varicose  dilatation  of  veins 


iv.  B-115 

therapeutics . iv.  B-163 

pilocarpine . v.  A-117 

scopolamine . v.  A-134 

sozoiodol . v.  A-140 

thioform . v.  A-149 

thiosinamin . v.  A-150 

vitreous,  diseases . iv.  B-106 

anomalies . iv.  B-107 

cysticercus . iv.  B-108 

filaria . iv.  B-  95 

foreign  bodies . iv.  B-106 

wounds,  injuries,  and  foreign 

bodies . iv.  B-127 

Face  presentations . ii.  J-  3 

Face,  surgery  of. . iii.  K-  1 

rhinoplasty . ...iii.  H-  38 

Facial  paralysis . ii.  C-  15 

Fallopian  tubes,  diseases . ii.  G-  49 

anatomy . ii.  G-  49 

hsematosalpinx . ii.  G-  52 

pyosalpinx . ii.  G-  53 

salpingitis... . ii.  G-  50 

Fallopian  tubes,  histology....v.  H-  16 

Fat-cells,  histology... . v.  II-  25 

Fat-embolism . i.  B-  1 

Favus . . iv.  A-  48 

thymol  in . v.  A-151 

Fecundation,  artificial . ii.  I-  2 

Femoral  artery,  aneurism. iii.  J-ll,  15 
injuries . . . iii.  J-  12 

Femoral  vein,  thrombosis . i.  B-  2 

Femur,  fracture . iii.  I-  5 

Ferratin  (see  Iron) . v.  A-  89 


THERAPEUSIS. 


Eye,  Diseases  ( continued ). 

Retina. 

Detached.  Rest  on  back,  atropine, 
bandage,  and  drug  to  cause  absorption 
of  subretinal  fiuid.  Small  doses  of 
sodium  bicarb,  and  iodide  of  potas¬ 
sium.  Puncture  of  sclera  subcon- 
junctivally  for  temporary  good. 
Division  of  fixed  membranous  opacities 
of  vitreous  ;  contra-indicated  if  opacity 
vascularized;  never  in  inflamed  or 
irritated  eye.  Division  of  detached 
retina  to  allow  escape  of  subretinal 
fluid  into  vitreous,  iv.  B-lll,  112.  In 
double  detachment,  withdrawal  of 
subretinal  effusion.  Electrolysis,  iv. 
B-112. 

Eclipse  Blindness.  Cognilles  (No. 
2  London  smoke)  with  side-pieces 
constantly  and  no  near  work  first 
month.  Diaphoretics  and  confinement 
to  dark  room  if  inflammatory  symp¬ 
toms  threaten,  iv.  B-lll. 

Prophylaxis.  Glass  too  dark  to  see 
object  illuminated  by  diffuse  daylight 
while  viewing  sun.  Time  for  adapta¬ 
tion  of  retina,  iv.  B-lll. 

Tumors. 

Glioma.  Enucleation,  iv.  B-117. 

Vitreous,  Diseases. 

Foreign  Bodies.  Electro-magnet  for 
extraction  of  bits  of  iron ;  bits  must 
not  be  encapsulated  and  globe  turned 
to  secure  exit  through  path  of  ingress, 
iv.  B-107.  Operative  interference  as 
soon  as  possible,  iv.  B-107.  Enuclea¬ 
tion  of  eye,  iv.  B-107. 

Prolapse  into  Ciliary  Body,  foll. 
Large  Wound  of  Same.  Pressure- 
bandage  and  simple  lotion,  iv.  B-112. 

Wounds,  Injuries,  and  Foreign 
Bodies.  Removal  of  steel  particles 
by  electro-magnet,  iv.  B-127.  If,  after 
injury  to  eye,  inflammation  become 
septic,  Mules’s  opera,  or  enucleation. 
Conservative  treatment  in  wounds  of 
eyeball.  Electro-magnet,  iv.  B-130. 
Haab’s  magnet,  iv.  B-131.  In  gun¬ 
shot  wounds  vigorous  antisepsis.  Enu¬ 
cleation  for  sympathetic  irritation  foll. 
removal  of  iron  by  magnet  from  other 
eye,  iv.  B-132.  Examination  of  nasal 
and  neighboring  cavities,  and  institu¬ 
tion  of  methodical  treatment  in  every 
case  of  sympathetic  irritation,  iv.  B- 
132.  Bichloride  of  ammonia  in  all 
cases;  after  cleansing,  campho-phb- 
nique,  esp.  if  sutures  have  been  used, 
iv.  B-164. 

Dressings,  etc.  Gelatin  plates  in 
occlusive  dressings :  oxide  of  zinc, 
giiss  (10  grms.) ;  gelatin,  gix%  (35 
grms.) ;  glycerin,  fgv  (20  grms.) ; 
water,  fgix%  (35  grms.).  Contra¬ 
indications  for  use,  iv.  B-164,  165. 
Formaldehyde  as  lotion,  1  to  2000  sol. ; 
never  stronger  than  1  to  1000,  iv.  B- 
165.  Removal,  iv.  B-34,  35. 


Tumors. 

Carcinoma.  Methyl-blue,  1  to  20, 
hypoder. ;  if  superficial,  application 
of  same  to  surface,  iv.  B-16.  Methy¬ 
lene-blue,  1  to  20,  as  wash,  v.  A-15. 

Favus.  Shave  the  part  and  wash  for  5 
days  with  green  soap  ;  on  sixth,  apply 
compress  soaked  in  thymol,  1  part: 
chloroform,  8  parts ;  olive-oil,  36 
parts:  keep  in  place  by  bandages  and 
change  3  times  daily.  When  softened 
particles  drop  off,  remove  hairs  and 
rub  with  mixture,  replacing  in  2  or  3 
weeks  with  iodine,  2  parts  ;  glycerin, 
1  part,  and  use  daily  for  one  week,  iv. 
A-49.  R  Thymol,  1  part;  chloro¬ 
form,  8  parts  ;  olive-oil,  36  parts.  Ap¬ 
ply  locally,  v.  A-151. 


General  Treatment.  Quinine,  i. 
H-2,  3.  Sterilized  hopped  malt-ex¬ 
tract  as  food,  i.  H-38. 


AUTHORS  QUOTED. 


Eye,  Diseases,  Therapeutics  and  In¬ 
struments  ( continued ). 

Briggs,  Zossenheim,  de  Weeker, 
Bourgeon,  Darier,  iv.  B-166;  Fuma- 
galti,  J.  Hutchinson,  Gouvea,  Baas, 
Hope,  Hilbert,  Rommel,  iv.  B-167 ; 
Ciserani,  Vignes.  Swann,  Raehlmann, 
Brokenham,  Yierling,  iv.  B-168  ; 
Ritchie,  Derby,  Wood,  iv.  B-169  ; 
Hehir,  Taylor,  Baker,  Morton,  iv, 
B-170  ;  Birnbacher,  Heckel,  Ward- 
Cousins,  Helfrich,  Charles  L.  Dana, 
iv.  B-171 ;  Skeel,  Fage,  Dennett,  iv. 
B-172 ;  Lambert,  iv.  B-173  ;  Jackson, 
Tliorington,  Prince,  iv.  B-174 ;  Thor- 
ington,  Dimmer,  iv.  B-175 ;  Oliver, 
Herbert,  Weiland,  iv.  B-176  ;  Hotz,  iv. 
B-177  ;  Tscherning,  Prince,  Herbert, 
Smith,  iv.  B-178;  Wilson,  iv.  B-179; 
Risley,  Brown,  Barnes,  Parinaud, 
Andrews,  Ostwalt,  Cousins,  iv.  B-180  ; 
Vass,  la  Grange,  Oatinan,  Swasey, 
Dunn,  Henry,  Welchli,  Falta,  iv. 
B-181  ;  Weymann,  Stafford,  Schwarz- 
schild,  Todd,  Boyle,  Swasey,  iv. 
B-182;  Bourgeois.  Ferguson,  Briggs, 
Ritchie,  Asmus,  Macnaughton-Jones, 
Morton,  iv.  B-183  ;  Oliver,  iv.  B-184; 
Manz,  iv.  B-185 ;  Kruckmann,  iv. 
B-186. 


Unclassified. 

Valude,  Lydston,  Davis,  Osborne, 
Chase,  Sym,  iv.  B-186. 


Vitreous,  Diseases.  . 

Wolff,  iv.  B-106;  Heurzeler,  Winter- 
steiner,  Woodruff,  iv.  B-107;  Cheat¬ 
ham,  Higet,  iv.  B-108. 


Wounds,  Injuries,  and  Foreign 
Bodies. 

Snell,  Pinckard,  iv.  B-127 ;  T.  G. 
Morton,  Dehn,  Leviste,  Rivers,  Win- 
tersteiner,  iv.  B-128;  Ottinger,  Hat- 
tenhoff,  Tepljaschin.  iv.  B-129 ;  Carter, 
Duffing,  Taylor,  Hubbell,  Hotz,  iv. 
B-130  ;  Haab,  Deutschman,  iv.  B-131 ; 
Fernatola,  Jackson,  Thompson, 
Noyes,  Weeks,  Bocchi,  Ziem,  iv. 
B-132. 

Fallopian  Tubes. 

Mary  A.  Dixon-Jones,  ii.  G-49  ;  Lan¬ 
dau,  ii.  G-50;  F.  II.  Davenport,  ii. 
G-51 :  Courtin,  Hartmann,  ii.  G-52 ; 
John  R.  Hinkson,  Wyeth,  ii.  G-53. 


Favus.  See  Tinea. 


Ferratin.  See  Iron. 


Fevers. 

F.  Semeleder,  i.  II-l. 

General  Considerations. 

C.  C.  Easterbrook,  F.  H.  Lewis,  Ri- 
chet.  J.  Teissier,  i.  H-l  ;  G.  F.  Still, 
Short,  i.  H-2  ;  Onimus,  Hehir  Pirrini, 
Lornaca,  i.  H-3  ;  G.  M.  da  Silva  Jones, 
Alex.  Rabe,  Centanni,  Bruschettini, 
Maragliano,  i.  H-4 :  Bouchard,  F. 
Kraus,  I-Ieidenhain,  Senator,  Charrin, 
i.  II-5 ;  Huchard,  Hayem.G.  M.  Dewey, 
Washington  Ayer.  Nelson  G,  Rich¬ 
mond,  Jacobi,  i.  H-6. 


Face,  Diseases  of. 


Fevers. 


i 
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KYLE,  E.  DEVEREUX,  N.  I.  DEVEREUX 


1st  Col. — Fe  to  Fr. 
2d  Col.— Fe  to  Fo, 
3d  Col. — Fe  to  Fo. 


GENERAL  INDEX. 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Fevers . . . (•  H-  1 

enteric  (see  Typhoid) . i.  H-  20 

general  considerations . i.  H-  1 

influenza  (q.v.) . i-  H-  6 

intermittent . i-  H-  56 

from  filaria . i-  E-  19 

malarial  (q.v.) . }•  H-  49 

nervous  debility  in . i.  H-  5 

pernicious . i-  H-  52 

puerperal . ii-  J-  39 

remittent . i.  H-  56 

slow . H-  56 

typhoid  (q.v.) . i.  H-  20 

typhus  (q.v.) . i-  H-  45 

variola  (see  Small-pox) . i.  H-  59 

vasomotor  phenomena . i.  H-  45 

Weil’s  disease . i-  H-  73 

West  African  “  black- water  ” 

i.  II-  52 

yellow . i-  H-  71 


Fibrin,  formation  of,  in  blood. v.  I-  1 


Fibula,  sarcoma . iii.  H-  34 

Filaria . }•  E-  22 

immitis . )■  E-  22 

medinensis . '•  E-  22 

sanguinis  liominis . i.  E-  18 

uncinata . i.  E-  22 

Fingers,  anatomy . v.  G-  2 

anomalies . .v.  G-  43 

operations  on . iii.  G-  27 


Fistula,  in  the  female . ii.  H-  35 

following  abdominal  opera¬ 
tions . .ii.  G-  69 

ileo-vaginal . ii.  H-  40 

persistent  Gaertner’s  duct.ii.  II-  42 

recto-vaginal . ii.  H-  38 

uretero-vaginal . ii.  H-  40 

vesico-rectal . ii.  H-  40 

vesico-vaginal . ii.  H-  35 


Fistula,  of  urethra,  in  male. .iii.  E-  32 

recto-urethral,  in  male . iii.  E-  36 

/ecto-vesical,  in  male . iii.  E-  35 


Flatulence 


i.  C-  35 


Fluke-worms . . i.  E-  7 


Fluoric  acid,  effect  on  diges¬ 


tion . v.  B-  22 

Folia  &  deux . ..ii.  E-  26 

Folie  de  doute. . ii.  E-  28 


Folliculitis . iv.  A-  30 

Foot,  surgery . iii.  G-  19 

club-foot . iii.  G-  19 

flat-foot . iii.  G-  22 

hallux  rigidus . iii.  G-  24 

hallux  valgus . iii-  G-  24 

hypertrophy . iii.  G-  24 

ingrowing  toe-nail . iii.  G-  24 

metatarsalgia . iii.  H-  29 

Forcible  delivery . ii.  J-  23 

Forehead  presentations . ii.  J-  3 


Formaldehyde,  therapeutic  uses 

v.  A-  69 

Formalin,  as  an  antiseptic. ..iii.  N-  14 
Formanilid,  therapeutic  uses.v.  A-  70 


Formic  aldehyde . v.  A-  69 

in  anatomy . v.  G-  4 

therapeutic  uses . v.  A-  69 

Fourchette,  pathology . ii.  II-  13 

Fractures . iii.  I-  1 

ambulatory  treatment . iii.  I-  1 

astragalus . iii.  I-  5 

compound . iii.  I-  3 

femur . iii.  I-  5 

ilium . iii.  I-  4 

in  the  newborn . ii.  K-  23 

jaws . iii.  K-  1 

massage  in . iii.  I-  1 

penis . iii.  E-  11 

ribs . iii.  I-  4 

skull . iii.  A-  32 

spine . iii.  A-  59 

vertebrae . iii.  I-  3 

Fractures  and  dislocations. ...iii.  I-  1 

Fragilitas  ossium . iii.  H-  27 

France,  depopulation  of. . iv.  H-  1 

Friedreich's  disease . ii.  B-  11 


Fevers  ( continued ). 

Intermittent. 

Chronic. 

General  Treatment.  Sulphate 
of  quinine,  5ii%  (11.25  grms.); 
arsenate  of  sodium,  gr.  ss  (0.03 
grm.)  ;  e.vtr.  of  cinchona,  q.  s.  M.  et 
ft.  pil.  no.  xxx.  Four  to  be  taken  every 
morning  for  two  weeks,  stop  one  week, 
then  take  2  weeks  and  so  on  for  3 
months.  At  same  time  twice  a  day, 
noon  and  night,  before  meals,  a  cupful 
of  following  mixture :  Bark  of  royal 
cinchona,  gr.  ivss  (0.30  grm.) ;  ab¬ 
sinthe-herb,  gr.  ivss  (0.30  grm.).  For 
an  infusion  gxxiiss,  dry  extr.  of  cin¬ 
chona,  gr.  lviij  (3.75  grms.);  cognac, 
gij  (60  grms.).  A  glassful  of  milk 
2  hours  before  pill  in  morning.  Diet, 
i.  H-59. 

Malarial. 

General  Treatment.  Infusion  of 
6  leaves  of  Syringa  vulgaris  to  cupful 
of  hot  water.  Two  cupfuls  daily  till 
paroxysms  cease,  one  daily  two  or  three 
days  after.  Sunflower,  1  part;  sun¬ 
flower-stems,  digested  one  week  in  8 
parts  brandy ;  dose,  1  tablespoonful 
t.  d.  for  an  adult,  i.  II -56.  Sulphate 
quinopropyline,  v.  A-126.  Hydro- 
chloro sulphate  of  quinine  hypod.,  v. 
A-127.  Sulphate  quinethyline  gr.  xij 
(0.75  grm.),  v.  A-126.  Quinine,  v. 
A-126.  Picrate  ammonium,  v.  A-ll. 
Methylene-blue,  gr.  ix>4  (0.6  grm.) 
t.  i.  d.  for  6  days,  v.  A-13.  Arsenic, 
v.  A-36.  Sulphate  copper,  v.  A-58. 
Opium,  v.  A-108.  Phenocoll,  gr.  vii% 
to  xvss  (%  to  1  grm.)  in  24  hours,  v. 
A-114.  Guaiacol,  30  drops  painted 
on  skin  to  reduce  temp.,  v.  A-75.  Cold 
rectal  enemata,  v.  E-3.  Quinine.  Hy¬ 
drochlorate  of  phenocoll,  gr.  vii%  to 
xvss  (%  to  1  grm.)  daily  in  doses  of 
gr.  ii)4  to  iv  (0.15  to  0.25  grm.) 
bet.  intervals,  i.  II-54.  Same  con¬ 
tinued  in  combination  with  quinine, 
arsenic,  or  iron.  Phenocoll.  Quinine. 
Arsenic.  Opium.  Oil  of  Eucalyptus 
globulus.  Warburg's  tincture  and 
hazeline,  i.  H-55.  Citrate  of  ergotine 
1  to  100  subcutaneously.  Methylene- 
blue  for  children,  i.  H-55,  56.  Small 
doses  of  nutmeg-powder  following  ad¬ 
ministration  of  methylene-blue  to  pre¬ 
vent  strangury,  i.  H-56. 

Remittent  Fever. 

General  Treatment.  Warburg’s 
tincture.  Cold  baths  and  lotions,  i. 
II-58.  Subcutaneous  injections  of  arti¬ 
ficial  serum  combined  with  quinine 
internally,  i.  H-59. 

Foot  and  Toes,  Diseases. 

Club-Foot.  Complete  or  partial 
evacuation  of  astragalus  by  sharp 
spoon;  Esmarch  bandage  applied; 
method.  Modification  of  Phelps's 
operation ;  method,  iii.  G-20.  Fitz¬ 
gerald’s  operation.  Severing  of  spur 
of  os  calcis  with  tendo  Achillis  at¬ 
tached,  and  new  attachment ;  method, 
iii.  G-21. 

Congenital.  Plaster-of-Paris  band¬ 
ages,  renewed  applications.  With 
arthrodesis  of  ankle-joint,  removal  of 
wedge  from  articular  surface  of  as¬ 
tragalus  and  tibia,  with  cuneiform  of 
part  of  astragalus  and  scaphoid  bones. 
Apparatus  for  after-treatment,  iii. 
G  22. 

Hallux  Rigidus.  Removal  of  head 
of  metatarsal  bone.  Proper  foot¬ 
wear,  iii .  G-24. 

Hallux  Valgus.  Splints  for  correction, 
iii.  G-24  to  26. 

Ingrowing  Toe-Nail.  Evulsion  of 
nail  after  splitting  in  2  parts  :  bed  of 
nail  freshened  and  Thiersch  skin-graft 
applied,  iii.  G-26.  Application  of  felt 
plaster  ;  method,  iii.  G-26.  Removal 
of  slice  from  each  side  of  toe,  includ¬ 
ing  matrix  of  incurving  portion; 
method,  iii.  G-26,  27.  Modification  of 
Cotting’s  operation  by  Thiersch  graft 
on  raw  surface  at  side  of  toe,  iii.  G-27. 


Fevers  ( continued ). 

Intermittent,  Remittent,  Slow  Fe¬ 
vers. 

Semeleder,  Bowling,  Flint,  Wilson, 
Eshner,  Annual  1892,  G.  G.  Buford, 
i.  H-56 ;  E.  L.  Patterson,  L.  C. 
Stephenson,  R.  I.  Draughon,  E.  G. 
Cutler,  Virchow,  W.  B.  Crawford,  F. 
L.  Sim,  i.  H-57 :  D.  Lobo,  J.  Dresch- 
feld,  i.  H-58 ;  S.  Kanellis,  Pefia,  Sariol, 
i.  H-59. 


Fistula  in  the  Female. 

Ileo-vaginal. 

Narath,  ii.  H-40. 

Persistent  Gaertner’s  Ducts. 

Milton,  ii.  11-42. 

Recto-vaginal. 

Ferguson,  Steele,  Dean,  Lipinsky, 
Giovanni,  Robson,  ii.  H-38 ;  Robson, 

ii.  H-39. 

Uretero-cystoneostomy. 

Bazy,  ii.  II-42. 

Utero-vaginal. 

Hochstetter,  Zweifel,  ii.  H-40;  No- 
varo,  Schauta,  ii.  H-41. 
Vesico-rectal. 

Brewis,  ii.  H-40. 

Vesico-vaginal. 

Tascher,  Merttens,  Rimsch,  Macken- 
rodt,  Skinner,  Pollosson,  Frank,  Cor¬ 
son,  McLean,  Fretsch,  Browne,  ii. 
H-35 ;  Ferguson,  Mackenrodt,  ii.  H-36  ; 
Pollosson,  ii.  H-37 ;  Merttens,  Rimsch, 
Tiollier,  ii.  H-38. 


Fluoric  Acid,  Physiological  Action. 
Hubner,  v.  B-22. 


Folliculitis. 

Kaposi,  iv.  A-30. 


Foot,  Surgery  of. 

Club-Foot. 

J.  K.  Young,  J.  Wellington  Byers, 

iii.  G-19;  T.  Halsted  Myers,  Gard¬ 
ner,  iii.  G-20 ;  Moore,  Davy,  H. 
Augustus  Wilson,  iii.  G-21;  Lorenz, 
Wolff,  Hartley,  Redard,  iii.  G-22. 
Flat-Foot. 

Kennedy,  iii.  G-22  ;  J.  Wood,  Hueter, 
von  Meyer,  Symington,  Chaput,  iii. 
G-23  ;  G.  E.  Shoemaker,  Charcot,  iii. 
G-24. 

Hallux  Valgus. 

Goldthwaite,  iii.  G-24. 

Toe-Nail,  Ingrowing. 

Huebscher,  Roswell  Park,  A.  M.  Vee- 
der,  Bogman,  iii.  G-26;  Tousey,  iii. 
G-27. 


Formaldehyde  ;  Formic  Aldehyde  : 
Formol. 

Therapeutic  Uses. 

Pottevin,  Berlioz,  von  Winckel,  Des- 
champs,  Blum,  v.  A-69 ;  Gegner,  W. 
W.  Alleger,  Slater,  Rideal,  v.  A-70. 


Formantlid,  Therapeutic  Uses. 

I.  Preisach,  Kossa,  Tausk,  Meissels, 
v.  A-70. 


GENERAL  INDEX 
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1st  Col. — Fr  to 
3d  Col. — Fr  to 
3d  Col. — Fr  to 


Gl. 

Go. 

Gl. 


GENERAL  INDEX. 
Frontal  lobes,  psychical  func¬ 


tion . ii.  A-  7 

tumors . ii.  A-  35 

Frontal  sinus,  diseases  (see  Na¬ 
sal  cavities) . iv.  D-  43 

Fuchsin  in  typhus . v.  A-  70 

Funis . ii.  J-  21 

excessive  length . ii.  J-  21 

fistula . ii.  K-  29 

haemorrhage . ii.  J-21,  K-  28 

intra-uterine  rupture  of. . ii.  J-  9 

knots . ii.  J-  21 

shortness . -ii.  J-  21 

treatment . ii.  K-  28 

twisting . ii-  J-  21 

Gaertner’s  ducts,  persistence.ii.  H-  42 
Gall-bladder,  diseases  (see 

Liver) . i.  C-  68 

absence  of . . i.  C-  72 

angioeholitis  and  cholecystitis 

i.  C-  68 

cancer,  metliylene-blue  in...v.  A-  16 

colic . i.  C-  71 

olive-oil  in . v.  A-106 

gall-stones . i.  C-  69 

physiology . v.  I-  26 

tumors . i.  C-  72 

Gall-bladder,  surgery . iii.  C-  6 

bile-duets . iii-  C-  6 

calculi . iii.  C-  6 

cholecystectomy . iii.  C-  6 

cholecystenterostomy . iii.  C-  6 

cholecystotomy . iii.  C-  7 

Gallanol,  therapeutic  uses . v.  A-  71 

Gangrene,  in  measles . i.  J-  19 

in  typhoid  fever . i.  II-  30 

of  lung . . . i.  H-  12 

of  vagina . ii.  H-  22 

senile,  in  influenza . i.  H-  13 

symmetrical . ii.  C-  24 


treatment  by  electricity . v.  C-  14 

Gasserian  ganglion,  surgery  of 

iii.  A-  68 

Gastric  disease  (see  Stomach). i.  C-  1 

Gastro-enterostomy . iii.  C-  14 

Gastro-intestinal  haemorrhage 

in  the  newborn . ii.  K-  8 

Gastroplication . .iii.  C-  9 

Gastrostomy . iii.  B-  2 

Gavage . ii.  E-  13 

General  paresis . .ii.  E-  19 

ocular  conditions . «iv.  B-157 

trephining  in . iii.  A-  54 

General  therapeutics . v.  A-  1 

Geniospasm . ii.  C-  29 

Genito-urinary  diseases,  surgi¬ 
cal,  in  the  male . iii.  E-  1 

antisepsis  in  catheterism..iii.  E-  7 

bacteriology . iii-  E-  3 

bladder  ( q.v .) . iii-  E-  35 

epididymis . iii-  E-  13 

gonococcus . iii-  E-  8 

kidney  (q.v.) . iii.  E-  59 

pathology  of^in  old  men. ..iii.  E-  2 

penis  (q.v.) . iii.  E-  10 

piperazine,  influence  on  urine 

iii.  E-  3 

prostate  (q.v.) . iii.  E-  49 

reflux  from  bladder  to  ureter 

iii.  E-  1 

retrovesical  hydatids . iii.  E-  2 

scrotum  (q.v.) .  ...iii.  E-  13 

seminal  vesicles . iii.  E-  22 

testicle  and  cord  (q.v.) . iii.  E-  13 

therapeutics,  ichthyol . v.  A-  82 

pyridin . v.  A-125 

ureters  (q.v.) . iii.  E-  54 

urethra  (q.v.) . iii.  E-  26 

Gerlier’s  disease,  ocular  symp¬ 
toms  . iv.  B-150 

Germany,  mortality  in . iv.  II-  3 

Gestation,  extra-uterine . ii.  G-  69 

Gigantism  and  acromegaly. ...ii.  C-  3 

Gingivitis . h  C-  4 

Gland,  thyroid  (see  Thyroid 

gland) . iv.  F-  1 

Glandei’s,  bacteriology . iv.  I-  15 

Glands,  salivary,  surgical  dis¬ 
eases . iii.  K-  7 

Glaucoma . . . iv.  B-133 

Glenard’s  disease . i.  C-35,  D-  54 


THERAPEUSIS. 


Fractures. 

Massage  as  an  adjuvant  to  treatment, 
iii.  1-1. 

Ant.  Sup.  Spinous  Process  of  Ilium, 
Detachment  of.  Immobilization  of 
flexed  hips  in  plaster  spica  for  4  weeks, 
iii.  1-5. 

Compound.  Infrequent  use  of  counter¬ 
openings  and  drainage,  iii.  1-3. 
Femur,  Neck  of.  Simplicity  in  treat¬ 
ing  and  attention,  to  general  health  of 
patient,  iii.  1-5. 

Thigh  and  Leg.  Dressings  and 
method  in  ambulatory  treatment,  iii. 
1-2,  3. 

VertebRj®.  Laminectomy,  iii.  1-3.  4. 
Indications  for  laminectomy,  iii.  1-4. 
Furunculosis. 

Spirits  of  camphor  on  cotton,  v.  A-45. 

Gall-Bladder,  Diseases. 

Colic.  Olive-oil  fgvij  (217  grms.),  i. 
C-71,  72.  Calomel.  Glycerin  by 
stomach,  i.  C-72. 

Cholecystitis.  Cholecystectomy,  i. 
C-68. 

Gall-Stones.  Pains  relieved  by  ice- 
cold  compresses,  i.  C-70.  Daily  injec¬ 
tion  of  solvents,  as  hot  water,  tau- 
rochulate  of  soda,  ether,  ether  and 
turpentine,  olive-oil,  and  5  °/o  sol.  of 
sapo  animal  is  or  oleic  acid  through 
cholecystotomy  opening,  iii.  C-6. 
Surgical  Treatment.  Cholecystot¬ 
omy,  cholelithotrity,  choledochotomy, 
cholecystenterostomy,  cholecystecto¬ 
my,  iii.  C-6  to  9. 

Tumors. 

Carcinoma.  Methylene-blue  locally 
and  gr.  ix  (0.60  grm.)  internally,  v. 
A-16. 

Villous.  Removal  by  curette,  and 
insertion  every  second  day  of  a  pencil 
of  methylene-blue  into  the  wound ; 
daily  dose  of  gr.  ix%  (0.60  grm.)  of 
methylene-blue,  i.  C-72. 


Following  Tearing  of  Vessels. 
Amputation  of  limb,  iii.  J-2. 

of  Extremities.  Catheterization  of 
arteries  in  amputation,  to  clean  out 
clots,  and  so  assist  collateral  circula¬ 
tion  and  prevent  gangrene  of  flaps, 
iii.  J-3. 


Goitre.  .  _ 

Injections  of  iodoform,  iv.  F-4.  Exo- 
thyropexy,  iv.  F-4,  5.  Thyroidin,  5'ss 
to  (6  to  7  grms.)  every  10  to  15 
days,  v.  A-22.  24.  Full  doses  of  opium. 
Digitalis  and  belladonna,  v.  A-108. 
Electricity,  v.  C-13.  FI.  ext.  cactus, 
v.  A-40. 

Exophthalmic  (Graves’s  Disease). 
Electricity,  both  galvanism  and  fara- 
dism.  Digitalis.  Rest  and  diet;  for 
skin,  salt  sponge-baths,  aromatic  vin¬ 
egar,  massage,  and  wool  or  silk  under¬ 
garments.  Thyroid  extract.  lhy- 
roidectomy,  iv.  F-8.  Partial  thyroi¬ 
dectomy.  Ligature  of  thyroid  arteries, 
iv.  F-9. 


AUTHORS  QUOTED. 


Fractures. 

Bauby,  Bardier,  Serenin,  Prawdol- 
jubow,  Michon,  Schmid,  Bruns,  Dol- 
linger,  Liertnan,  Korscli,  Garre, 
Kiliani,  Bardeleben,  Korsch,  Albers, 
Krause,  iii.  1-1 ;  Albers,  Bardeleben, 
iii.  1-2;  Mumford,  Moritz,  Rebustello, 
Riggs,  Pyle,  Wyeth,  Welford,  iii.  1-3  ; 
Thorburn,  Scherck,  Weston,  Ahern, 
Whitelocke,  iii.  1-4 ;  Allis,  Tubly, 
Hutchinson,  Desfosses,  iii.  1-5. 


Fractures  and  Dislocations. 
Lewis  A.  Stimson,  iii.  1-1. 


Fuchsin,  Therapeutic  Uses. 

S.  Lewaschew,  v.  A-70. 

Gall-Bladder,  Surgery. 

Mayo  Robson,  iii.  C-6;  Murphy, 
Boston  Medical  and  Surgical  Journal, 
Perkins,  J.  W.  Elliot,  iii.  C-7 ;  Ter¬ 
rier,  M.  F.  Porter,  H.  Kehr,  Monod, 
Routier,  Erasmus,  Tuflier,  W.  Martig, 
iii.  C-8 ;  Lane,  iii.  C-9. 


Gallanol,  Therapeutic  Uses. 

P.  Cazaneuve,  Gonnon,  v.  A-71. 


Genito-urinary  Apparatus  in  the 
Male,  Diseases. 

E.  L.  Keyes  and  Eugene  Fuller,  iii. 
E-l. 

Antisepsis  in  Catheterism. 

Guyon,  iii.  E-7 ;  Guyon,  Kulner, 
Annual  1894,  Forkas,  E.  Frank,  iii. 
E-8. 

Bacteriology. 

R.  Barlow,  iii.  E-3 ;  E.  L.  Kej’es,  iii. 
E-4 ;  Dunham,  Keyes,  iii.  E-5 ;  Max 
Melchior,  Krogius,  Schnitzler,  iii.  E- 
6 ;  Guyon,  Krogius,  Reymond,  An¬ 
nual  1894,  Huber,  Schmidt  and 
Aschoff,  Sittmann  and  Barlow,  iii. 
E-7. 

Elephantiasis. 

L.  L.  Hill,  Humbert,  Mermet,  iii. 
E-3. 

Gonococcus. 

E.  Finger,  iii.  E-8  ;  Dinkier,  Bordoni- 
Uffreduzzi,  iii.  E-9  ;  Crippa.  Neisser, 
Morel-Lavallee,  Werther,  iii.  E-10. 
Hydatids. 

Routier,  iii.  E-2 ;  Sawkins,  Karewski, 
iii.  E-3. 

Pathology  of  the  Genito-urinary 
Apparatus  in  Old  Men. 
Casper,  Guyon,  Lannois,  iii.  E-20. 
Piperazine,  Influence  of,  on  the 
TJ  RINE. 

D.  D.  Stewart,  Wittzaek,  iii.  E-3. 
Reflux  of  Vesical  Contents  into 
the  Ureters. 

Lewin  and  Goldschmidt,  Courtade, 
Guyon,  iii.  E-l. 


Glycerin,  Therapeutic  Uses. 
Ferrand,  v.  A-71. 


Glycerophosphates,  Therapeutic 
Uses. 

j  Robin,  v.  A-71 ;  P.  Cornet,  v.  A-72. 


Gangrene. 

Electricity,  v.  C-14. 
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Glossitis . i.  C-  5 

Gluteal  artery,  injury . iii.  J-  2 

Glycerin,  as  an  antiseptic.. ..iii.  N-  14 

in  hepatic  colic . v.  A-  71 

Glycerophosphates . . v.  A-  71 

Glycogenesis . i.  G-  1 

Glycosuria  (see  Diabetes) . i.  G-  1 

from  nasal  diseases . iv.  D-  34 

from  thyroid  extract . i.  G-  13 

in  urticaria . iv.  A-  52 

Goitre . iv.  F-  3 

cases . iv.  F-  3 

eyes  in . iv.  B-149 

histology  and  histogenesis. iv.  F-  3 

symptoms . .iv.  F-  4 

treatment . iv.  F-  4 

opium . .....v.  A-108 

thyroid  extract . v.  A-  22 

Goitre,  exophthalmic . iv.  F-  5 

after  influenza . i.  H-  14 

etiology  and  pathology . iv.  F-  5 

in  chlorosis . i.  L-  6 

symptoms . iv.  F-  7 

treatment . iv.  F-  8 

electricity . v.  C-  13 

Gonitis  tabetica . ii.  B-  9 

Gonorrhoea . . iii.  E-  8 

and  arthritis . iii.  E-9,  H-  30 

and  endocarditis . i.  B-  8 

and  puerperal  fever . ii.  J-  40 

and  rheumatism . i.  K-  5 

and  sterility . ii.  I-  4 

and  vaginitis . . ii.  H-  17 

bacillus . iv.  1-6,  15 

hebephrenia  from . ii.  E-  15 

in  children . iii.  F-  37 

latent . iv.  G-  14 

oedema  of  frcenum  in . iii.  E-  10 

of  lips,  in  newborn . ii.  K-l,  8 

prostatitis  after . iii.  E-  23 

therapeutics . iii.  E-  26 

argentamin . v.  A-  35 

Gossypium  herbaceum,  as  an 

haemostatic . v.  A-  72 

Gout . i.  K-  7 

etiology  and  pathology . i.  K-  6 

pneumonia  in . i.  A-  42 

treatment . i.  K-  7 

lycetol . v.  A-  94 

lysidin . v.  A-  94 

piperazine . v.  A-119 

Graves’s  disease  (see  Goitre,  ex¬ 
ophthalmic)  . iv.  F-  5 

Great  Britain,  increase  of  in¬ 
sanity  in . ii.  E-  3 

Guaiacol,  physiological  action 

v.  B-  22 

therapeutic  uses . v.  A-  73 

Guinea  worm . i.  E-  22 

Gymnema  sylvestris,  therapeu¬ 
tic  uses . v.  A-  77 

Gynaecological  electro-therapeu¬ 
tics  . v.  D-  1 

Gynsecophorus . i.  E-  8 

Haematemesis  in  the  newborn 

ii.  K-  8 

Hsematokolpos . ii.  H-  20 


Hsematomyelia . ii.  B-  34 


Haematoporphyrinuria . i.  F-  57 


Hsematosalpinx . ii.  G-  49 


Haematozoa . i.  E-  6 


Haematuria . i.  F-  61 

etiology . i.  F-  61 

malarial . i.  F-  62 

parasites  in . i.  E-  8 

periodical . i.  F-  62 


Hsemogallol  (see  Iron) . v.  B-  25 


THERAPEUSIS. 


Gout. 

General  Treatment.  Treatment  in 
early  stages  :  1st.  To  secure  elimina¬ 
tion  of  offending  material.  2d.  To 
prevent  its  reproduction.  To  secure 
the  former,  colchicum,  carbonated  al¬ 
kalies,  iodine,  and  other  evacuants,  i. 
K-7,  8.  Lycetol,  lysidin,  g%  to  ij^  (1 
to  5  grins.),  increasing;  give  in  gaseous 
water,  v.  A-94.  Piperazine,  v.  A-120. 
Douche-massage,  v.  E-3.  Water  of 
Warmbrunn,  v.  E-22.  Bicarb,  of 
soda,  i.  K-7. 


Gums,  Diseases  of. 

Fistula,  Dental.  Extraction  of  tooth, 
i.  C-19. 


Gingivitis.  If  not  due  to  iodide  or 
mercury,  brisk  purge,  ioW.^j  vegetable 
acids.  Antiseptic  night  and  morning. 
In  obstinate  cases  powd  sulphate  of 
copper  packed  under  edges  of  gums 
for  several  successive  days  and  foil, 
mouth-wash  :  Biborate  of  soda,  gj  (4 
grms.)  ;  carbolic  acid,  gss  (2  grms.)  ; 
rose-water,  to  fgviii  (250  grms.),  i. 
C-18,  19. 


Inflammation,  Calcic,  of  Periden¬ 
tal  Membrane.  Remove  tartar; 
syringe  per  oxide-of -hydrogen  sol. 
under  gums,  and  antiseptic  mouth¬ 
wash  and  powder  for  a  week.  If 
tissue  thick  and  inflam,  active,  20  fo 
sol.  of  zinc  chloride  by  syringe  under 
edge  of  gums,  i.  C-19. 

If  much  tissue  destruction,  foil, 
mix.  to  parts  with  brush  every  4  days  : 
Oil  of  cinnamon,  giv  (16  grms.);  oil 
of  gaultheria ,  giv  (16  grms.)  ;  car¬ 
bolic  acid  (crystals),  gj  (4  grms.),  i. 


Pericementitis,  Phagedenic.  All 
eversions,  jagged  points,  and  thick 
edges  to  be  removed,  and  cavities 
afterward  syringed  by  30  sol.  of 
chloride  of  zinc,  i.  C-19. 


Fyorrhcea  Alveolaris.  As  con¬ 
comitant  of  gingivitis,  calcic  inflam¬ 
mation  of  the  peridental  membrane, 
or  phagedaenie  pericementitis  (g.v.), 
i.  C-18. 

Hematuria. 

With  malarial  element,  quinine,  i. 
F-62,  63.  Calomel,  with  salol,  Dover's 
powder,  or  ergotol,  i.  F-63.  Calomel, 
nitrate  of  potassium,  and  digitalis  as 
diuretics  and  sulphophenate  of  sodium 
as  an  antimalarial ;  subcutaneous  in¬ 
jections  of  strychnine  and  atropine, 
i.  F-63.  Phosphate  of  sodium  and 
Folder's  sol.,  i.  F-63.  Sulphate  of 
quinine  ;  every  4  hrs.  turpentine  gtt.  x 
to  arrest  haemorrhage ;  sulphate  of 
magnesia  to  produce  stools;  liq. 
nourishment  with  gtt.  iv  of  find, 
chloride  of  iron  every  4  hrs. ;  Folder’s 
sol.,  i.  F-63.  Exploratory  lumbar 
incision  if  strength  of  patient  being 
exhausted ;  control  of  bleeding  by 
ligature  or  packing;  if  this  fail,  ne¬ 
phrectomy,  iii.  E-65. 

Haemorrhage. 

Torsion  of  arteries,  iii.  J-3. 

Secondary.  Foil,  disarticulation  of 
arm.  digital  compression  of  sub¬ 
clavian  artery  above  clavicle  and  later 
compression-bandage,  iii.  J-2. 


AUTHORS  QUOTED. 


Gossypium  Herbaceum,  Therapeutic 
Uses. 

Narkevitch,  v.  A-72;  Poteienko,  v. 
A-73. 


Gout. 

Etiology  and  Pathology. 

Mabboux,  J.  Hutchinson,  Sir  James 
Grant,  Grube,  Henry  Burchard,  E.  C. 
Kirk,  John  Y.  Shoemaker,  Da  Costa, 
i.  K-6;  Sir  William  Savory,  C.  Mord- 
horst,  i.  K-7. 

Treatment. 

Lecorche,  Sir  William  Savory,  i.K-7; 
Sir  William  Savory,  i.  K-8. 


Guaiacol. 

Physiological  Action. 

Pio  Marfori,  v.  B-22. 

Therapeutic  Uses. 

Gilbert,  Morat,  S.  Winghoffer,  Sciol- 
la,  Robilliard,  Guinard,  Desplats,  v. 
A-73;  Balzer,  Lacour,  Linossier,  Lan- 
nois,  Stourbe,  Ferrand,  Caporali,  v. 
A-74;  Da  Costa,  Friedenwald,  Hay¬ 
den,  v.  A-75  ;  Courmont,  A.  H.  Carter, 
Montagnon,  Aporti,  Kravkoff,  C.  A. 
Dana,  W.  S.  Thayer,  Stolzenburg, 
Oscar,  Wyss,  v.  A-76 ;  Robert,  von 
Mosetig-Moorhof,  Winckler,  Ballard, 
Vedel,  v.  A-77- 


Gymnema  Sylvestris,  Therapeutic 
Uses. 

Suchannek,  von  Oefele,  Rabow,  v. 
A-78. 


Gynecological  Therapeutics. 
Curettage. 

Orloff,  ii.  G-76. 

Gauze  Drainage. 

Sanger,  ii.  G-76. 

Irrigation. 

Frank  W.  Talley,  F.  L.  Haynes,  ii. 
G-77. ' 

Massage  during  Menstruation. 
Jentzer,  ii.  G-77. 

Hand,  Surgery  of. 

Closs,  Diday,  E.  M.  Little,  Tubby, 
iii.  G-27 ;  Rl  Smith,  T.  S.  K.  Morton, 
iii.  G-28. 

Heart,  Diseases. 

Endocarditis. 

Pineau,  Pevzner,  i.  B-7  ;  Pevzner,  E. 
Heyder,  Leyden,  i.  B-8 ;  Bignami, 
Etienne,  Lloyd  and  Riesman,  i.  B-9 : 
Dana.  J.  S.  Green.  Gorvitz,  Vidal 
and  Bezancon,  Londe  and  Petit,  i. 
B-10. 

Myocardial  Disease. 

Maurice  Letulle,  Schott,  i.  B-5 ; 
Aufrecht,  Oestreich,  Graham,  i.  B-6; 
Bremme,  i.  B-7. 

Treatment. 

Dubois,  i.  B-43;  Nelson  Hardy, 
Thorn,  i.  B-44 ;  Theodore  Schott, 
Smylv.  Babcock,  Eccles,  i.  B-45 ;  Jul- 
lien,  Glinski,  Vickery,  Seymour  Tay¬ 
lor,  i.  B-46 ;  Clifford  Allbutt.  Na¬ 
tional  Dispensatory.  Sir  Andrew 
Clark,  i.  B-47 ;  Sidney  Coupland, 
Curschmann,  i.  B-48  ;  Curschmann,  i. 
B-49;  Wilcox,  S.  Solis-Cohen,  i.  B-50. 
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Haemoglobinuria . i-  F-  63 

Haemophilia . i-  L-  24 

Haemorrhage,  in  delivery . ii.  J-  14 

post-partnm . . . ii-  J-  14 

pulmonary,  in  newborn . i.  A-  78 

transfusion  in . i.  L-  26 

turpentine-oil  in . v.  A-162 

Haemorrhoids,  acetanilid  in...v.  A-  2 

iodoform  in . v.  A-  87 

tar  in . v.  A-148 

Hair  on  body,  origin . v.  G-  3 

Hair-follicles,  structure . v.  H-  24 

Hallucinations,  from  ear  dis¬ 
ease . ii-  E-  17 

from  ejre  disease . ii-  E-  17 

in  general  paresis . ii-  E-  22 

in  melancholia . ii-  E-  25 

Hallux  rigidus . iii-  G-  24 

Hallux  valgus . iii-  G-  24 

Hand,  surgery . iii-  G-  27 


contraction  of  little  fingers 


iii.  G-  27 

hypertrophy,  congenital. ..iii.  G-  28 

lobster-claw  deformity . iii.  G-  27 

webbed  fingers . iii-  G-  27 

Hand-feeding . ii.  L-  2 

Hands,  anomalies . v.  G-  43 

syphilitic  affections . iii.  F-  19 

Hanging . iv.  G-  3 

Harelip  and  cleft  palate . iii.  K-  9 

Ilay  fever . iv.  D-  32 

Head,  anomalies . v.  G-  47 

Headache . ii  C-  41 

Hearing,  centre  for . ii.  A-  3 

Heai’t,  anatomy . v.  G-  14 

anomalies . , . v.  G-  15 

Heart,  diseases . _-i-  B-  1 

and  hemiplegia . ii-  A-  16 

and  influenza . i.  H-  12 

and  insanity...... . -ii-  E-  14 

and  ocular  affections . iv.  B-140 

and  pertussis . i-  I-  20 

and  pregnancy . ii.  I- 1 4,  J-  8 

and  tuberculosis . i._A-8,  12 

asthenia . i-  B-  34 

bradycardia . i-  B-  42 

chordae  tendineae,  rupture... i.  B-  42 

dyspnoea . i-  B-  36 

endocarditis . i-  B-  7 

acute.. . -i-  B-  10 

cerebral  embolism  in . ii.  A-  26 

following  pneumonia . i.  A-  53 

infectious . i-  B-  7 

latent . .]■  A-  53 

epilepsy  from . .“....ii.  A-  53 

in  nephritis . --i-  F-  10 

in  the  newborn . ii.  K-  10 

myocardial  disease . i-  B-  5 

dilatation . i-  B-  5 

fatty  overgrowth . i.  B-  5 

fragmentatio  myocardii...i.  B-  5 

injuries . ..i-  B-  6 

sudden  death . iv.  G-  7 

surgical  treatment . iii.  B-  14 

treatment . i-  B-  43 

apocynum  cannabinum...v.  A-  34 

blood-injections . v.  A-  30 

caffeine . v.  A-  42 

cannabis  Indica . v.  A-  45 

chi  oral  ose . v.  A-  49 

digitalis . v.  A-  62 

digitoxine . v.  A-  63 

diuretin . v.  A-  64 

valvular  disease . i.  B-  11 

asystole . }•  B-  39 

bradycardia . -i.  B-  42 

cerebral  haemorrhage  in..ii.  A-  26 

chronic . .....i.  B-  17 

diagnosis . *.i-  B-  18 

in  children . i-  B-  11 

mitral  stenosis . i-  B-  25 

prognosis . .....i.  B-  23 


pseudo-aortic  insufficiency 

i.  B-  41 

rupture  of  chorda  tendineae 

i.  B-  42 


TIIERAPEUSIS. 


Hand  and  Fingers,  Diseases. 

Contraction  of  Little  Finger,  Con¬ 
genital.  Subcutaneous  division  of 
flexor;  this  failing,  division  of  ante¬ 
rior  and  lateral  ligaments  and  use  of 
splint,  iii.  G-27. 

Hypertrophy  of  Fingers,  Congeni¬ 
tal.  Amputation  after  failure  of 
other  means,  iii.  G-28.  Elastic  press¬ 
ure  and  constant  application  of  10  ]o 
sol.  of  ichthyol in  lanolin,  iii.  G-28,  29. 

Webbed  Fingers.  Diday’s  plan  of 
separation;  method,  iii.  G-27. 


Hay  Fever. 

Galvano-cautery  or  glacial  acetic  acid 
to  prevent  mucous  surfaces  from  re¬ 
ceiving  peripheral  impressions,  also 
drugs  to  diminish  hyperexcitability  of 
nerve-centres.  For  excess  of  uric 
acid  in  blood,  mineral  acids,  dil.  sul¬ 
phuric  acid,  gtt.  x  to  xxx  t.  i.  d. ;  acid 
phosphate  of  soda,  1  to  2  teaspoonfuls 
on  rising  ;  as  a  preventive,  salicylate 
or  phosphate  of  sodium  forty  days 
before  expected  attack.  Galvano- 
cautery  if  local  organic  lesions,  iv. 
D-32.  Arsenite  of  strychnia,  gr.  1-100 
(0.00065  grm.)  every  two  or  three 
hours.  If  complicated  by  asthma, 
small  doses  of  nuclein  ;  inhalations  of 
cologne-water  during  paroxysms,  iv. 
D-32. 


Headache.  See  Cephalalgia. 


Heart,  Diseases. 

General  Treatment,  Ice-bag  over 
heart  to  raise  blood-pressure  and 
diminish  frequency  of  pulse.  Apocy¬ 
num  cannabinum,  gtt.  xv  of  fl.  ext. 
daily,  in  3  doses,  i.  B-46.  Primus 
Virginiana,  i.  B-46,  47- 
If  AN-ffiMiA,  iron  with  laxative  act¬ 
ing  on  liver.  Rest  in  bed  if  right  side 
show  tendency  to  fail ;  if  stay  in  bed 
long,  massage.  Relief  of  pulmonary 
engorgement  by  blood-letting  or  by 
catharsis  with  salines,  by  sweet  spts. 
of  nitre,  or  small  doses  of  nitro¬ 
glycerin.  Aspiration  of  blood  from 
liver.  In  urgent  cases  aspirate  right 
ventricle  and  right  auricle,  or  aspirate 
liver  and  open  haemorrhoidal  veins. 
Cholagogue  cathartics  to  relieve  right 
ventricle.  Heart  aroused  by  warmth  ; 
sinapisms  to  prsecordia,  ammonia  to 
nostrils,  and  internal  use  of  atropine, 
ammonia,  ether,  or  alcohol. 

If  cold  and  pulseless,  hvpoderm. 
injections  of  ether  and  atropine. 
Strophanthus  as  tonic;  best  combined 
with  nitroglycerin,  swt.  spirits  of 
nitre,  or  alcohol,  i.  B-31.  Gr.  1-200 
(0.00032  grm.)  of  atropine  and  nitro¬ 
glycerin,  each,  3  or  4  t.  a  day.  _  To 
this  maybe  added  sometimes  digitalis 
or  strophanthus  in  TTLv  (0.32  grm.) 
doses.  Ammonia,  caffeine,  and  mix 
vomica  may  be  substituted,  i.  B-31,  32. 
Toward  recovery,  a  mixture  of  citrate 
of  quinine  and  iron  with  digitalis 
and  strychnia  for  short,  intermittent 
periods,  i.  B-32. 

If  haemoptysis,  a  placebo,  unless 
bleeding  is  dangerous,  i.  B-48.  Less¬ 
ening  of  high  arterial  pressure  by 
salines  and  alkalies.  Guard  against 
acute  attacks  of  rheumatism,  prefer¬ 
ably  by  a  warm,  dry  climate,  not  too 
high  altitude.  Moderate  exercise. 
Food  light  and  nutritious.  As  little 
fluid  as  possible.  Regular  use  of  alco¬ 
hol  and  tobacco  prohibited,  i.  B-30. 

If  heart  flutter,  strophanthus  or 
digitalis.  _  ,  , 

If  liver  is  clear,  iron  in  addition 
to  strophanthus  and  nux  vomica. 

If  nausea,  strophanthus  gtt.  v  t.  d.; 
with  it  gtt.  x  of  tinct.  nux  vom.  every 
2d  or  3d  day,  with  saline  aperient 
every  other  morning,  i.  B-47,  48. 
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B-14. 


Hernia. 

Radical  Cure. 
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THERAPEUSIS. 


Heart,  Diseases  ( continued ). 

Asthenia,  Nervous.  Rest  in  bed, 
with  graduated  shower-bath  when 
able  to  sit  up,  i.  B-35.  Massage, 
better  at  later  stage ;  then  Swedish 
movements  and  light  exercise.  Food 
nutritious  and  frequent.  Stimulants 
often  needed.  Strychnine  gr.  1-30 
(0.0U2grm.)  t.  d.,  continuous.  Arsenic, 
digitalis,  stroplianthus,  adonidin  and 
chlorate  of  barium,  caffeine,  and 
cocaine,  i.  B-35,  36. 

Asystole. 

Cardio-vascular.  Digitalis.  Pa¬ 
tient  first  put  to  bed.  Diet  largely  of 
milk  for  several  days.  On  2d  or  3d 
day  a  purgative,  as  calomel,  and 
resin  of  scammony  or  compound  tinct. 
of  jalap.  Foil,  day  at  one  dose,  not 
repeated,  gtt.  xl  to  1  of  a  1  to  1000 
sol.  of  crystallized  digitaline,  i.  B-40. 
If  digitalis  fail  to  act  from  cardiac 
obstruction,  bleeding;  or,  if  oedema, 
scarification  ;  or,  if  obstruction  due  to 
congested  viscera,  calomel  and  a  few 
wet  cups  to  liver-region,  i.  B-40,  41. 
Digitalis  should  not  be  used  with 
antipyrin,  belladonna,  nor  opium; 
iodides  and  nitrates  also  incompatible 
with  digitalis.  As  prophylactic  meas¬ 
ure,  gtt.  xxx  to  xl  of  1  to  1000  sol. 
of  digitaline  for  single  day,  or,  altern¬ 
ately  every  two  weeks,  one  dose  of 
digitaline  and  4  to  6  doses  of  gr. 
vii%  (0.5  grm.)  each  of  theobromine, 
in  cachets.  Powdered  digitalis,  scam¬ 
mony,  squills,  of  each  gr.  xvss  (1  grm.) 
to  make  20  pills,  4  or  5  daily  for  3  or  4 
days,  i.  B-41. 

Nervous.  If  digitalis  fail,  sub¬ 
cutaneous  inject.  of  caffeine,  sparteine, 
strychnine,  and  use  of  electricity,  i. 
B-40. 

Chronic.  Baths  of  Nauheim;  compo¬ 
sition  and  temp,  of  same.  Pause  after 
second,  third,  or  fourth  bath  daily  in 
succession,  and  after  each  bath  an 
hour’s  rest  in  recumbent  position,  i.  B- 
44.  Exercise ;  Widerstands-Gymnas- 
tih,  i.  B-44,  45.  Schott’s  treatment,  i. 
B-45.  Mechanotherapy  and  method, 
i.  B-45,  46.  Alcohol  very  sparingly, 
i.  B-48.  Warm  baths  of  sodium  chlo¬ 
ride,  %  <fo  solution,  v.  E-6. 

Failure.  No  organic  lesion  present, 
oxygen  inhalations,  sometimes  2  or  3 
a  day  for  3  months,  i.  B-44. 

Fatty  Overgrowth.  Dietetic  treat¬ 
ment,  but  cautiously  if  anaemia,  dia¬ 
betes,  gout,  or  arterio-sclerosis  be 
present.  Alcoholic  beverages  re¬ 
stricted.  Methodical  exercise  and  baths. 
When  heart  strengthens,  efforts  to  re¬ 
duce  weight  may  be  made.  Rules  for 
weight-reduction,  i.  B-6. 

Foreign  Bodies.  Removal  of  needle 
b}'  dissecting  down  and  use  of  forceps, 
iii.  B-10,  11. 

Pericardium,  Diseases. 

Foreign  Bodies.  Removal  and  her- 
metical  sealing  of  wound,  iii.  B-ll. 

Tachycardia,  Paroxysmal.  Com¬ 
pression  of  vagus  ;  method  of  proced¬ 
ure  in  same,  i.  B-43. 

Valvular  Lesions.  Digitalis  best 
tonic,  caffeine  next.  Stroplianthus 
only  to  be  employed  when  charac. 
effects  of  digitalis  and  caffeine  not 
wanted  or  too  strong,  i.  B-24.  Pro¬ 
longation  of  diastole  with  about 
normal  number  of  beats,  treated  by 
prompt  bleeding ;  2d,  large  doses  of 
strychnine  or  caffeine,  i.  B-25.  Leeches 
to  relieve  sudden  attacks  of  dyspnoea, 
i.  B-17. 

Aortic.  Digitalis,  v.  A-62. 

Insufficiency.  Diuretin,  v.  A-64. 
FI.  ext.  cannabis  tndica,  10  to  15 
drops,  v.  A-45. 

Mitral.  Digitalis,  v.  A-62.  Opium, 
v.  A-108. 
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Eye. 
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Fat-Cells. 
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cal  Technology. 
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Heart. 
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Lungs. 
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C.  F.  Hodge,  Ballowitz,  Kolliker, 
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H-18. 

Nervous  System. 

Ramon  y  Cajal,  v.  H-l ;  Ramon  y 
Cajal,  v.  H-2;  Golgi,  Rouget,  Clara 
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Van  Gehuchten,  v.  H-5. 
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Hydrastis  Canadensis,  thera¬ 
peutic  uses . v.  A-  78 


Hydrazine,  physiological  action 

y.  B-  23 

Hydroa  vacciniforme . iv.  A-  32 


Hydrocele . iii.  E-  19 

in  women . ii.  H-  8 
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surgical  treatment . iii.  A-  14 
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uses . v.  A-  79 
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surgical  treatment . ...iii.  E-  60 


Hydrophobia . iii.  M-  9 

Hydropneumothorax . i.  A-  17 

Hydrotherapy . v.  E-  1 

cold  baths . v.  E-  6 

general  considerations . v.  E-  1 

hot  baths . v.  E-  5 

hot-air  baths . v.  E-  6 

public  baths . v.  E-  11 


Hydrotherapy,  climatology,  and 
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disinfection . v.  F-  16 

light . v.  F-  5 

occupations . v.  F-  3 

sewage . v.  F-  12 

soil . v.  F-  11 

water . v.  F-  7 
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Hymen,  diseases. . ii.  H-  3 

abnormalities . ii.  H-  3 
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hymen . ii.  I-  3 

cyst  of,  in  newborn . ii.  K-  5 

unruptured . iv.  G-  13 

Hyoscine,  in  epilepsy . v.  A-  79 

Hyoscyamine . v.  A-  80 

Hyperidrosis . iv.  A-  32 

picrotoxin  in . v.  A-115 

Hypnotism . ii.  E-41 ;  v.  A-  80 

effects  of  music  in . ii.  E-  43 

Hypospadia . iii.  E-  10 

Hysterectomy . ii.  G-  34 

Hysteria . ii.  E-  35 

gangrene  in . ii.  E-  36 

narcolepsy . ii.  E-  36 

ocular  affections . iv.  B-139,  151 

stigmata  in . ii.  E-  35 

symptoms . ii.  E-  36 

treatment . ii.  E-  39 

Thomsen's  disease  in . ii.  C-  23 
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Heart,  Diseases,  Valvular  Lesions 
( continued ). 

Obstruction.  Diet  and  hygiene  to 
be  carefully  managed ;  venous  con¬ 
gestion  to  be  relieved  by  active  purga¬ 
tion,  as  salines,  hydragogue  purga¬ 
tives,  and  sometimes  venesection ;  if 
heart  is  failing,  cardiac  tonics,  as  digi¬ 
talis,  strophanthus,  strychnine,  and 
arsenic,  i.  B-48. 

Stenosis.  Patient  to  be  warmly 
clad  and  not  use  cold  water  for  bath¬ 
ing;  3  meals  daily;  diet-list;  modera¬ 
tion  in  exercise ;  relieve  lungs  in  con¬ 
gestion  by  moving  bowels  by  2  or  3 
tablespoonfuls  of  mixture  of  equal 
parts  of  sulphate  and  phosphate  of 
soda. 

Hernia. 

General  Treatment.  New  opera, 
for  radical  cure  as  described  by  Phelps  ; 
method,  iii.  C-51,  52.  High  ligation 
of  hernial  sac,  careful  suturing  of 
pillar  of  canal  and  accurate  wound 
suture,  with  absolute  asepsis,  iii.  C-53. 
Peritoneum  unopened,  and  fibro- 
periosteal  flap  from  pubic  bone  to 
close  canal,  iii.  C-54.  Macewen’s 
operation.  Castration  in  connection 
with  radical  cure,  iii.  C-56. 

Femoral.  New  operation  ofBassini; 
method;  iii.  C-50,  51. 

Inguinal.  Closure  of  canal  in  radical 
operation  by  bringing  broad  fibrous 
surfaces  in  contact,  cut  edges  being  in¬ 
verted,  iii.  C-53,  54.  Resection  of  con¬ 
tained  caecum,  iii.  C-61.  Sliding  bone- 
flap  from  pubis  over  opening  of  canal 
and  suturing  with  catgut,  iii.  H-89. 
of  Children.  Double  ligature  of 
sac  at  neck,  and  iodoform-gauze  tam¬ 
ponade  of  canal.  Suture  of  external 
pillars  with  catgut,  iii.  C-55. 
Strangulated.  Prolonged  taxis,  iii. 
C-57.  Opening  of  sac  and  attempt  at 
radical  cure,  iii.  C-58.  Resection  of 
intestine  by  circular  enterorrhaphy ; 
cocaine  for  anaesthetic.  Bowel  in¬ 
vagination  by  means  of  bone-tube. 
Ether  by  Finkelstein’s  method,  iii. 
C-59. 

Umbilical.  Umbilical  scar  and  sac 
resected,  cut  edges  of  peritoneum  su¬ 
tured,  edges  of  recti  muscles  freed  till 
they  can  be  brought  together  without 
too  much  tension  and  united  with 
interrupted  sutures  ;  superficial  wound 
packed  by  gauze.  Tlfree  or  four  su¬ 
tures  through  entire  abdominal  wall 
and  left  untied  for  a  time ;  second 
row  through  recti  muscles  and  peri¬ 
toneum  and  buried,  then  first  tied 
and  left  in  ten  days,  iii.  C-54.  Liga¬ 
ture  simply  applied  to  sac,  iii.  C-56. 
Strangulated,  Omfhalo-properi- 
toneal.  Dissection  out  of  both  sacs, 
iii.  C-60. 

Herpes  Zoster. 

Salol ,  iv.  A-31,  32.  Dermol  oint.,  v. 
A-40. 

Hiccough. 

Oatmeal  porridge.  Cause  to  be  re¬ 
moved.  If  from  direct  irritation  of 
phrenic,  cold  water,  ice,  acid  drinks, 
pressure  on  phrenic,  etc.  If  reflex, 
origin  must  be  found  and  corrected. 
Counter-irritation.  Sneezing,  by  tick¬ 
ling  nostril,  snuffing  tobacco,  etc.  Co¬ 
caine,  gr.  iv.  (0.26  grm.)  in  fgi.j  (60 
grms.)  water;  gtt.  xx  hourly,  i.  C-28. 

Hydrophobia. 

Pasteur’s  method,  iii.  M-10, 11.  Serum 
of  immunized  rabbits,  sheep,  and  dogs, 
iii.  M-13. 

Hyperidrosis.  See  Sweat-Glands, 
Diseases. 

Hysteria.  Electricity,  hydropathy,  and 
oxygen  inhalation,  ii.  E-39.  In  chil¬ 
dren,  valerianate  of  ammonia  gss  (15 
grms.)  at  10  in  morning  and  6  in  even¬ 
ing.  Zinc  in  pill.  Ext.  of  belladonna 
or  hyoscyamus,  gr.  1-6  (0.01  grm.). 
Camphor  by  rectum,  ii.  E-39.  Carduus 
hcemorrhoidalis,  v.  A-47.  Chloralose, 
v.  A-49.  Tolysal,  v.  A-154. 
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THERAPEUSIS. 


Ichthyosis. 

Congenital.  Inunctions  of  oily  sub¬ 
stances  till  child  old  enough  to  bear 
washes  of  borate  of  soda,  iv.  A-33. 


Infancy  and  Childhood,  Dietetics. 

Breast-Feeding.  Changes  in  mothers’ 
milk  in  albuminuria, — proteids  and 
sugar  diminished.  In  anaemia  solids, 
fats,  and  sugar  diminished.  In  syph¬ 
ilitics  solids,  fats,  and  sugar  dimin¬ 
ished  and  proteids  variable,  ii.  L-l. 

Hand-Feeding.  Add  dilute  hydro¬ 
chloric  acid  7T(xx  (1.3  c.cm.)  to  Oj 
(>2  litre)  of  warm  milk,  ii.  L-2. 
Hamser's  albumose  milk,  ii.  L-3. 
Cows’  milk  and  add  flour-gruel  with 
maltine.  Barley-gruel  with  cows’ 
milk,  and  give  essence  of  pepsin  7T(vi 
to  viij  every  2  hours,  and  10  drops  of 
panopepton  every  hour,  ii.  L-3,  4. 
Botch’s  method,  ii.  L-5.  Sterilization 
of  milk;  Ashby’s  method,  ii.  L-5,  6. 
Budin  and  Chavane’s  results  with 
sterilized  milk.  ii.  L-7.  R.  G.  Free¬ 
man's  Pasteurization  of  milk  at  167° 
F.  (750  c.),  ii.  L-8. 

Rearing  Feeble  Infants.  Gavage, 
with  incubator.  In  vomiting,  acute 
diseases,  and  brain  disease,  with  de¬ 
lirium  and  coma,  wash  out  stomach  at 
same  time,  ii.  L-13,  14. 


Influenza. 

General  Treatment.  Hygienic  and 
dietetic  measures.  Digitalis-juice, 
771  x  (0.65  grm.)  ;  Tr.  aconite,  IT^iiss 
(0.16  grm.);  liq.  ammonium  citrate, 
f^iiss  (10  grms.);  water,  fgviij  (250 
grins.).  Tablespoonful  every  hour 
till  4  doses  taken ;  then  every  2,  3, 
or  4  hours  as  directed,  stopping  when 
temp,  falls  to  990  F.  (37.20  C.),  i. 
H-17.  Phenocoll,  5,j  (4  grms.)  ;  fluid 
ext.  gelsemium  and  tr.  strophanthus ,aa 
gtt.  xvj  ;  saccharin,  gr.  ij  (0.13  grm.)  ; 
distilled  water,  fjviij  (250  grms.); 
half  a  tablespoonful  in  half  a  glass  of 
water  every  2  or  6  hours.  Bichloride 
of  mercury,  gr.  1-32  (0.002  grm.), 
every  half-hour  at  first,  for  several 
hours.  Benzol  in  form  of  emulsion 
in  lemonade,  gr.  iv  (0.38  grm.)  every 
2)>£  hours.  Calomel,  salipyrin,  and 
follow  by  cold  baths  if  fever  persist 
or  complications  threaten.  Bicarbon¬ 
ate  of  potash,  gr.  xxx  (2  grms.)  in 
milk  every  2  or  3  hours,  and,  as  fever 
subsides,  t.  d.,  i.  II-19.  Salipyrin,  gr. 
\%  to  iij  (0.1  to  0.2  grm.)  to  small 
children;  gr.  yj  (0.4  grm.)  to  grown 
weak  persons,  and  gr.  xij  (0.75  grm.) 
to  robust  adults  at  onset.  Salipyrin, 
al  ternated  with  quinine,  if  high  fever. 
Tr.  chlorof.  c.  morph.,  gtt.  x  every  4 
hours,  followed  after  departure  of  pain 
by  strychnine  and  hydrochloric  acid, 
and  an  iron  tonic  later.  Pulv.  ipecac 
et  opii,  gr.  x  (0.65  grm.),  with  or  with¬ 
out  'pilocarpine  hydrochlor.,  gr.  1-8  to 
1-6  (0.008  to  0.01  grm.)  at  bed-time  in 
hot  lemonade.  Quin,  sulph.,  gr.  xviij 
(1.17  grms.) ;  strych.  sulph.,  gr.  ss 
(0.03  grm.),  in  12  caps,  or  pil.,  t.  d.  as 
tonic,  i.  H-18.  Eucalyptol  or  terebene, 
gtt.  v  in  capsule ;  alcohol  in  eggnog 
or  milk-punch  if  much  debility. 
Quinine,  antipyrin,  and  antifebrin 
not  to  be  used,  i.  H-19.  Whisky  or 
brandy  in  acute  stage.  Carb.  of  am¬ 
monium  as  expectorant.  Quinine, 
alcohol,  caffeine,  ether  hypodermati- 
cally,  local  revulsives.  Nitroglycerin. 
Iodide  of  soda.  Analgen,  smallest 
single  dose  for  adults,  gr.  vii%  (0.5 
grm.)  ;  max.  dose,  gr.  xvss  (1 
grm.):  daily  dose  not  to  exceed  gr.  xlvj 
(3  grms.),  i.  H-20.  Guaiacol  painted 
on  skin  to  reduce  temp. ;  apply  30  to  50 
drops,  v.  A-75.  Lactophenin,  gr. 
vii%  to  x%  (0.5  to  0.7  grm.),  v.  A-92. 
Phenocoll,  v.  A-115.  Hypoder.  injec¬ 
tions  of  hy  dr  ochloro  sulphate  of 
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Ludwig,  Damourette,  ii.  L-l. 

Feeble  Infants,  Rearing  of. 

Adams,  Holt,  ii.  L-12 ;  Leeds,  Davis, 
Holt, ii.  L-13;  Kerley,  ii.  L  14. 
Sterilization  of  Milk. 

Ashby,  ii.  L-5:  Yersin,  Bitter,  Laz¬ 
arus,  Feer,  Langermann,  Kramsztyk, 
ii.  L-6 ;  Langermann,  Budin,  Cha- 
vane,  ii.  L-7  ;  Budin,  Chavane,  Hueb- 
ner,  R.  G.  Freeman,  ii.  L-8  ;  Bendix, 
Renk,  Buckingham,  Plant,  ii.  L-9. 
Influenza. 

Complications  and  Sequels. 
Eichhorst,  i.  H-U  ;  C.  W.  McNeil,  J. 
J.  Buchanan,  E.  II.  Small,  D.  Thomas, 
T.  Kebler,  Pugin  Thornton,  C.  A. 
Wills, Wm.  Craig.A.  Eshner,  Matthew 
Caw,  Alex.  Morrison,  Reynolds,  O.  F. 
Buell,  i.  H-12 ;  Laurents,  Veil,  N. 
Marcopoulos.  W:  P.  Reynolds,  i.  H-13  ; 
P.  Meyjes,  N.  Musmeci,  W.  Gardner, 
Diamantberger,  Hervouet,  Deroye, 
Gallois,  W.  Watson,  II.  N.  Mayer, 
Leyden,  i.  H-14;  L.  Stembo,  II.  D. 
Lawhead,  Peary,  Caldwell,  Andre 
Martin,  Stephen  Left,  W.  II.  Aldrich, 
Dinsmore,  Conn,  Russell,  Palmer,  R. 
Massalongo,  Silvestri,  B.  Bixbaum,  i. 
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GENERAL  INDEX. 
Inebriety,  morphinism,  and  kin¬ 


dred  diseases . ii.  F-  1 

Infancy,  mortality  in . iv.  H-  2 


Infancy  and  childhood,  dietetics 

ii.  L-  1 


breast-feeding . ii.  L-  1 

hand-feeding . ii.  L-  2 

artificial  foods . ii.  L-  2 


Infantile,  paralysis . ii.  A-  15 

diarrhoea . ii.  L-  14 


Infection,  bacteriology . iv.  I-  30 


Infectious  diseases  and  insanity 

ii.  E-  11 


Influenza . i.  H-  6 

bacteriology,  etiology . i.  H-  6 

complications  and  sequelae. .i.  II-  11 

aural . iv.  C-  16 

diabetes . i.  G-  11 

goitre . iv.  F-  7 

myelitis . ii.  B-  29 

nephritis . .i.  F-  4 

ocular . iv.  B-145 

peripheral . ii.  C-  30 

jmeuinonia . i.  A-  57 

epidemiology.. . v.  F-  27 

symptomatology  and  diagnosis 

i.  H-  9 

treatment . i.  H-  17 

lactoplienin . v.  A-  92 

quinine.... . v.  A-128 

salipyrin . v.  A-130 


Infusoria,  diarrhoea  from . i.  D-  27 


Ingrowing  toe-nail . iii.  G-  26 


Innominate  artery,  aneurism 

iii.  J-  7 


Insanity . ii.  E-  1 

acute  confusional . ii.  E-  23 

and  aural  disease . ii.  E-  17 

and  color-sense . ii.  E-  13 

and  crime . iv.  G-  16 

and  gonorrhoea . ii.  E-  15 

and  heart  disease . ii.  E-  14 

and  infectious  disease . ii.  E-  11 

and  renal  disease . ii.  E-  13 

blood  in . ii.  E-  11 

deformity  of  spine  in . iii.  G-  13 

early  life,  influences  in . ii.  E-  11 

epileptic . ii.  E-  34 

following  climacteric . ii.  E-  16 

following  gynaecological  oper- 


from  menstruation . ii.  E-  14 

from  oveiuvork . ii.  E-  16 

from  poisoning . ii.  E-  18 

general  paresis . ii.  E-  19 

general  questions  in  psy¬ 
chiatry . ii.  E-  1 

haphephobia . ii.  D-  23 

idiocy . ii.  E-  30 

increase  of. . ii.  E-  3 

induced . ii.  E-  26 

laws  for . ii.  E-  4 

management . ii.  E-  43 

mania,  puerperal . ii.  E-  16 

melancholia . ii.  E-  25 

paranoia,, . ii.  E-  26 


THERAPEUSIS. 


Influenza,  General  Treatment  ( con¬ 
tinued ). 

quinine,  v.  A-127.  Quinine  sulph.,  v. 
A-128.  Salipyrin  a  specific,  v.  A-130. 
Thermodin,  v.  A-149. 

For  sweating, picrotoxin,  v.  A-115. 
Complications  of. 

Abdominal.  Salol,  gr.  v  to  vij  (0.31 
to  0.45  grm.)  every  4  hours,  i.  11-18. 

Intestinal.  Gastro-intestinal  irri¬ 
tation,  with  typical  influenza  with 
high  fever,  salol  crystals,  gr.  vij  (0.45 
grin.)  on  tongue  every  5  hours,  i. 
H-17. 

Aural.  Catheter  and  chloroform- 
vapor,  or  Politzer's  air-bag  and  chloro¬ 
form  and  ether,  or  ether  and  tr.  iodine, 
for  deafness  foil,  intense  otalgia  with¬ 
out  supp.  If  much  pus  aud  perfora¬ 
tion,  antiseptic  washes.  If  fever, 
pain,  and  copious  secretion,  open  the 
mastoid,  i.  H-16.  Leech  to  tragus  if 
tympanic  membrane  inflam.,  i.  H-17. 
Bronchitis.  Potassium  citrate,  gss 
(15  grms.) ;  lemon-juice,  fgiss  (46 
grms.)  ;  syrup  ipecac,  f5iij  (12  grms.)  ; 
glycerin,  fgss  (15  grms.)  ;  icater,  q.  s. 
f*5iij  (90  grms.).  Dose,  teaspoonlul, 
i.  H-19. 

Catarrhal.  Spray  of  menthol  every 
2  hours,  i.  H-17. 

Circulatory.  Alcohol  freely  if 
rapid  and  jerky  pulse,  i.  H-17. 
Nervous.  Neuralgic  pain,  ammon. 
salicyl.  gr.  xv  (1  grm.)  and  gtt.  i  to  ij 
of  a  1  </>  sol.  cocaine  in  affected  nos¬ 
tril ;  or  Dobell's  sol.  in  atomizer,  i. 
H-19. 

Pulmonary.  Leeches  in  pneumonia 
if  high  temperature  and  rapid  pulse 
present,  i.  H-17.  Oxygen  inhalations 
in  intercurrent  pleurisy ;  digitalis  and 
aconite.  Sinapisms  i.  H-17.  Con¬ 
gestion  of  lungs.  Potassium  citrate, 
gss  (15  grms.);  lemon-juice,  fgiss  (46 
grms.)  ;  syr.  ipecac,  f^iij  (12  grms.) ; 
glycerin,  f£ss  (15  grms.)  ;  antim.  et 
potass,  tart.,  gr.  ss  (0.03  grm.)  ;  water, 
q.  s.  ad  f)5iij,  i-  H-19.  Inhalations  of 
oxygen,  with  flaxseed  poultice  and 
hyoscine  hy dr obr ornate,  gr.  1-200  to 
gr.  1-50  (0.00032  to  0.0013  grm.). 
Mustard  and  linseed  poultices,  i.  H-20. 
Rheumatic.  Salol  and  phenacetin, 
aa  gr.  v.  (0.31  grm.)  every  4  hours,  i. 
H-18. 

Rheumatoid.  Iodide  of  potassium, 
gr.  iv  (0.25  grm.) ;  water,  fgiv  (125 
grms.) ;  teaspoonful  p.  c.,  and  phos¬ 
phate  of  soda,  gr.  xv  (1  grm.),  before 
each  meal,  i.  H-18. 


Insanity. 

Principles  of  treatment,  rest,  nutri¬ 
tion  and  nerve-tonics.  Produce  sleep 
by  physiological  means.  For  sleep, 
antipyrin,  gr.  xvss  (1  grm.),  ii.  E-l. 
Hypodermat.  injec.  of  duboisine  sulph., 
gr.  1-50  (0.00125  grm.)  or  of  bromhy- 
drat.e  of  scopolamine,  watery  solution, 
IT)  1-60  to  1-32  (0.0011  to  0.002  grm.)  of 
4  to  1000.  Bromoform,  TlXxv,  increas¬ 
ing  5  drops  a  day  until  50  drops  are 
reached,  ii.  E-45.  Brain-extract,  ii. 
E-46. 

Cretinism.  Thyroid  treatment,  iv.  F- 

12. 

Hallucinations.  Chloralose,  gr.  ivss 
(0.3  grm.),  ii.  E-45. 

Idiocy.  Local  douches  to  bladder  and 
rectum.  Craniectomy  is  of  no  value, 
ii.  E-31. 

Mania. 

Acute.  Duboisine  as  hypnotic,  v.  A- 
66.  Tolysal,  gr.  xvss  (1  grm.),  as 
anodyne,  v.  A-154.  Trional,  v.  A-157. 

Traumatic.  Trephining,  iii.  A-54. 

Melancholia.  Sulphonal,  gr.  xvss 
to  xxxj  (1  to  2  grms.),  in  24  hours  as  a 
sedative,  v.  A-144.  Trional,  v.  A-157. 

Traumatic.  Tapping  of  lateral  ven¬ 
tricles,  iii.  A-54,  55.  Trephining,  iii. 
A-55. 


AUTHORS  QUOTED. 


Influenza,  Complications  and  Se¬ 
quelae  ( continued ). 

H-15  ;  L.  Turnbull,  L.  Guranowsky, 
Chambrelent,  Omer,  Thibaudet,  L.  M. 
Sweetman,  Edw.  Anderson,  i.  H-16. 
Etiology  ;  Bacteriology. 

R.  Pfeiffer,  i.  PI-6  ;  Teissier,  Arloing, 
A.  Frankel,  A.  Bruschettini,  i.  II-7 ; 
Pfeiffer,  Borchardt,  E.  Klein,  Pielicke, 
P.  Tsiklinsky,  Huber,  i.  II-8. 
Symptomatology  and  Diagnosis. 
Ilervouet,  W.  E.  Burton,  i.  H-9; 
Charles  B.  Williams,  J.  Vindevogel, 
Sir  Peter  Eade,  i.  PI-10;  J.  M.  Da 
Costa,  Carl  Seiler,  Logo th e t i s , W ce rner, 
Juan  Brena,  Destree,  i.  H-ll. 
Treatment. 

W.  E.  Barton,  i.  PI-17 ;  J.  M.  Hall, 
von  Mosengeil,  S.  Wilks,  A.  T.  Scho¬ 
field,  Ch.  B.  Williams,  i.  H-18  ;  Ramon 
Guiteras,  Nothnagel,  R.  Kingston 
P'ox,  MacDowel,  Cosgrave,  C.  R.  Drys- 
dale,  J.  J.  Ridge,  John  Moir,  Norman 
Kerr,  G.  C.  Smith,  W.  II.  Thayer, 
Win.  Robertson,  H.  Logothetis,  J. 
Crerar,  T.  Jackson,  Medical  News,  i. 
H-19;  A.  Rubino,  A.  A.  Mannon,  J. 
Hawkes,  Gingeot,  Goliner,  i.  H-20. 
Insanity. 

Acute  Confusional. 

J.  Seglas,  ii.  E-23  ;  E.  Mendel,  Bern- 
heim,  C.  S.  Potts,  PI.  M.  Brown,  T.  P. 
Prout,  Carlo  Rasori,  Lavrand,  ii.  E-24. 
General  Paresis. 

H.  J.  Berkley,  ii.  E-19;  G.  Durante, 
von  Krafft-Ebing,  E.  Hougberg,  A. 
Christiani,  P'schige,  Obecke,  W. 
Julius  Mickle,  O.  Binswangcr,  A.  W. 
Campbell.  M.  Klippel,  Klippel  and 
Azoulay,  ii.  E-20 ;  J.  H.  Lloyd,  F.  E. 
Elkins,  J.  D.  Idanow,  Cramer,  S. 
Gross,  ii.  E-21  ;  Magnan  and  P.  Seri- 
eux,  A.  Robertson,  A.  Marro,  A. 
Ruata,  M.  Briaud,  P.  Sollier,  P.  Seri- 
eux,  J.  Middlemass,  Annual  1893, 
1894,  Saiki,  H.  C.  Bristowe,  A.  Mous- 
sous,  Bouchaud,  ii.  E-22. 

Hysteria. 

Terrien,  J.  Hackel,  ii.  E-35  ;  Ch.  Fere, 
Ehrl,  le  Dan  tec,  H.  Verger,  Charcot, 
Fere,  Gelineau,  Boehm,  ii.  E-36 ; 
Graves,  Gelineau,  Porter,  ii.  E-37 ; 
Chaumier,  Moizard,  Jules  Simon,  ii. 
E-39;  Sagretti,  E.  Flecker,  Charcot, 
Mcebius,  J.  Daland,  A.  Voisin, 
Dumontpallier.  G.  J.  Preston,  J. 
Luys,  R.  del  Valle  y  Aldebalde,  T. 
H.  Balade,  ii.  E-40. 

Idiocy  and  Other  Degenerative 
Psychoses. 

Jules  Morel,  ii.  E-30;  Bourneville, 
Balhomme,  Ferrus,  J.  P.  Falret, 
Vomis,  Itard,  Seguin,  Delasiauve,  H. 
Piper,  ii.  E-31  ;  J.  J.  Cowen,  ii.  E-32  ; 
Jules  Voisin.  ii.  E-33;  B.  Bramwell, 
W.  M.  Ord,  H.  Owen,  F.  X.  Dercum, 
W.  Osier,  Annual  1894,  J.  B.  Hel- 
lier,  F.  A.  Hoffmann,  James  IP. 
McBride,  ii.  E-34. 

Induced. 

Annual  1894,  de  Boeck,  Marandon 
de  Montyel,  ii.  E-26. 

Melancholia. 

Seglas,  Revertegat,  W.  F.  Farquhar- 
son,  ii.  E-2.5;  E.  D.  Bondurant,  H. 
Dehio,  ii.  E-26. 

Miscellaneous. 

F.  St.  JohnBullen,  ii.  E-43 ;  Dittmar 
and  Scliiile,  ii.  E-44;  Tull  Walsh,  ii. 
E-45. 

Paranoia  and  Allied  Conditions. 

D.  Hack  Tuke,  ii.  E-26 ;  Charcot, 
Magnan,  J.  Seglas,  Legrain,  ii.  E-27 ; 
Allan  McL.  Hamilton,  Magnan, 
Elizabeth  C.  Mallison,  C.  B.  Burr,  C. 
11.  Hughes,  ii.  E-28 ;  Francois  Bois- 
gier  and  George  Lachaux,  A.  J.  Bloch, 
ii.  E-30. 

Pathoiogy  and  Relation  to  Other 
Disorders. 

A.  Raggi,  ii.  E-9 ;  F.  M.  T.  Skae,  ii. 
E-10 :  C.  K.  Mills,  Annual  1894,  J. 
A.  Houston,  Forster,  iii.  E-l  1 ;  Th. 
Ziehen,  J.  B.  Bouchaud,  C.  Rossi,  ii. 
E-12  ;  Gadziacki,  L.  Cronstel,  Christi¬ 
ani,  ii.  E-13;  C.  Strecker,  G.  Rein- 
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AUTHORS  QUOTED. 


Insanity  ( continued ). 

pathology . ii.  E-  9 

pelvic  diseases . ii.  E-  14 

prevention  of. . ii.  E-  2 

puerperal . ii.  J-  39 

respiration  in . ii.  E-  12 

self-inflicted  injuries  in . ii.  E-  17 

sexual . . ii.  E-  28 

sporadic  cretinism .  .  ii.  E-  34 

temperature  in . ii.  E-  12 

therapeutics . ii.  E-  54 

chloralose . v.  A-  49 

duboisine..., . v.  A-  65 

trional . v.  A-156 

tremor  in . ii.  E-  13 

urine  in . i.  F-  42 


Insomnia . ii.  E-  43 

chloralose  in . ii.  E-  43 


Intermittent  fever . i.  H-  56 

complicating  typhoid . i.  II-  29 

treatment,  ammonium  pie- 

rate  . v.  A-  11 

methylene-blue . v.  A-  13 

opium . v.  A-108 


Intestines,  anatomy . v.  G-  32 

anomalies . v.  G-  48 

histology . v.  II-  13 


Intestines,  diseases . i.  D-  1 

actinomycosis . i.  D-  81 

and  skin  affections . i.  D-  75 

apoplexy  of  mesentery . i.  D-  51 

appendicitis . i.  D-  59 

ascites . i.  D-  77 

cholera . i.  D-  1 

colitis,  mucous . i.  D-  31 

ulcerative . i.  D-  80 

constipation . i.  D-  44 

diarrhoea . i.  D-  25 

duodenal  ulcers . i.  D-  76 

enteroliths . i.  D-  50 

enteroptosis . i.  D-  54 

injuries,  in  insane . ii.  E-  17 

obstruction . i.  D-  47 

treatment . i.  D-  51 

peritonitis . i.  D-  68 

psilosis  pigmentosa . i.  D-  79 

therapeutics,  creolin . v.  A-  60 

djamboe . v.  A-  64 

tannigen . v.  A-146 

tuberculosis  of  caecum . i.  D-  76 

tumors . i.  D-  56 

sarcoma,  in  newborn . ii.  K-  3 

ulceration,  in  nephritis . i.  F-  9 


Intestines,  surgery  of. . iii.  C-  21 

anastomosis . iii.  C-  28 

appendicitis . iii.  C-  36 

caecum . iii.  C-  26 

carcinoma . iii.  C-  26 

ulcer . iii.  C-  40 

colon,  cancer . iii.  C-  26 

cysts . i . iii.  C-  27 

ileum,  cancer . iii.  C-  25 

injuries . iii.  C-  42 

coutused  wounds . iii.  C-  45 

gunshot  wounds . iii.  C-  42 

penetrating  wounds . iii.  C-  45 


Insomnia. 

Chloralose,  v.  A-49.  Codeine  if  not  due 
to  pain,  v.  A-55.  Duboisine  in  heart 
disease,  v.  A-65.  Tolypyrin,  v.  A-153. 
Trional,  v.  A-157.  Sea-air  of  Atlantic 
City,  v.  E-15. 


Intestines,  Diseases. 

Cancek.  Anastomosis  of  alimentary 
canal  above  and  below  tumor.  Small 
incision  in  linea  alba,  and  formation 
of  artificial  anus  at  most  suitable 
point,  foil,  by  radical  operations. 
Excision.  Excision  and  lateral  anas¬ 
tomosis,  iii.  C-26.  Excision  and  anas¬ 
tomosis  by  Murphy's  button,  iii.  C-26, 
27-  Resection,  iii.  C-31. 

Catarrh. 

Acute.  Generation  of  gas  within  the 
intestine  bjT  citric  acid  solution,  5iss 
(6  grins.)  in  Oss  (%  litre)  of  warm 
water  ana  soda  bicarb.,  5>.j  (8 

grms.).  Acid  sol.  first  injected 
through  flexible  catheter  9  in.  in 
rectum,  then  soda  sol.  Chalk,  wash¬ 
ing-soda,  vinegar,  or  Seidlitz  powder 
may  be  used,  i.  D-52.  Acetic  acid,  5ss 
(15  grms.)  to  half-pint  of  water  (0.25 
litre)  daily,  v.  A-2. 

Sporadic.  Intestinal  antiseptics,  i. 
D-79. 

Colitis,  Mucous.  Administration  of 
milk  during  attacks,  constipation 
combated  by  oily  purgatives  or  ene- 
mata,  and  revulsives  to  abdomen  if 
pain  is  severe.  Emptying  bowels  by 
flaxseed,  or  psyllium,  hydrastis  with 
senna,  or  castor-oil  or  olive-oil.  Re¬ 
lief  of  pain  by  cannabis,  bromide  of 
calcium,  or  bromide  of  strontium.  To 
prevent  fermentation,  phosphate  of 
sodium  and  salicylic  acid.  Food  rich 
in  cellulose  or  meats  with  fat  not  ad¬ 
visable.  Intestinal  antiseptics ;  lactic 
acid  by  mouth ;  large  irrigations  of 
nitrate  of  silver.  Copious  injections 
of  bismuth  subnitrate,  i.  D-32. 
Ulcerative.  Nitrate  of  silver  in 
enemata  and  in  caps,  by  mouth,  and 
diet  of  oatmeal,  milk,  and  whey. 
Carlsbad  salts,  intestinal  antiseptics, 
bismuth,  i.  D-80. 

With  Obstruction.  Dosimetric 
granules  of  strychnine  and  hyoscy- 
amus,  i.  D-54. 

Enteralgia.  Drastic  purges  to  be 
avoided  ;  quiet  bowels  by  opium  (if 
necessary),  belladonna,  hyoscyamus, 
or  cannabis  Indira  ;  enemata  or  calo¬ 
mel,  and  a  gen.  tonic  treatment  to  be 
instituted,  i.  D-78.  Washing  intes¬ 
tine  ;  method  and  apparatus,  i.  D-75, 
76. 

Enteroptosis.  Abdominal  walls  to  be 
toned  up  by  massage,  electricity,  and 
hydrotherapy.  Diet  such  as  to  leave 
considerable  residue.  In  nervous 
cases,  Weir- Mitchell's  rest-cure. 
Bromides,  belladonna,  or  morphine 
may  be  used  cautiously.  For  atony, 
with  flatulence  and  fermentation, 
resorcin,  strychnine,  and  bismuth  in 
combination.  Bowels  to  be  moved 
regularly,  i.  D-56. 

Gangrene  following  Obstruction. 
Formation  of  artificial  anus,  and  3 
days  later  resection  of  bowel,  iii.  C-22. 

Ileus.  Dosimetric  granules  of  hyoscy- 
amine  and  brucine,  i.  D-54.  Ext. 
belladonna  and  vaselin  locally,  v. 
A-38. 

Intussusception.  Injection  of  Oss  (fi 
litre)  of  warm  water,  i.  D-52.  Laparot. 
foil,  by  reduction,  formation  of  arti¬ 
ficial  anus,  or  resection  of  gut.  With¬ 
in  first  48  hrs.  enemata  of  water  at 
moderate  pressure,  with  rnanip  Aation 
or  inversion ;  if  failure,  anaesthetic 
and  repetition  of  process,  iii.  C-25. 
Ileo-cascal,  Chronic.  Union  of 
ascending  colon  and  ileum  by  lateral 
anastomosis  and  excluded  coil  closed 
by  sutures,  iii.  C-31,  32. 


Insanity,  Pathology  and  Relation  to 
Other  Disorders  ( continued ). 
hold,  Greenlees,  Friedmann,  Eliot 
Gorton,  W.  Gill  Wylie,  C.  C.  Fowler, 
ii.  E-14;  Robert  Battey,  Spitzk,  Alice 
Bennett,  Burr,  Davezac,  E.  Regis, 
Rohe,  S.  Venturi,  ii.  E-15;  W.  F. 
Menzies,  L.  Hoche,  H.  Iloppe,  E. 
Goodall,  M.  Craig,  W.  P.  Spartling, 
ii.  E-16  ;  E.  Regis,  W.  S.  Colman,  L. 
Maupate,  H.  Chiari,  ii.  E-17 ;  W.  F. 
Drewry,  M.  Christian,  Virchow, 
Annual  1894,  Osier,  Brugia,  ii.  E-18. 
Therapeutics. 

J.  Massaut,  Marandon  de  Montyel, 
Annual  1894,  Leon  l’Hoest,  B.  Szalay, 
Ponticaccia,  ii.  E-45 ;  Legrain  and 
Bourdin,  R.  P.  Ryan,  Brough,  ii.  E-46. 
Intestines,  Diseases. 

Enteroptosis. 

Boas,  Virchow,  Glenard,  i.  D-54 ; 
Glenard,  Boas  and  Ziemssen,  i.  D-55; 
Lahnsen,  Mathieu,  Glenard,  i.  D-56. 
Miscellaneous. 

L.  Cantu,  G.  Singer,  Herter,  A.  Le- 
sage  and  J.  Dauriac,  i.  D-75;  A.  de 
Genersich,  Pilliet,  Lava,  Barnhart, 
Moore,  Griffith,  Coleman,  Wyss,  Col¬ 
lin,  i.  D-76  ;  Marie,  Hamburger,  Cohn- 
heim,  Weiss,  Bargebuhr,  Busey,  Ver- 
delli,  i.  D-77  ;  Emminghaus,  Lahnsen, 
H.  Stein,  F.  J.  Bose,  i.  D-78;  Simon, 
Delafield,  A.  A.  Young,  Edelheit, 
Fisehl,  Bowen,  Brunton,  Sir  Joseph 
Fayrer,  Maragliano,  i.  D-79 ;  Rogers, 
Anderson,  Bannatyne,  i.  D-80  :  Mayor, 
Surmont,  Brunelle,  Peron,  W rafter, 
Rekhrai,  Rowley,  Wolisch,  Berry,  J. 
A.  H.  White,  i.  D-81  ;  Egan,  Martin, 
Glenard,  Genersich,  Churton,  Stanley, 
Oestreich,  Hendricks.  Benjamin,  Con- 
dee,  D.  J.  M.  Miller,  Wunderlich,  Re- 
villiod,  Goodall,  Armogan,  Cerne,  i. 
D-82. 

Mucous  Colitis. 

G.  See,  Morav,  E.  Monod,  i.  D-31 ;  Ull- 
mann,  Charrin,  Coyle,  i.  D-32. 
Treatment.  Monod,  See,  Charrin, 

Revilliod,  i.  D-32. 

Obstruction. 

L.  Hektoen,  i.  D-47 :  J.  B.  Bullitt,  T. 

M.  Burns,  Hache,  A.  A.  Moore,  E. 
O’Connor,  i.  D-48 ;  A.  Sutcliffe, 
Aitken,  Clark,  Zuber.  J.  V.  Wich- 
mann,  K.  Minnich,  Strahan,  Brin- 
deau  and  Budin,  Appert,  D.  Fraser,  i. 
D-49;  A.  Ott,  Middleton,  Lauder 
Brunton,  Watson  Cheyne,  Galeazzi, 
Chapin,  Happel,  J.  R.  Johns,  i.  D-50 ; 
F.  Nixon,  G.  Miller,  Munro,  A.  E. 
Austin,  Councilman,  Padgett,  Council¬ 
man,  Margrave,  i.  D-51. 

Treatment. 

J.  S.  C.  Williams,  i.  D-51;  D.  J. 
Caddi,  R.  B.  Hopkins,  A.  Swann,  i.  D- 
52 ;  Lewi,  Ssewerin,  Demons,  Rafter, 

E.  Anderson,  i.  D-53 ;  A.  McC.  Dal¬ 
las,  Maiss,  Barder,  R.  Jeffreys,  Rous¬ 
seau,  H.  Nimier,  L.  Oser,  J.  Doming, 
Cullen,  Welsford,  i.  D-54. 

Tumors. 

Casteuil,  Bernard,  Jallaud,  i.  D-56  : 
Adami,  Salles,  Joncheres,  Lannois 
and  P.  Courmont,  Weichselbaum, 
W  einlechner,  i.  D-57  :  Pye-Smith,  J. 
A.  Bracque,  Lund,  Marseille  Medical, 
Leydhecker,  Williams,  Adami,  Moi- 
zard,  E.  Witte,  A.  Lode,  R.  Marie, 
Osier,  i.  D-58  ;  Greig  Smith,  i.  D-59. 
Intestines,  Surgery  of. 

Anastomosis. 

J.  B.  Murphy,  W.  T.  Dodge,  iii.  C-28 ; 

F.  S.  Dennis,  iii.  C-29 ;  W.  B.  Rogers, 

H.  H.  Grant,  W.  Horrocks,  Paul,  J. 
Israel,  iii.  C-30. 

Cysts 

Schwartzenberger,  Krautz,  Guermon- 
prez,  iii.  C-27 ;  Coggans,  Guermon- 
prez,  iii.  C-28. 

Intussusception. 

Thomas  Nelson,  A.  E.  J.  Barker,  W. 
O.  Roberts,  Ainsley,  Beatley,  E.  W. 
Ridley,  iii.  C-24. 

Obstruction. 

Hamilton,  iii.  C-21 ;  Dorfler,  Cave, 
Cordier,  Hamilton,  iii.  C-22;  Gusen- 
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GENERAL  INDEX. 
Intestines,  surgery  of  ( continued ). 


intussusception . iii.  C-  24 

mesentery . iii.  C-  27 

new  operative  procedures.. iii.  C-  31 

obstruction . iii.  C-  21 

tumors . iii.  C-  25 


Intubation  of  the  larynx . iv.  E-  1 

in  chronic  stenosis . iv.  E-  6 

in  croup . iv.  E-  1 

retained  tubes . iv.  E-  8 


Intussusception . i.  D-  48 

and  purpura . iv.  A-  44 

surgical  treatment . iii.  C-  24 


Iodic  acid,  effect  on  digestion.v.  B-  23 
therapeutic  uses . v.  A-  84 


Iodide  of  potassium,  physiologi¬ 
cal  action  of. . v.  B-  24 

rubidium . v.  A-  85 


Iodides,  therapeutic  uses . v.  A-  85 


Iodine,  physiological  action.. .v.  B-  24 
therapeutic  uses . v.  A-  85 


Iodoform,  dermatitis  from...iv.  A-  16 

di-iodoform . .v.  A-  88 

in  surgery . iii.  N-  12 

therapeutic  uses . v.  A-  86 

untoward  effects . v.  A-  87 


Iodophenin,  therapeutic  uses.v.  A-  89 


Irido-choroiditis . iv.  B-104 

Iris,  diseases  (see  Eye) . iv.  B-  84 

physiology . v.  I-  36 

Iron,  physiological  action . v.  B-  25 

therapeutic  uses . v.  A-  89 

ferratin . v.  A-  90 

perchloride . v.  A-  90 

Iso-butyl-dichloramine,  physio¬ 
logical  action . v.  B-  27 

Italy,  population . iv.  H-  3 

Izal  as  an  antiseptic . iii.  N-  12 


Jaborandi  (see  Pilocarpine). ..v.  A-115 


Japanese,  prehensile  feet  of...v.  G-  1 


Jaundice . i.  C-  49 


TIIERAPEUSIS. 


Intestines,  Diseases  ( continued ). 
Invagination.  Removal  by  lapa¬ 
rotomy,  i.  D-49. 

If  in  jejunum,  morphia,  lavage  of 
stomach,  and  rectal  exploration,  i. 
D-49. 

Obstruction.  Trendelenburg’s  po¬ 
sition,  enema,  and  seat  of  obstruction 
gently  manipulated.  Opiates  first, 
then  cathartics,  i.  D-48.  Abdominal 
taxis  by  inversion  and  injection  of 
water,  i.  D-52,  53.  Faradization. 

Enemata  of  glycerin  and  olive-oil; 
same,  with  kneading  of  the  bowels. 
Immediate  operation  if  obstruction 
sudden.  Enemata,  calomel,  both  com¬ 
bined.  Purgatives  and  enemata,  i. 
D-53.  Large  enemata;  electrical 
enemata  of  Boudet.  Opium,  in  some 
cases;  purgatives,  i.  D-54.  Large 
purgative  enema,  i.  D-72.  If  due  to 
adhesion,  liberation  by  division  or  dis¬ 
section  of  adhesion,  iii.  C-22.  If  due 
to  impacted  gall-stones,  removal  by 
incision  and  closure  of  wound  by 
Lembert  sutures,  iii.  C-23. 

If  due  to  kinking  of  the  bowel, 
artificial  anus  or  lateral  anastomosis 
between  coils  above  and  below  kink, 

iii.  C-23. 

Psilosis  Pigmentosa.  Exclusive  milk 
diet,  i.  D-79. 

Putrefaction,  Intestinal.  Diet,  of 
raw  beef  and  milk,  i.  D-75.  Intestinal 
lavage,  method  and  apparatus,  i.  D-75, 
76. 

Stricture.  Formation  of  artificial 
anus,  with  secondary  plastic  oper¬ 
ations  or  resection  of  strictured  por¬ 
tion,  iii.  C-22.  Longitudinal  incision 
through  stricture  opposite  mesentery 
and  suture  of  wound  spread  so  that 
suture-line  lies  at  right  angles  to  axis 
of  gut,  iii.  C-31. 

Surgical  Procedures.  Technique  of 
Murphy’s  mechanical  device  for  anas¬ 
tomosis,  iii.  C-28.  Clamp  for  lateral 
anastomosis,  iii.  C-30.  Essentials  to 
secure  good  results  in  intestinal  ap¬ 
proximation,  iii.  C-32.  Operative 
conclusions  regarding  intestinal  anas¬ 
tomosis,  iii.  C-35. 

Tuberculosis,  C^ecal.  Removal  of 
affected  portion,  i.  D-76. 

Tumors. 

Fibrolipoma.  Remove,  i.  D-58. 
Sarcoma.  Removal  of  diseased  parts 
with  accompanying  mesentery  and 
glands,  cut  ends  approximated  and 
lower  invaginated  into  upper  by 
means  of  bone  tube,  iii.  C-30.  Ery¬ 
sipelas  toxins,  iii.  C-26. 

Ulcer  of  Caecum.  With  perityphlitis 
and  suppurative  pylephlebitis,  simple 
incision,  iii.  C-40. 

Volvulus.  Suturing  of  entire  sigmoid 
mesocolon  against  abdominal  wall, 
iii.  C-31. 

Jaws,  Surgical  Diseases. 

Dislocations.  Reduction,  and  appli¬ 
cation  of  pi aster-of-Paris  bandage; 
feeding  through  nose,  iii.  K-2. 
Fracture.  Anterior  and  posterior  mal¬ 
leable-steel  splint  to  teeth.  Appo¬ 
sition  of  detached  pieces  of  ramus  by 
manipulations  with  large  curved 
needle  with  suture  material,  iii.  K-l. 
Operative  Procedure.  Insertion  of 
material  and  apparatus  to  take  place 
of  bone  removed  in  operations,  iii. 
K-4. 

Tumors. 

Odontoma.  Removal  by  chisel  and 
mallet,  iii.  K-3. 

Joints,  Diseases. 

Arthritis.  Warm  baths,  v.  E-6. 

Gonorrhoeal.  Arthrotomy  in  all 
forms  except  purely  neuralgic,  iii. 
11-30. 


AUTHORS  QUOTED. 


Intestines,  Surgery  of,  Obstruction 
(continued). 

thal,  Korte,  Cave,  Elliot,  iii.  C-23; 
Kbrte,  Boyle,  Carl  Bayer,  iii.  C-24. 
Operations,  New. 

Roux,  Allingham,  von  Baracz  Salzer, 
Hochenegg,  Frank,  Eiselsberg,  iii. 
C-31  ;  Murphy,  iii.  C-32;  Murphy,  iii. 
C-34;  Murphy,  Chaput,  Lenoble,  iii. 
C-35  ;  Annals  of  Surgery,  iii.  C-36. 
Tumors. 

Ricketts,  F.  II.  Markoe,  Sutton,  Adam, 
Jaques,  Edmunds,  Stimson,  Lane, 

iii.  C-26 ;  Buschke,  Coley,  Robinson, 

iii.  C-27. 

Intubation  of  the  Larynx. 

Joseph  O'Dwyer,  iv.  E-l. 

Chronic  Stenosis. 

Baumgarten,  Bokai,  Chiari,  iv.  E-6  ; 
Cheatham,  Annual.  Schmiegelow, 
O’Dwyer,  iv.  E-7 ;  Massei,  Thorner, 

iv.  E-8. 

Comparative  Results. 

Ranke,  Gaughofner,  von  Muralt, 
Jaburowski,  Unterholzner,  Bokai,  iv. 
E-l ;  Carstens.  Annual  1892,  Schwei- 
zer,  Pabot,  iv.  E-2  ;Wockerle, Whitney, 
Rosenthal,  Waxham,  Ground,  iv.  E-3; 
Millard,  Stanton,  iv.  E-4 ;  Day,  iv. 
E-5 ;  Johnson,  Patt,  Bonain,  Aasen, 

iv.  E-6. 

Retained  Intubation  Tubes. 

Annual  1892,  O'Dwyer,  iv.  E-8  ; 
O’Dwyer,  iv.  E-9  ;  O’Dwyer,  iv.  E-10. 
Iodate  of  Sodium.  See  Sodium. 

Iodic  Acid. 

Physiological  Action. 

Hubner,  v.  B-23. 

Therapeutic  Uses. 

J.  Ruhemann,  v.  A-84. 

Iodide  of  Potassium,  Physiological 
Action. 

T  V.  Ishumin,  Scholler  and  Albrand, 

v.  B-24. 

Iodides,  Therapeutic  Uses. 

New  York  Medical  Journal,  Fournier, 
Neisser,  Leistikoff,  Vogt,  v.  A-85. 
Iodine. 

Physiological  Action. 

T.  Lauder  Brunton,  S.  Delepine, 
Holmes,  Cunningham,  Dawson  Turn¬ 
er,  v.  B-24. 

Therapeutic  Uses. 

Cadier,  L.  Jolly,  v.  A-85. 

Iodoform,  Therapeutic  Uses. 

A.  Faxwell,  v.  A-86 ;  Beck,  P.  Cheron, 

v.  A-87 ;  J.  K.  Das,  Th.  Oldenburg, 
Maquenne,  Taine,  Ilallopeau,  Brodier, 
v.  A -88 ;  Regnauld,  Vigier,  v.  A-89. 
Iodophenin,  Therapeutic  Uses. 

Schiiller,  v.  A-89. 

Iron. 

Physiological  Action. 

A.  B.  Macallum,  Bunge,  Stockman, 
v.  B-25  ;  A.  Samoiloff,  v.  B-27. 
Therapeutic  Uses. 

Hayem,  v.  A-89;  Feige,  Rehn, 
Schmiedeberg,  Banholzer,  v.  A-90 ; 
John  Harold,  Germain  See,  Marfori, 
Hugo  Wiener,  v.  A-90. 
Iso-butyl-dichloramine,  Physiologi¬ 
cal  Action. 

Boinet  and  Berg,  v.  B-27. 

Jaws,  Surgery  of. 

Epithelioma. 

Nove-Josserand,  Berard,  Kummer, 
iii.  K-3 ;  Malassez,  Becker,  A.  Baril- 
let,  iii.  K-4. 


Fractures,  Dislocations. 

H.  N.  Rucker,  J.  D.  Thomas,  H.  H. 
Vinke,  A.  C.  Hugenschmidt,  iii.  K-l ; 
C.  A.  Powers,  iii.  K-2. 
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AUTHORS  QUOTED. 


GENERAL  INDEX. 


Jaw,  abscess,  cerebral 

following . 

abscess 

fistula,  from  dental  caries. ...i.  C-  19 

Jaws,  surgical  diseases.. 

. iii.  K-  1 

anaesthetics . 

. iii.  K-  13 

epithelioma . 

. iii.  K-  3 

fracture,  dislocations.. 

. iii.  K-  1 

odontoma . 

. iii.  K-  2 

operations . 

Jejunum,  anatomy . v.  G-  32 


Joints,  surgical  diseases . iii.  H-  16 

arthritis,  gonorrhoeal . iii.  II-  30 

rheumatoid . ui.  H-  30 

foreign  bodies . iii.  H-  28 

gunshot  wounds . iii.  H-  31 


Joints,  Diseases  ( continued ). 

Foreign  Bodies.  Removal,  iii.  H-28, 
29. 

Hip. 

Deformity  of  Adolescence.  Rest, 
gymnastic  exercises,  and  tonics,  iii. 
G-2.  Absolute  cessation  of  work,  reg¬ 
ular  gymnastics,  massage,  and  stretch¬ 
ing  of  affected  hip  and  knee  to  correct 
unequal  lengths,  iii.  G-3.  Traction; 
hip-splint  to  relieve  weakened  bone 
from  strain  and  pressure,  massage  and 
exercises,  iii.  G-3,  4.  Treatment:  (1) 
remove  cause  ;  (2)  local  massage,  etc. ; 
(3)  in  advanced  cases,  osteotomy  below 
trochanter,  iii.  G-4. 

Hip-Joint,  Disease.  Revulsives, 
blisters,  and  cautery;  later,  immobili¬ 
zation  by  apparatus  and  extension  by 
weights,  and  finally  iodoform.  Im¬ 
proved  traction  hip-splint.  Constant 
and  continuous  traction,  iii.  G-10.  At 
certain  stage  amount  of  traction  in 
proportion  to  amount  of  muscular 
spasm,  and,  as  long  as  it  exists,  dis¬ 
traction,  iii.  G-10,  11. 

Metatarsalgia.  Special  shoe;  direc¬ 
tions,  iii.  H-29. 

Resections. 

No  splints  after  excision  of  shoulder, 
elbow,  and  hip,  but  passive  motion  by 
day  after  operation,  iii.  H-12.  No  im¬ 
mobilizing  apparatus  foil,  arthrec- 
tomy  ;  active  and  passive  motions  as 
soon  as  possible  after  operation,  iii.  H- 
12. 

Ankle  and  Tarsus.  Excision  of 
ankle-joint  by  dorsal  flap  ;  method,  iii. 
H-13,  if.  Wiadimiroff-Mikulicz  oper¬ 
ation,  iii.  H-14. 

Clavicle.  Bone  and  periosteum  to 
be  removed  as  early  as  possible  in  cases 
of  malignant  tumors,  iii.  H-14. 
Elbow.  Open  method,  and  preferably 
without  Esmarch  band.  Passive  mo¬ 
tion  as  early  as  possible  ;  first,  alterna¬ 
tion  of  straight  and  rectang.  splints; 
later,  flexion  and  rotation  without 
splint,  iii.  H-13. 

Knee.  Uniting  of  femur  and  tibia, 
foil,  resection  by  bar  of  iron  and 
nails.  Operation  without  drainage, 
iii.  II  12. 

Wrist.  Watson's  method,  iii.  H-13. 

Sprains.  Treatment  of  stiff  and 
sprained  joints,  etc.,  by  hot-air  box ; 
temp,  rapidly  and  gradually  raised 
from  2400  F.  (115.50  C.)  to  280°  F. 
(137.7°  C.)  for  %  to  1  hr.,  iii.  H-31. 

Tuberculosis.  Chronic  congestion 
treatment;  method,  iii.  H-14,  15. 
Conclusions  regarding  action  of 
iodoform,  iii.  II- 15.  In  tuberculous 
joint  disease  every  effort  to  cure  by 
(1)  careful  attention  to  diet  and  hygi¬ 
ene  ;  (2)  retention  of  diseased  part  as 
fixed  as  possible;  (3)  drugs  that  in¬ 
hibit  or  influence  growth  of  tubercular 
organism,  as  iodides,  mercury,  and 
arsenic  ;  the  latter  in  ascending 
doses,  iii.  H-17,  18.  If  limited  to 
synovial  membrane,  and  cartilage 
only  superficially  eroded,  complete 
erosion  of  diseased  structure.  Packing 
of  cavities  left  in  cartilage  with  dry 
iodoform  sterilized  by  soaking  in  5 
carbolic  acid.  Sulphur  as  an  anti¬ 
septic;  action  more  uniform  and  gen¬ 
eral  and  less  violent  by  mixing  with 
glycerin  ;  if  much  used,  must  be  re¬ 
moved  in  a  few  days  ;  sloughs  and 
remaining  sulphur  to  be  scraped  off  if 
necessary,  and,  if  not.  irrigation  with 
dilute  perchloride  of  mercury,  with 
subsequent  asepsis,  iii.  H-18. 

Joints.  Partial  operations  on  joints 
of  children  to  remove  foci ;  not  radical 
enough  for  older  patients.  Removal 
of  epiphyseal  bone-foci  by  trephine  and 
sharp  spoon  to  prevent  extension,  iii. 
II-19.  Deep  ignipuncture  after  pre¬ 
vious  antiseptic  precautions ;  thermo¬ 
cautery  preferable  and  operation  done 
under  anaesthetic.  Hot  water  above 
101)0  C.  (2120  F.)  as  an  antiseptic  in 
conjunction  with  operative  measures ; 


Jaws,  Surgery  of  ( continued ). 
Odontoma. 

A.  Swann,  Christopher  Heath,  iii.  K-2. 


Operations. 

Claude  Martin,  Michaux,  McBurney, 
Thiery,  Yerneuil,  Dubois,  Michaels, 
Pean,  iii.  K-4. 


Joints,  Diseases. 

Bone-Growth. 

Robert,  A.  Reid,  Barth,  Ollier,  Hel- 
ferich,  G.  Nove-Josserand,  Ollier,  iii. 
H-32;  James  T.  Whittaker,  P.  B. 
Bennie,  Calot,  iii.  H-33;  S.  H.  Pink¬ 
erton,  iii.  H-34. 


Foreign  Bodies. 

D.  S.  Fairchild,  James  Berry,  W. 
Arbuthnot  Lane,  Lockwood,  Ailing- 
ham,  Moullin,  iii.  H-28  ;  A.  M.  Bu¬ 
chanan,  Real,  iii.  H-29. 


Gonorrhoeal  Arthritis. 

Thomas  H.  Manley,  Ch.  Lasalle, 
Joseph  Griffiths,  R.  A.  Milligan, 
Lancet,  iii.  H-30 ;  A.  Logan  Turner, 
Herbert  L.  Burrell,  Alfred  Willett,  iii. 
H-31;  W.  B.  Noyes,  Cheever,  iii. 
H-32. 

t 


Metatarsalgia. 

Y.  P.  Gibney,  Bose,  J.  E.  Goldthwaite, 
iii.  H-29. 
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Joints,  surgical  diseases  ( continued ). 


hip . iii.  G-  8 

in  tabes . iii.  H-  32 

knee,  tuberculosis . iii.  H-  16 


Jugular  vein,  aneurism . iii.  J-  14 


Jurubeba,  therapeutic  uses  ...v.  A-  91 

Kakke  (see  Beriberi) . ii.  C-  35 

Katatonia . ii.  E-  26 

Keloid . iv.  A-  33 

Keratitis . iv.  B-  77 

Keratoconus . iv.  B-  80 

Kidney  extract,  therapeutic 

uses . v.  A-  1 

Kidneys,  anatomy . i.  F-  1 

anomalies . i.  F-l;  v.  G-  34 

physiology . i.  F-  1 

Kidneys,  diseases . i.  F-  1 

abscess  rupturing  into  bron¬ 
chus . i.  A-  84 

albuminuria,  physiological ..i.  F-  53 

aneurisms . i.  F-  15 

Bright's  disease,  acute . i.  F-3,  51 

chronic . i.  F-  7 

calculus . i.  F-  24 

treatment . i.  F-  26 

cysts . i.  F-  21 

hydronephrosis . i.  F-  29 

in  mental  affections . i.  E-  9 

in  newborn . ii.  K-  11 

in  pneumonia . i.  A-  4 

in  pregnancy . ii.  1-18,  J-  8 

in  scarlet  fever . i.  J-  9 

in  typhoid  fever . i.  H-  34 

injuries . i.  F-  17 

movable . i.  F-  57 

pyelitis,  pyelonephritis . i.  F-  30 

retinitis . iv.  B-144 

syphilis . i.  F-  17 

therapeutics,  calomel . v.  A-101 

ichthyol . v.  A-  82 

kidney-extract . v.  A-  21 

piperazine . v.  A-120 

sodium . v.  A-136 

strontium . v.  A-141 


THERAPEUSIS. 


Joints,  Diseases,  Tuberculosis,  Joints 
(continued) . 

steam,  iii.  11-16.  If  passive  enlarge¬ 
ment  of  bursse  in  vicinity,  joint  to  be 
placed  at  physiological  rest ;  if  much 
passive  effusion,  drained  by  incision, 
iii.  £1-20. 

of  Bones  and  Joints.  Lannelongue’s 
sclerogenic  method  (injections  of  10^ 
sol.  chloride  of  zinc).  If  suppurative, 
curetting  of  abscess  or  sinus  in  ad¬ 
dition,  iii.  H-15.  Same  method  alone, 
or  with  early  and  perhaps  repeated 
arthrectomies,  iii.  H-16. 
of  Femur.  Subperiosteal  resection 
of  upper  half  of  femur,  iii.  H-34. 

OF  Knee.  Practical  operative  con¬ 
clusions  in  knee-joint  disease,  iii. 
H-16,  17.  Schuller’s  guaiacol  treat¬ 
ment  for  white  swelling,  iii.  H-17. 
Prevention  of  deformity  by  plaster 
casts:  if  damage  already  done,  to  be 
remedied  as  conditions  indicate,  iii. 
H-20. 

Tarsus.  Tarsectomy,  iii.  H-17. 

Kidneys,  Diseases. 

Calomel  as  diuretic,  v.  A-101.  Hot 
baths,  v.  E-5. 

Aneurism.  Laparotomy,  with  removal 
of  kidney  and  tumor,  i.  F-15. 

Anuria.  Presence  of  distinct  and  in¬ 
creasing  swelling  in  renal  region  de¬ 
mands  early  incision  through  loin,  iii. 
E-65.  Nephrotomy,  iii.  E-59,  60.  If 
due  to  calculus,  nephrolithotomy,  i.  F- 
38. 

Bright's  Disease.  (See  Bright's  Dis¬ 
ease.) 

Acute.  Mercurial  treatment  to  be 
watched,  i.  F-3.  Diuretin,  gr.  xv  (1 
grm.)  t.  d.,  i.  F-6.  Salol,  i.  F-6. 

In  Children  Rest  in  bed  ;  strict 
milk  diet;  scarified  cuppings,  with 
mustard  pis. :  bmzo-naplithol  Siiss  (10 
grms.)  and  milk-sugar  giiss  (10  grms.) 
in  infusion  of  cherry-stalks  every  2 
hours  ;  morning  and  evening  enema  of 
cold  boiled  water ;  once  or  twice  weekly 
julep  and  srammony ;  dry  friction  of 
body,  and  asepsis  of  mouth,  i.  F-6.  7. 
Chronic.  Ingestion  of  2  to  6  thyroid 
glands  of  sheep  weekly.  Treatment 
of  defective  digestion  and  assimilation. 
Warm,  even  climate  (Algiers,  Luxor, 
Madeira),  i.  F-12.  Lactate  of  stron¬ 
tium ,  i.  F-12,  13.  Lactose,  i.  F-13. 
Calomel,  gr.  iij  (0.20  grm.)  ;  opium,  gr. 
1-6  (0.095  grm.)  ;  sugar,  q.  s.  to  make 
one  powder,  three  to  be  taken  daily,  iv. 
F-13.  If  oedema,  scarification,  l.  F-13. 
Diet  of  fine-ininced  beef;  butter,  black 
bread,  tea,  and  coffee ;  milk  diet. 
Mixed  milk  diet :  indications  for 
pure  milk  diet,  i.  F-14. 

Calculi.  Dietetic  treatment  and  boro- 
citrate  of  magnesia,  i.  F-26.  Mechan¬ 
ical  treatment,  i.  F-27.  Amyl-valeri¬ 
anate,  v.  A-12.  Tinct.  belladonna, 
30  to  40  drops  every  2  or  3  hours,  v. 
A-38.  Piperazine,  v.  A-122.  Vene¬ 
section,  v.  A-162.  Nephrolithotomy, 
with  method  of  preventing  haemor¬ 
rhage,  iii.  E-62.  Double  nephrolith¬ 
otomy,  iii.  E-62. 

Colic,  Nephritic.  Olive-oil,  fgiv%  to 
xii_%  (150  to  400  grms.),  i.  F-26.  Piper¬ 
azine,  5iii%  (13  grms.)  in  24  hrs.,  i. 
F-26.  Mechanical  treatment,  i.  F-27. 

Cysts. 

Hydatid.  Abdominal  incision,  cyst 
stitched  to  external  abdominal  wall, 
and  three  days  later  opened  and  con¬ 
tinuous  drainage  established,  iii.  E-3. 

Hydronephrosis.  Nephrotomy,  i.  F-29, 
30.  Nephropexy,  for  intermittent 
form  due  to  movable  kidney,  i.  F-30. 
Nephrorrhaphy  if  due  to  movable 
organ,  iii.  E-61.  Incision  and  drain¬ 
age  of  sac  after  suturing  to  abdominal 
wall :  later,  removal  of  diseased  organ, 
iii.  E-61.  Formation  of  long,  oblique 
fistula,  iii.  E-61.  Nephrectomy,  iii. 
E-61. 


AUTHORS  QUOTED. 


Joints,  Diseases  (continued). 
OSTEO-ARTHRITIS. 

L.  Dor,  iii.  H-29;  H.  Lloyd-Davies, 
Newton,  Pitts,  Broca,  Lannelongue, 
John  Kent  Spender,  Polaillon,  A.  C. 
Crocket,  iii.  H-30. 


Syphilis. 

Bowlby,  Jonathan  Hutchinson,  iii. 
H-29. 


Jurubeba,  Therapeutic  Uses. 

A.  Michaelis,  v.  A-91. 

Keloid. 

Cantrel,  Stout,  iv.  A-33. 

Kidneys,  Bladder,  and  Adrenals, 
Diseases;  Urinalysis. 

M.  Lannois,  i.  F-l. 

Kidneys  and  Bladder,  Diseases. 
Anatomy  and  Physiology. 

Tweedy,  Jump,  Brown,  Vanni.  Butte, 
Arthaud,  i.  F-l ;  M.  von  Zeissl,  Bazy, 
Boyer,  Guinard,  i.  F-2;  Schilling,  i. 
F-3. 

Aneurism  of  the  Kidney. 

E.  Hahn,  i.  F-15. 

Bright’s  Disease,  Acute. 

Lenzmann,  Baatz,  Welander,  Pernice, 
Scagliosi,  i.  F-3;  Aufrecht,  Gouget, 
Pearse,  Baginsky,  Siraud,  i.  F-4 ; 
Bock,  Bodin,  Fiessinger,  Baduel,  Pat¬ 
terson.  Hermann,  i.  F-5  ;  Murphy,  H. 
Molliere.  Felsenthal,  L.  Bernhard, 
Jacobi,  Moret.  Lendon,  Cox,  E.  de 
Renzi,  i.  F-6;  Perier,  i.  F-7. 

Bright’s  Disease,  Chronic. 

Penzoldt,  Hubach,  Hunter,  Wm.  A, 
Thom,  Hall,  i.  F-7 ;  W.  Ebstein,  de 
Grandmaison,  Lemen,  Adami,  Moody, 
Stewart,  Fienga,  Gardner,  Dabney,  i. 
F-8;  Austin,  A.  James,  Clarence 
King,  Potain,  Maire-Amero,  Fisher, 
Alapy,  Dickinson,  i.  F-9 ;  de  Silva,  J. 
Patton,  Chiaruttini,  R.  Petit,  Will¬ 
iams,  Schmaus.  Horn,  Hollis,  i.  F-10; 
Fenton,  L  Green,  Adams,  Heitzmann, 

B.  Wilson,  Hennessy,  Bassett,  i.  F-ll ; 
Poore,  Symes,  Thompson,  Crosby, 
Pollock,  Hoar,  Ogilvie,  H.  Fox,  T. 
Williams,  D.  Powell,  Mackenzie,  Gif¬ 
ford,  Sir  Andrew  Clark,  G.  Johnson, 
H.  Dickinson,  Wells,  Batten,  Da 
Costa,  i.  F-12;  Battle,  Gillespie,  Ry- 
erson,  Jendrassilc,  Dunin,  Sltlodow- 
ski,  Moritz,  R.  Kirk,  Teissier,  Fren¬ 
kel,  i.  F-13:  Walling.  Gilbert,  Domin- 
ici,  Vergely,  Smith,  Playfair,  i.  F-14. 

Calculus  of  Kidney. 

Navarro,  Moscheles,  i.  F-24;  South- 
worth,  G.  Sharp.  Forbes,  i.  F-25  :  Tuf- 
fier,  E.  Reymond,  H.  Claude,  Orillard, 
Oussilloux,  McKinlock,  Harrison, 
Liebe,  i.  F-26;  Nagl,  Lepine,  i.  F-27. 
Cysts  of  Kidney. 

Bouchacourt,  J.  Lloyd,  Flexner,  Mc¬ 
Intyre,  Ferron,  Binaud,  Ritchie,  i.  F- 
21;  Mayzel,  i.  F-22. 

Hydronephrosis. 

Tuffier,  Navarro,  N.  Pitt,  Targett,  T. 
P.  Wagner,  Martin,  C.  Norman,  Al- 
barran,  i.  F-29;  Strauss,  Surmont, 
Guyon,  Duplay,  Aunequin,  i.  F-30. 
Movable  Kidney. 

Baxter  Tyrie,  Litten,  Legendre,  i. 
F-27 ;  Verboogen,  Godard,  Mathieu, 
Osier,  Dieth,  Courtin,  Studdiford,  S. 
Ayres,  Wetherell,  Segond,  Walther, 
i.  F-28;  Segond,  Reed,  i.  F-29. 
Pyelitis  and  Pyelonephritis. 

Maxson,  Melvin,  Guepin,  Savor,  i. 
F-30 ;  Sternberg,  Edington,  Faucher, 
Weber,  Redmon,  i.  F-31. 
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Kidneys,  diseases  ( continued ). 
tuberculosis . i.  F-  22 


tumors,  solid . i.  F-  19 

uraemia . i.  F-  15 

treatment . i.  F-  15 

uric-acid  diathesis . i.  F-  46 


Kidneys,  surgical  diseases.. 

.iii. 

E- 

59 

anuria . 

E- 

59 

cancer . 

E- 

63 

floating  kidney . 

E- 

60 

general  articles . 

E- 

59 

hydronephrosis . 

E- 

60 

stricture  of  ureter  from 

.iii. 

E- 

57 

lipoma . 

E- 

63 

nephrectomy . 

E- 

62 

nephritis . 

E- 

4 

nephrolithotomy . 

E- 

62 

resection . 

E- 

62 

sarcoma . 

E- 

63 

traumatism . 

iii. 

E- 

64 

Kidneys,  bladder,  and  suprare¬ 
nal  capsules,  diseases..i.  F-  1 
physiology  of  kidneys  and 

bladder . i.  F-  1 


Knee-amputation . iii.  H-  7 

excision . iii.  H-  12 

tuberculosis . iii.  II-  16 


Knee-joint,  anatomy . v.  G-  8 


Kraurosis  vulvse . ii.  H-  8 

Labia,  diseases . ii.  H-  11 

perforation,  in  labor..  . ii.  J-  8 

tumors . ii.  H-  11 

in  labor . ii.  J-  8 

Labor . ii.  J-  1 

antisepsis . ii.  J-  44 

basiotripsy . ii.  J-  38 

Caesarian  section . ii.  J-  35 

complications . ii.  J-  6 

foetal  malformations . ii.  J-  9 

general  diseases . ii.  J-  8 

infectious  diseases.... . ii.  J-  7 

inversion  of  uterus . ii.  J-  10 

maternal  injuries . ii.  J-  8 

maternal  malformations. .ii.  J-  7 

rupture  of  uterus . ii.  J-  11 

subcutaneous  emphysema  ii.  J-  9 

tumors . ii.  J-  6 


THERAPEUSIS. 


Kidneys,  Diseases,  Hydronephrosis 
( continued ). 

Congenital.  Double  lumbar  ne¬ 
phrotomy,  with  formation  of  lumbar 
fistulse,  iii.  E-61.  Removal  of  organ, 
iii.  E-61.  Nephrectomjr  by  pieces ; 
method,  iii.  E-63. 

Movable  Kidney.  Complete  rest  in 
bed  and  forced  feeding  before  surgical 
treatment,  i.  F-28.  Nephrorrhaphy.  i. 
F-28,  29.  Heminephrorrhaphy,  i.  F-28. 
Fixation,  i.  F-29. 

Nephritis. 

Interstitial.  Diuretin,  5iss  (3 
grms.)  in  24  hours,  v.  A-64.  Ichthyol, 
internally,  v.  A-82. 
Parenchymatous.  Pilocarpine ,  gr. 
1-6  to  xvss  (0.01  to  1  grm.),  according 
to  age,  v.  A- 116. 

Septic.  From  surgical  aspect  avoid 
all  unnecessary  traumatic  violence 
and  maintain  asepsis.  If  already 
chronic  suppuration  of  bladder  and 
kidney,  direct  antiseptic  applications 
from  below  and  sterilization  of  urine 
by  medicine.  Flushing  of  urinary 
tract  by  diuretic  spring-waters,  iii. 
E-4,  5.  Conclusions  of  Keyes,  iii. 
E-6. 

Polyuria.  If  foil,  blow  on  head,  hyp¬ 
notic  suggestion.  Sea-salt,  i.  F-37. 
Absolute  rest  and  3i>4  to  (5  to  6 
grms.)  of  antipyrin  in  azoturic  form, 

i.  F-37. 

Pyelonephritis.  Creasote  in  large 
doses,  i.  F-31. 

Pyonephrosis.  Nephrectomy  by 
pieces  ;  method,  iii.  E-63. 

Trauma. 

Fissures  and  Lacerations.  If 
light,  symptomatic  and  expectant 
treatment,  clots  of  blood  removed 
from  bladder,  i.  F-19. 

If  hematuria  grave,  lumbar  in¬ 
cision  or  laparotomy  and  ligature  of 
renal  vessel,  i.  F-19. 

If  signs  of  suppuration,  lumbar 
nephrotomy,  i.  F-19.  Resection  for 
disorganized  tissue  following  trauma, 
iii.  E-62. 

Rupture.  Absolute  repose,  diet  and 
applications  of  ice;  if  symptoms  of 
infection  appear,  lumbar  incisions  and 
drainage  ;  if  peritoneal  rupture  with 
intra-abdominal  haemorrhage,  lapa¬ 
rotomy.  i.  F-18. 

Tumors.  Nephrectomy,  iii.  E-63,  64. 
Transverse  incision  in  nephrectomy, 
iii.  E-64. 

Sarcoma.  Removal  useless  in  chil¬ 
dren;  in  adults,  nephrectomy  may  be 
indicated,  i.  F-20. 


Antisepsis.  Lysol,  1  to  100  for  skin 
and  2  to  100  for  instruments.  Subli¬ 
mate,  1  to  1000  for  hands  and  1  to  2000 
for  douche,  ii.  J-44. 

Complications. 

Cardiac.  Induce  labor,  ii.  J-8. 

Dystocia,  Fcetal.  In  hydrocephalus 
with  after-coming  head,  pass  sound  up 
spinal  canal  and  let  water  run  off. 
Draw  off  water  with  Potain’s  aspi¬ 
rator,  ii.  J-19. 

Maternal.  Haematoma  of  labium  ; 
apply  forceps  and  rupture,  ii.  J-17. 

Haemorrhage.  Dilate  cervix  with 
hand  or  Champetier's  bag,  and  deliver 
with  forceps,  ii.  J-14.  Transfusion  of 
salt  sol.,  2  to  6  pints  (1  to  3  litres),  or 
injection  into  cellular  tissue  or  rectum, 
ii.  J-15.  Injections  of  morphia  and 
ergot,  ii.  J-15 ;  v.  A-109.  Salipyrin, 
v.  A-130.  Gossypium  herbaceum,  v. 
A-73. 

Inertia,  Uterine.  Forceps  and  con¬ 
trol  haemorrhage  by  introducing  hand 
and  liot-water  injection,  ii.  J-18.  Mu¬ 
riate  of  morphine,  gr.  %  (0.02  grm.), 
v.  A-109.  Sugar,  v.  A-143. 
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Syphilis. 
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Traumatism. 

Wymtt  Johnson,  Affleck,  Mermet, 
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Tumors. 
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Uremia. 
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Anuria. 
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Nephrectomy,  Transverse  Incision 
in. 

Robert  Abbe,  Pean,  iii.  E-64. 
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Resection. 
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Traumatism. 
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Labor. 

Antisepsis. 

Israelsohn,  Godson,  J.  Price,  Mays, 
R.  Boxall,  A.  Murray,  H.  C.  Bennett, 
ii.  J-44. 

Basiotripsy. 

Maygrier,  Maitland,  Honner,  Oui,  ii. 
J-38. 

Cassarian  Operation. 

Gueniot,  ii.  J -35  ;  J.  Alland,  Rabagli- 
ati,  W.  B.  Dorsett,  Bar,  D.  Davies, 
Baecker,  A.  L.  Russell,  B.  C.  Hirst, 
Hermann,  ii.  J-36  ;  Tucker,  S.  C.  Gor¬ 
don,  Fichere,  Salvetti,  Kayser, Forster, 
Smith,  P.  A.  Harris,  Barriera,  N.  W. 
Colahan,  J.  Cullinworth,  Cocq,  D. 
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Dunlop,  Friedberg,  Aufrecht,  A.  M. 
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ii.  J-8 ;  Everke,  Schick,  J.  Ritchie, 
Baudry,  Roche,  Bartlett,  Simpson, 
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Labor  ( continued ). 

dystocia,  maternal . ii.  J-  15 

foetal . ii.  J-  19 

forceps . ii.  J-  23 

forcible  delivery . ii.  J-  23 

funis . ii.  J-  21 

haemorrhage,  post-partum..ii.  J-  14 

of  delivery . ii.  J-  14 

hypnotism  in . v.  A-  80 

induced .  . ii.  J-  14 

multiple  births . ii.  J-  5 

physiology . ii.  J-  1 

placenta . ii.  J-  12 

detachment . ii.  J-  13 

retention . ii.  J-  13 

placenta  praevia . ii.  J-  12 

Porro’s  operation . ii.  J-  35 

premature . ii.  J-  21 

presentations . ii.  J-  2 

breech . ii.  J-  4 

face  and  forehead . ii.  J-  3 

symphysiotomy  in . ii.  J-  31 

shoulder . ii.  J-  4 

vertex . ii.  J-  2 

Sanger's  operation . ii.  J-  37 

symphysiotomy . ii.  J-  25 

therapeutics,  morphine . v.  A-109 

sugar . v.  A-143 

Lachrymal  apparatus,  diseases 

(see  Eye) . iv.  B-  40 


Lachrymal  gland,  histology. .v.  H-  19 

Lactation,  blindness  during..iv.  B-146 
cocaine  to  cause  cessation  of 


v.  A-  54 

optic  neuritis  during . iv.  B-160 

psychoses  of. . . . ii.  J-  39 

Lactic  acid  in  urine . i.  F-  43 


Lactophenin,  therapeutic  uses 

v.  A-  91 


Landry’s  paralysis . ii.  C-  39 

Lard,  adulteration  of. . v.  F-  25 

Larvae  in  nasal  cavities . iv.  D-  21 

Laryngismus  stridulus . iv.  D-109 

Larynx,  diseases . iv.  D-  84 

anatomy  and  physiology. ..iv.  D-  84 

erysipelas . iv.  D-101 

foreign  bodies . iv.  D-102 

fracture . iv.  D-104 

larynectomy . iv.  D-122 

laryngismus  stridulus . iv.  D-109 

laryngitis . iv.  D-  87 

chronic . iv.  D-  87 

chronic  hypertrophic . iv.  D-  87 

tuberculosis . iv.  D-  90 

laryngoscleroma . iv.  D-102 

leprosy . iv.  D-101 

oedema . iv.  D-  86 

in  Bright’s  disease . i.  F-  9 

in  typhus  fever . i.  H-  47 


THERAPEUSIS. 


Labor,  Complications  ( continued ). 
Infection.  Strict  antisepsis  before 
and  after  premature  labor.  Antiseptic 
bath,  ii.  J-7. 

Inversion  of  Uterus.  Immediate 
manual  reduction,  ii.  J-10. 
Osteomalacia.  Porro’s  operation,  ii. 
J-38. 

Pelvic  Obstructions.  Caesarian 
section,  ii.  J-36,  37.  Symphysiotomy, 

11.  J-28,  29.  In  contracted  pelvis,  if  9 
centimetres,  induce  labor,  ii.  J-22.  If 
7.5  to  6  centimetres,  symphysiotomy; 
if  less,  Caesarian  section,  ii.  J-30. 
Placenta. 

Pit/UVIA.  Tampon  and  ergot,  ii.  J- 

12.  When  to  rupture  membranes,  ii. 
J-12.  Caesarian  section,  ii.  J-12,  13. 
Accouchement  force,  ii.  J-23. 

Retained.  Remove  with  finger  or 
curette  and  wash  out  uterus  with 
antiseptic  and  pack  with  iodoform 
gauze,  ii.  J-13,  14. 

Premature  Labor.  Forceps,  ii.  J-23. 
Symphysiotomy,  ii.  J-25.  Caesarian 
operation,  ii.  J-35.  Basiotripsy,  ii. 
J-38. 

Presentations. 

Breech.  Make  traction  with  finger 
in  sulcus  inguinalis,  ii.  J-4. 

Face.  Chin  in  hollow  of  sacrum, 
craniotomy  at  once ;  chin  ant.,  apply 
forceps,  ii.  J-3.  Version  or  symphysi¬ 
otomy,  ii.  J-3. 

Vertex.  When  rotation  does  not 
occur,  apply  forceps  in  oblique  diam. 
and  rotate  by  manual  manoeuvres ; 
then  symphysiotomy  if  child  is  alive, 
or  perforation  if  dead,  ii.  J-2. 

Rigid  Os.  Chloral,  v.  A-48. 

Rupture  of  Uterus.  Laparotomy 
and  close  opening  or  remove  uterus, 
ii.  J-ll. 

Tumors. 

Cancer.  Vag.  liyster.  if  early. 
Caesarian  section  if  childbirth  between 
4th  and  7th  month.  Abdominal  hys- 
terec.,  ii.  J-6. 

Cyst,  Ovarian.  Remove  thro, 
vagina  or  abdomen  early,  ii.  J-6. 
Caesarian  section,  ii.  J-36.  Apply 
forceps,  ii.  J -1 7. 

Fibroid.  Caesarian  section,  ii.  J-36, 
Induced  Labor.  Tarnier’s  dilator,  ii. 
J-22.  Barnes's  and  Champetier’s  bags, 
ii.  J-22.  Inject,  sterilized  glycerin 
gij  (31  grms.)  through  catheter;  leave 
catheter  in  and  pack  vagina  with 
iodoform  gauze.  First  give  vaginal 
douche  of  2  $  sol.  creolin,  ii.  1-24,  25. 


Larynx,  Diseases. 

Erysipelas.  Intubation,  iv.  D-102. 

Foreign  Bodies.  Low  tracheotomy 
and  removal  of  object,  iii.  B-9. 
Prompt  removfil.  Tracheotomy  and 
remove  with  forceps.  For  fish-bones, 
vinegar  to  soften  or  a  1  to  5  fo  sol .  of 
hydrochloric  acid,  repeated  applica¬ 
tions,  by  means  of  cotton-wool  tam¬ 
pons  ;  if  it  has  reached  oesophagus  or 
stomach,  repeated  swallowing  of  the 
sol.  For  leeches  in  throat,  inhalations 
of  steam  of  1^  sol.  of  carbolic  acid  \ 
thyrotomy,  iv.  D-104. 

Fracture.  Tracheotomy  and  subse¬ 
quent  treat,  to  prevent  contraction  of 
parts,  iv.  D-104. 

Laryngismus  Stridulus.  Phosphorus, 
iv.  D-109.  Bromide  of  potassium  in 
large  doses,  gr.  lx  to  lxx  (4  to  4.6 
grms.)  per  day,  and  intubation  or 
tracheotomy  in  menacing  cases.  Re¬ 
moval  of  portion  of  uvula.  Forced 
dil.  of  glottis  with  graded  cylinders  or 
forceps  ;  Leloir’s  method,  iv.  D-110. 

Laryngitis.  Nitrate  aconitine,  gr,  1-64 
(0  001  grm.)  in  24  hours.  Formol, 
5  /e  sol.  in  water,  v.  A-69.  Iodic  acid, 
10  cJq  sol.,  y.  A-84.  Permanganate  po¬ 
tassium,  ]4io  sol.  as  a  wash,  v.  A-122. 
Sodium  benzoate,  5i%  to  iii%  (5  to  15 
grms.)  in  24  hours,  v.  A-136.  Sodium 
iodate,  v.  A-138.  Electrolysis,  v. 
C-17. 


AUTHORS  QUOTED. 


Labor,  Complications  ( continued ). 

Archer,  ii.  J-10 ;  J.  Montgomery, 
Peraire.  A.  Schofield,  Nason,  F.  T. 
Hindle,  Dohrn,  Ekmund  Scott,  Loin, 
Borelius,  Lubusquiere,  ii.  J-ll. 
Dystocia,  Fcetal. 

Charles,  Van  Hueval,  Leroux,  Bon- 
naire,  Fetherston,  Fraipout,  Bejan, 
Jaggaid,  Chaleix,  ii.  J-19;  Chalfant, 
von  Woertz,  Schwyzer,  Walther,  Kos- 
sinski,  Charles,  Hogner,  Grandin,  ii. 
J-20. 

Dystocia,  Maternal. 

A.  Fritsehe,  Lardennois,  Pignolet, 
Charles,  ii.  J-15;  Coulhon,  E.  Purs- 
low,  Fraipont,  ii.  J-16;  Bodo  Luigi, 
Hope  Walker,  J.  Dewart,  Paquay,  R. 
Jeffry,  L.  Hilsmann,  ii.  J-17 ;  von 
Dit.tel,  L.  Oliphant,  Schuhl,  Tarnier, 
Markowitch,  ii.  J-18. 

Forceps. 

Budin,  ii.  J-23;  Schonberg,  ii.  J-24; 
Loisling,  Cocq,  ii.  J-25. 

Forcible  Delivery. 

J.  Rosenberg,  S.  Marx,  E.  Gagey,  Tar¬ 
nier,  D.  Melin,  F.  Verardini,  ii.  J-23. 
Funis. 

Allen,  Gallois,  J.  V.  Dudley,  L. 
Dickinson,  Griffith  Swaine,  Garver,  ii. 
J-21. 

Hemorrhage. 

E.  Todd,  C.  Donaldson,  Thornton, 
Donald,  J.  Trahan,  Hermann,  ii.  J-14; 
H.  S.  Lott,  ii.  J-15. 

Multiple  Pregnancy. 

T.  Davis,  Turck,  Bodilly,  Kohl,  D. 
Rose,  L.  Callahan,  ii.  J-5  ;  A.  Bolling, 
Smith,  Propokieff,  ii.  J-6. 
Physiology. 

Munder,  Westermark,  ii.  J-l ;  Riviere, 
ii.  J-2. 

Placenta. 

T.  S.  Roberts,  Van  Hassel,  J.  Pay- 
raud,  Freudenberg,  H.  MacAndrew, 
M.  Berga,  F.  Cheney,  Varian,  ii. 
J-12;  Grange  Simons,  C.  W.  Towns¬ 
end,  J.  Campbell  Edin,  Bue,  Robert¬ 
son,  Poirier,  ii.  J-13  ;  Gilis,  ii.  J-14. 
Premature  Labor. 

Puech,  Bossi,  ii.  J-21 ;  Boissard,  Nagib 
Edde,  Greuet,  ii.  J-22. 
Presentations. 

Muret,  ii.  J-2;  S.  Boydston,  P.  Ber- 
nardy,  Budin,  Robert,  Fournel,  Davis, 
J  Bullitt,  N.  Charles,  ii .  J-3 ;  Cocq, 
S.  Patterson,  Koettnitz,  A.  R.  Craig, 
E.  Dupuy,  ii.  J-4;  J.  Ullmann,  Oui, 
ii.  J-5. 

Symphysiotomy. 

Dimante,  ii.  J-25;  Schauta.  G.  Braun, 
vonWoerz,  Richard  Braun,  Lambenon, 
Charles,  Fraipont,  ii.  J-26;  D.  Long- 
aker,  Pinard,  ii.  J-27 ;  Pinard,  Mori- 
sani,  ii.  J-28;  Aitken,  Galbiati.  Fara- 
boeuf,  ii.  J-29 ;  Leopold,  Sanger, 
Zweif'el,  Morisani,  ii.  J-30;  Varnier, 
Goulard,  Budin,  Bar,  Vallois,  Bouch- 
acourt,  Charles  Noble.  Kufferath, 
Crouzat,  ii.  J-31  ;  R.  P.  Harris, Griffith, 
Leith  Napier,  Hermann,  Pinard.  Car- 
bonelli,  Toujan,  Kirch,  G.  Gross, 
Stadfeldt,  Tournay,  Auvard,  B.  C. 
Hirst,  ii.  J-32;  Lewers,  Beusinger, 
Brimail,  Ratschinski,Wallich,  Bidder, 
Vividarski,  Witherspoon,  C.  Cameron, 
ii.  J-33;  Rothwell,  Davis,  Cercha, 
Norris,  Edgar,  Dickinson,  Thierry, 
Treub,  ii.  J-34;  Slaytor,  Koffer,  Fe- 
nomenoff,  Neugebauer,  ii.  J-35. 

Lactophenin.  Therapeutic  Uses. 

Landowski,  von  Jaksch,  v.  A-91 ; 
Jaquet,  H.  Strauss,  Roth,  v.  A-92. 

Larynx. 

Anatomy  and  Physiology. 

B.  Fraenkel,  iv.  D-84  ;  Onodi,  Krause, 
Semon,  iv.  D-85 ;  E.  von  Navratil; 
Jaboulay,  Villard,  Tansk,  Rethi,  iv. 
D-86. 

Erysipelas. 

Fasano,  iv.  D-101 ;  Lounine,  iv.  D- 

102. 

Forejgn  Bodies. 

Preobrasckensky,  iv.  D-102 ;  Bonan, 
E.  J.  Macore,  Seifert,  G.  Michelmore, 
Sennycy,  M.  D.  Briggs,  Schliep,  iv. 
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GENERAL  INDEX. 
Larynx,  diseases  ( continued ). 


pachydermia . iv.  D-  79 

paralysis . ii.  A-24;  iv.  D-105 

stenosis . iv.  D-  89 

syphilis . iv.  D-  87 

syphilo-tuberenlosis . iv.  D-  88 

therapeutics,  alumnol . v.  A-  10 

formol . v.  A-  69 

monochlorphenol . v.  A-  53 

opium . v.  A-108 

tracheotomy . iv.  D-119 

tumors . iv.  D-110 

Larynx,  intubation  of. . iv.  E-  1 

for  croup . iv.  E-  1 

for  stenosis . iv.  E-  6 

retained  tubes . iv.  E-  8 

Larynx,  trachea,  and  oesopha¬ 
gus,  diseases . iv.  D-  1 

Lateral  curvature . iii.  G-  15 

Lawsonia  inermis,  therapeutic 

uses . v.  A-  92 

Lead,  encephalopathy . ii.  A-  29 

nephritis . i.  F-  8 

poisoning . ii.  C-19  ;  v.  A-  93 

eyes  in . iv.  B-147 

industrial  regulations  re¬ 
garding . v.  F-  4 

sodium  sulphide  in . v.  A-139 


Leech-extract,  therapeutic  uses 

v.  A-  21 


Legal  medicine . iv.  G-  1 

.  burning . iv.  G-  1 

cerebral  commotion . ii.  A-  27 

cerebral  haemorrhage . ii.  A-  24 

.  electricity  as  a  cause  of  death 

iv.  G-  5 

epilepsy . ii.  A-  49 

gonorrhoea . iv.  G-  14 

hanging . iv.  G-  3 

inebriety . ii.  F-  11 

insanity . iv.  G-  16 

degrees  of. . ii.  E-  8 

disorders  of  pantomime  in 

iv.  G-  17 

hand-writing . iv.  G-  19 

identification . Iv.  G-  19 

litigiousness . iv.  G-  18 

menstruation . iv.  G-  18 

pyromania . iv.  G-  20 

prostitution . iv.  G-  14 

signs,  of  death . iv.  B-163,  G-  12 

of  virginity . iv.  G-  13 

sudden  death . iv.  G-  7 

suicide . iv.  G-  1 

unsexing  for  crime . iv.  G-  21 

wounds . iv.  G-  9 


Legal  medicine  and  toxicology 

iv.  G-  1 


TIIERAPEUSIS. 


Larynx,  Diseases,  Laryngitis  ( con¬ 
tinued ) . 

Chronic.  Minute  longitudinal  incis¬ 
ions,  with  scarification  into  hyper¬ 
plastic  tissues  of  the  cords;  spraying 
with  a  2  ]o  sol.  of  lactic  acid  eight  to 
ten  times  daily.  Hygienic  measures 
and  tonics,  iv.  D-87. 

Hypertrophic.  Laryngo-fissure 
and  thorough  extirpation  of  vegeta¬ 
tions,  iv.  D-87. 

Tubercular.  Topical  applications 
of  creasole,  i.  A-31. 

(Edema  of  Glottis.  Copious  bleeding 
and  tracheotomy,  i.  F-9. 

Pachydermia. 

Primary.  Inhalations,  insufflations, 
applications  by  means  of  a  brush,  and 
cauterization  with  lactic  acid  or  io¬ 
dine.  If  thickening,  remove  by  cut¬ 
ting-forceps.  If  small  nodules,  rest 
and  applications  of  silver  nit.  If  it 
affect  vocal  process  in  typical  form,  ex¬ 
pectant  treat. ;  avoid  alcohol,  tobacco, 
and  use  of  voice  ;  inter,  administration 
of  iodide  of  potass. ;  electrolysis,  10  to 
12  milliamp.,  3  to  5  minutes  at  a  time. 
Removal  by  cutting-forceps.  Cold  or 
electro-caustic  snare,  iv.  D-117. 
Secondary.  Operative  treat.  Elec¬ 
trolysis  by  means  of  bipolar  instru¬ 
ment,  with  a  current  of  10  to  15 
milliamperes,  iv.  D-118. 

Paralysis. 

Syphilitic.  Antisyphilitic  treat¬ 
ment,  iv.  D-108. 

Stenosis.  Tracheotomy,  wear  tube ; 
iodide  of  potass,  for  syphilitic  ulcers 
Tracheotomy  and  thyrotomy.  Ex¬ 
cision  of  cicatricial  tissue,  iv.  D-89. 
Bleyer's  method.  Tracheotomy  and 
antisyphilitic  remedies;  intubation 
for  cicatricial  and  inflam,  stenosis.  If 
vocal  cords  are  grown  together,  divide, 
under  local  amesthesia,  with  concealed 
laryngeal  knife  ;  dilate  with  a  cathe¬ 
ter  and  use  alum  inhalation  afterward, 
iv.  D-90.  Intubation,  iv.  E-6.  Ti.nct. 
opium  2  to  5  drops,  v.  A-108.  Intuba¬ 
tion,  iv.  E-6  to  8.  Method,  intubating 
close  strictures,  iv.  E-8. 

Syphilis. 

Primary.  Mercury  and  iodide  of 
potass.,  iv.  D-88. 

Syphilo-tuberculosis.  Iodide  of 
potass,  and  liq.  hydrarg.  perchloride, 
iv.  D-89. 

Tuberculosis.  Subcutnneous  adminis¬ 
tration  of  thiosinamin,  i.  A-34.  If 
doubtful  diagnosis,  iod.  of  potass.,  iv. 
D-91.  Preliminary  amesthesia  with 
a  33 $  sol.  of  cocaine  hydrochlorate  ; 
then  punch  out  diseased  portion  with 
punch-forceps  and  apply  daily  a  sol 
of  beta-naphthol  1  part  to  2  parts  of 
camphor;  inhalations  with  general 
and  climatic  treat.,  iv.  D-93.  Hy¬ 
gienic.  dietetic,  and  climatic,  iv.  D-94. 
For  ulcers,  curetting,  galvano-caus- 
tics,  and  electrolysis;  if  superficial, 
lactic  acid.  Surgical  treat,  for  tuber¬ 
cular  tumors  and  where  circumscribed 
areas  are  affected,  iv.  D-95.  Galvano- 
caustic  treat,  of  hard  tumors  of  false 
cords;  of  sclerotic  infiltrations  of 
epiglottis  and  granulations  in  the 
ventricles,  iv.  D-96.  In  patients  who 
are  afraid  of  the  knife,  electrolysis ; 
pyolctanin  1  to  2  <f>  sol.  applied  to  sur¬ 
face  of  wound  twice  a  day  ;  for  bleed¬ 
ing  after  operation,  application  of  a 
mixture  of  equal  parts  of  lactic  acid 
and  liq.  ferri  sesquichlor.,  iv.  D-96. 
Excise  as  much  of  affected  part  as 
possible  in  one  sitting.  Bad  cases 
ought  to  be  treated  in  climatic  estab- 


AUTHORS  QUOTED. 


Larynx,  Foreign  Bodies  ( continued ). 
D-103;  Berthoud,  E.  N.  Heard,  Felix 
Semon,  iv.  D-104. 

Fracture. 

Lipps,  H.  Lockwood,  iv.  D-104 ;  Lau- 
gier,  Max  Schaeffer,  C.  B.  Campbell, 
iv.  D-105. 

Larynectomy. 

J.  Solis-Cohen,  iv.  D-122 ;  Harrison 
Allen,  E.  Kraus,  R.  Gordon,  Mac¬ 
donald,  Dwight  L.  Hubbard,  Mackay, 

A.  Leonardi,  Perruchet,  Pinconnat, 
Henry  L.  Swain,  iv.  D-123 ;  W.  H. 
Carina!  t,  iv.  D-124. 

Laryngismus  Stridulus;  Spasm  of 
Larynx. 

Stage,  W.  Squire,  Kassowitz,  Bull, 
M.  Scheier,  Lumbau,  iv.  D-109; 
Przedborski,  Zancudo,  J.  W.  Irwin, 
Huchard,  Grazzi,  II.  Bidou,  iv.  D-110. 
Laryngitis,  Chronic. 

Krause,  Massei,  iv.  D-87. 

Chronic,  Hypertrophic.  Sokolow- 
ski,  iv.  D-87. 

Laryngoscleroma. 

Kobler,  Paltauf,  Masuci,  iv.  D-102. 
Leprosy. 

Bergenbriin,  iv.  D-101. 

Malignant  Growths. 

D.  Bryson  Delavan.  iv.  D-112;  J.  W. 
Gleitsmann,  Toti,  Semon,  Virchow, 
Thiersch,  Julius,  Wolff',  Grayson, 
Stoerk,  Kronlein,  iv.  D-113;  Rotter, 
Gluck,  R.  H.  Woods,  Cotterill,  Kron- 
lein,  Eeman,  E.  Herczel,  Dieulafoy, 
Felix  Semon,  Shattock,  Chas.  Phelps, 
Rice,  iv.  D-114;  Dansac,  Luc,  Walker, 
Downie,  Gluck,  Fischer,  R.  Krieg, 
Arthur  A.  Bliss,  W.  R.  H.  Stewart, 
iv.  D-115  ;  Arthur  A.  Bliss,  Probsting, 
T.  Gluck,  H.  S.  Birkett,  F.  T.  Paul, 
Middlemass  Hunt,  iv.  D-116. 

(Edema. 

J.  H.  Pryor,  iv.  D-86  ;  F.  Barjon,  iv. 
D-87. 

Pachydermia  Laryngis. 

B.  Fraenkel,  iv.  D-116;  Chiari,  Moll, 
iv.  D-117  ;  Dainieno.  Massei,  iv.  D-118; 
Flatau,  Heymann,  Klebs,  iv.  D-119. 

Paralysis. 

Max  Laehr,  iv.  D-105  ;  W.  Permewan, 
iv.  D-105 ;  Kronenberg,  Rosenberg, 
Grabower,  Schlesinger,  S.  Moritz,  iv. 
D-107 ;  Krause,  Burger,  Botey,  iv. 
D-108 ;  Cagney.  Semon,  Fasano,  W. 
Permewan,  iv.  D-109. 

Stenosis. 

Felix  Semon,  iv.  D-88;  Woods,  J. 
Mount  Bleyer,  P.  Heymann.  J.  E. 
Weeks,  Chiari,  Halasz,  iv.  D-90. 
Syphilis. 

Elsenberg.  Szadek,  Mendel,  iv.  D-87; 
Jacquin,  Boulay  and  Mendel,  Rueda, 
Hale  White,  de  Ilavilland  Hall, 
Botey.  iv.  D-88. 
Syphilo-tuberculosis. 

G.  C.  Wilkin.  Dainieno,  iv.  D-88. 
Tracheotomy. 

Cnopf,  iv.  D-119;  Gayton,  Ch.  Ge- 
vaert,  Aldihert,  Gnelliot,  Schmid, 
Guelpa,  iv.  D-120;  Moussous,  Rocaz, 
Chas.  L.  Scudder,  Wheeler,  iv.  D- 
121 ;  Turner,  Masse,  Denuce,  Moizard, 
Kirmisson,  P.  Delassalle,  iv.  D-122. 
Tuberculous  Laryngitis. 

Cadier,  J.  H.  Woodward,  iv.  D-90; 
Hunter  Mackenzie,  J.  M.  Ball,  S.  E. 
Solly,  iv.  D-91 :  F.  Massei,  Gouguen- 
heim,  Heryng.  Lennox  Browne. Fraen¬ 
kel,  Sokolowski,  Gouguenheim,  A. 
Michel  Dansac,  iv.  D-92:  Heryng,  iv. 
D-93  ;  Lennox  Browne,  iv.  D-97  ;  So¬ 
kolowski.  Moure,  Massei.  Egidi,  Garel, 
Masuci,  Ruault,  Schmidt,  iv.  D-99; 
Chiari.  Macintyre,  Lohoff,  C.  P.  Gray¬ 
son.  Sendziak,  Hebra,  Drzewiecki, 
Hajek,  iv.  D-100  ;  Schadewalt,  Stoerk, 
iv.  D-101. 

Tumors. 

F.  Massei,  Virchow,  Percy  Kidd,  iv. 
D-110;  W.  C.  Phillips,  Abbe.  R.  P. 
Lincoln,  Chiari,  Dundas  Grant.  Rethi, 
de  Rossi,  Rousseau,  Gevaert.  E. 
Fletcher  Ingals,  iv.  D-lll ;  Percy 
Kidd.  Felix  Semon,  F.  Marsh,  Schep- 
pegrell,  iv.  D-112. 
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GENERAL  INDEX. 
Legumin,  therapeutic  uses....v.  A-  7 


Lens,  diseases  (see  Eye) . iv.  B-  91 

Lepidine  (see  Quinoline) . v.  B-  36 

Leprosy . iv.  A-  33 

and  syringomyelia . ii.  B-  32 

bacteriology . iv.  I-  6 

of  larynx . iv.  D-101 

Leptothrix,  bacillus . iv.  J-  18 

Leucin,  in  urine . i.  F-  43 

Leucodermia,  testicular  fluid 

in . v.  A-  19 

Leucocythaemia, methylene-blue 

in . v.  A-  14 

Leukaemia . ,...i.  L-  18 

in  pregnancy . ii.  I-  22 

pseudoleukaemia . i.  L-  20 

treatment . i.  L-  21 

arsenic . v.  A-  35 

Leukokeratosis . i.  C-  7 

Leukoplakia  bucealis . i.  C-  7 

Lichen,  of  mouth . i.  C-  5 

planus . iv.  A-  35 

scrofulosorum . iv.  A-  35 

simplex  acutus . iv.  A-  36 

Lids,  diseases  (see  Eye) . iv.  B-  56 

Life-insurance,  and  renal  dis¬ 
ease . . . i.  F-  12 

and  tuberculosis . i.  A-  24 

Ligatures  and  sutures . iii.  N-  4 


Light,  effect  of,  on  bacteria 

iv.  1-18  ;  v.  F-  25 

Lime,  therapeutic  uses  (see  Cal¬ 


cium) . v.  A-  44 

Lingua  accessoria . i.  C-  13 

Lingual  tonsil,  diseases . iv.  D-  60 

Linitis,  plastic . i.  C-  32 

Lips,  chancre  of. . iii.  F-  22 

gonorrhoea  of,  in  newborn..ii.  K-  1 

Lips,  surgical  diseases . iii.  K-  5 

angioma . iii.  K-  6 

epithelioma . iii.  K-  5 

fibroma . iii.  K-  6 

harelip  and  cleft  palate. ...iii.  K-  12 

operative  procedures . iii.  K-  6 

tubei’culosis . iii.  K-  5 

* 

Little’s  disease . ii.  B-  22 


T11ERAPEUSIS. 


Larynx,  Diseases,  Tuberculosis  (con¬ 
tinued). 

lishment  set  apart  for  consumption, 
iv.  D-97.  All  medicaments  should  be 
applied  as  a  spray  (except  lactic  acid)  ; 
menthol  or  menthol  with  iodol  dis¬ 
solved  in  oil  preceding  ulceration ; 
curette  to  destroy  hyperplasia,  to  re¬ 
move  dead  matter  from  large  ulcer¬ 
ations.  to  unite  multiple  ulcers  and 
prior  to  application  of  lactic  acid ; 
lactic  acid  should  be  applied  with 
friction.  While  applying  topical  treat, 
consider  hygiene,  intern,  medication, 
and  climate,  iv.  D-98.  Lactic  acid, 
iodol,  iodoform,  menthol,  and  para- 
chlorphenol  cause  cicatrization.  Thy- 
rotomy  with  secondary  extirpation  of 
tuberculous  parts ;  in  infiltrations, 
galvano-cautery  ;  forceps  where  surgi¬ 
cal  procedure  indicated  ;  apply  sol.  of 
phenol  in  sulphoricinate  of  soda  after 
curetting  or  cutting,  iv.  D-99.  Tra¬ 
cheotomy  ;  when  the  patient  cannot 
swallow,  remove  entire  epiglottis 
with  galvano-caustic  loop  and  treat 
wound  with  lactic  acid,  iv.  D-100 
Greolin  applied  by  friction -for  ten 
minutes,  iv.  D-101.  For  treat,  of 
larynx  and  interstitial  intra-pulmon- 
ary  injections,  thrust  exploring-needle 
into  laryngeal  cavity  and  inject  sol.  of 
pilocarpine,  strychnine,  etc.  As  modi¬ 
fier  of  diseased  tissues,  arseniate  of 
strychnine,  hyper  sulphite  and  phos¬ 
phate  of  soda,  or  a  sol.  of  pure  car- 
bolic  acid  in  almond-oil ;  for  direct 
pulmonary  absorption,  spray  above 
remedies  or  oily  sol.  of  menthol,  thy¬ 
mol,  etc.,  into  trachea,  iv.  D-126. 

Tumors. 

Adenomata.  Removal  by  thyrotomy, 
iv.  D-112. 

Angioma.  Cocainization  and  re¬ 
moval  with  MacKenzie’s  cutting- 
forceps,  iv.  D-112. 

Carcinomata.  Extirpation  of  lai’ynx. 
Tracheotomy  and  extirpation  of  the 
growth,  iv."  D-113.  Extirpation  and 
artificial  larynx,  iv.  D-114.  Laryn- 
ectomy,  iv.  D-122,  123.  Removal  of 
cricoid  cartilage  and  trachea,  with  in¬ 
sertion  of  an  artificial  larynx,  iv. 
D-123.  Cannalt’s  method,  iv.  D-124. 
Cysts.  Deep  inject,  of  carbolic  acid 
in  sol.  in  glycerin  and  water  8  to  10  Jo 
of  the  acid,  from  lTj_xv  to  xx  (1  to  1.3 
grms.)  used  at  each  injection  and  re¬ 
peated  in  5  to  7  days,  iv.  D-lll. 
Epithelioma.  'Removal  by  thy¬ 

rotomy  and  cauterize  raw  surfaces  with 
galvano-cautery,  iv.  D-114. 
Fibromata.  Galvano-cautery,  iv. 
D-lll. 

Papillomata.  Operation  through 

mouth;  tracheotomy;  curette,  fol¬ 
lowed  by  local  applications  of  a  10  Jo 
sol.  of  ichthyol  and  a  spray  of  a  1  Jo 
sol.  of  same ;  tracheotomy  not  only 
palliative,  but  curative,  iv.  D-110. 
Sarcoma.  Removal  by  thyrotomy 
and  touch  base  with  chromic  acid  or 
thoroughly  scrape  seat  of  implantation, 

iv.  D-116. 

Lead  Colic. 

Monosulphite  of  sodium,  gr.  vj  (0.40 
grm.)  daily,  i.  D-81. 

Leprosy. 

Chaulmoogra-oil,  in  beginning  doses 
of  gtt.  v;  hoang  nan,  gr.  iij  (0.20 
grm.)  daily,  combined  with  tonics. 
Removal  of  lesions  by  caustic  or  cau¬ 
tery,  and  absorption  by  iodine,  nitrate 
of  silver,  and  electro-cautery,  iv.  A-34, 
35.  Lawsonia  inermis,  v.  A-93. 

% 

Leukaemia. 

General  Treatment.  Arsenic.  Raw 
bone-marrow  spread  on  bread.  Injec¬ 
tion  of  splenic  extract,  i.  L-21.  Iodide 
arsenic,  gr.  1-12  to  2-5  (0.005  to  0.025 
grm.),  v.  A-35.  Inhalations  of  oxygen, 

v.  A-110. 
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Lawsonia  Inermis,  Therapeutic  Uses. 

Ehrmann,  v.  A-92. 

Lead,  Therapeutic  Uses. 

Paessler,  v.  A-93. 

Legal  Medicine. 

Bullet  Wounds,  Death  from. 
Fernandez  de  Ybarra,  iv.  G-9 ;  Wag¬ 
ner,  Ybarra,  Ladreit  de  la  Charriere, 
Polaillon.  Brouardel,  iv.  G-ll. 
Burning,  Death  by. 

Becker,  iv.  G-4 ;  Kijanitzin,  iv.  G-5. 
Electricity  as  a  Cause  of  Death. 
Hedley,  iv.  G-5;  Laborde,  Donnellan, 
d'Arsonval,  iv.  G-6 ;  W.  S.  Hedley, 
Claude  Barnard,  iv.  G-7. 
Gonorrhoea,  Latency  of. 

Morel-Lavallee,  Ricord,  iv.  G-14. 
Hanging. 

A.  Ignatowsky,  iv.  G-3  ;  Hofmann,  iv. 
G-4. 

Insanity. 

Benedikt,  iv.  G-16;  Mills,  iv.  G-17; 
Ludwig  Horn,  Krafft-Ebing,  iv.  G-18  ; 
Ottolenghi  and  Carrara,  Binet,  Cour¬ 
tier,  d'Abundo,  Galton,  iv.  G-19; 
Camuset,  iv.  G-20 ;  Henry  Coutagne, 

A.  Velasquez,  de  Castro,  Sommer,  iv. 
G-21. 

Prostitution,  the  Control  of. 

Aaron  M.  Powell,  iv.  G-14 ;  Medical 
Record,  iv.  G-15;  G.  Borgonzoli,  iv. 
G-16. 

Signs  of  Death. 

B.  W.  Richardson,  iv.  G-12;  Nicati, 
iv.  G-13. 

Sudden  Death. 

A.  Legros,  Councilman,  iv.  G-7 ; 
Luys,  W.  F.  Whitney,  iv.  G-8. 
Suicide. 

Lancet,  Alexander  Haig,  iv.  G-l ; 
Sydenham,  Lancet,  Medical  Record, 
iv.  G-2;  Burt  G.  Wilder,  Dercum, 
iv.  G-3. 

Unsexing  for  Crime. 

Robert  Boal,  iv.  G-21. 

Virginity,  Physical  Signs  of. 

H.  McNaughton-Jones,  iv.  G-13. 
Legal  Medicine  and  Toxicology. 

Frank  Winthrop  Draper,  iv.  G-l. 
Legumin.  See  Alimentation. 

IjEP  rosy 

J.  N.  Hyde,  James  C.  White,  C.  Gron- 
bold,  N.  W.  Blanc,  Allen,  Morrow, 
Piffard,  W.  H.  Giddings,  Campana, 
iv.  A-.33;  Montgomery,  Bibb,  iv. 
A-34  ;  Dyer,  iv.  A-35. 

Leukaemia  and  Pseudoleuk^emia. 

H.  F.  Muller,  Virchow,  Mosler, 
Biesiadecki,  Ldwit,  Hayem,  Ehrlich, 
Ebstein,  Stewart,  Adami,  i.  L-18  ;  Fr. 
Schultze,  Dunn,  Brannan,  Stanley,  i. 
L-19;  Boyd,  MeWeeney,  Morse,  Fin¬ 
ley,  Adami,  Kissel,  Audeoud,  i.  L-20 ; 
Fische,  Ebstein,  Mathes,  i.  L-21. 
Treatment. 

Colin  Campbell,  Anderson,  Bigger, 
Paul  Jacob,  i.  L-21 ;  Kruger,  i.  L-22. 
Lichen  Planus. 

Thibierge,  Leredde,  Welander,  iv. 
A-35. 

Scrofulosorum. 

Lukasiewicz,  iv.  A-35. 

Simplex  Acutus. 

Brocq,  Rasch,  iv.  A-36;  Colcott  Fox, 
iv.  A-37. 

Lips,  Surgery. 

Cavernous  Angioma. 

Roubetz,  Verneuil,  iii.  K-6. 
Epithelioma. 

J.  S.  Batashoff,  iii.  K-5. 

Fibroma. 

Mermet,  iii.  K-6. 

Operations. 

W.  W.  Keen,  Morehouse,  iii.  K-6. 
Tuberculosis. 

N.  Senn,  iii.  K-5. 

Liver,  Action  of,  on  Poisons. 

Fagari,  v.  B-28. 

Liver,  and  Gall-Bladder,  Diseases. 
Abscess. 

Bezan^on,  Hale  White,  Laroche, 
Wysman  and  Grippeling,  Wintras, 
L.  von  Lingen,  Legrand,  i.  C-55 ; 
Regaud,  Thacker,  J.  M.  Byron,  Neil 
Macleod,  Laveran,  Petit,  i.  C-56 ; 
Petit,  Bertrand,  Rendu,  Senator,  Can- 
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Liver,  diseases . i.  C-  47 

abscess . i.  C-  55 

in  labor . ii.  J-  7 

acute  yellow  atrophy . i.  C-  53 

puerperal . ii.  J-  43 

adenoma . i.  C-  66 

carcinoma . i.  C-  65 

cirrhosis . i.  C-  57 

copaiba  in . v.  A-  57 

hypertrophic . . i.  C-  61 

in  children . i.  C-  62 

enterohepatitis . i.  C-  54 

gall-stones . i.  C-  69 

glycerin  in . v.  A-  71 

general  considerations . i.  C-  47 

hepatitis,  tropical . i.  C-  53 

hydatid  cysts . i.  C-  63 

icterus . i.  C-  49 

emotional . i.  C-  52 

epidemic . i.  C-  51 

gravis . i.  C-  50 

in  pneumonia . i.  A-  54 

infectious . i.  C-  52 

neonatorum . ii.  K-  11 

in  infectious  diseases . i.  C-  48 

movable . i.  C-  67 

physiology . v.  I-  23 

parasites . i-  E-  8 

rupture . i.  C-  68 

sarcoma . i.  C-  66 

syphilis . i.  C-  67 

therapeutics,  calomel . v.  A-101 

jurubeba . v.  A-  91 

tuberculosis . i.  C-  66 


Liver,  surgery  of. . 

abscess . . 

displacement . . . . 

hernia . . 

hydatid  cysts . 

traumatism . 

tumors . . 

..iii.  C-  1 

...iii.  C-  5 

...iii.  C-  1 

...iii.  C-  1 

...iii.  C-  1 

...iii.  C-  2 

Localization,  cerebral . 

spinal . 

...ii.  A-  1 

Locomotor  ataxy . . 

,...ii.  B-  1 

Loretin,  therapeutic  uses.. 

....v.  A-  93 

Lumbricoides . . 

THERAPEUSIS. 


Lichen. 

Douches  at  950  F.  (35°  C.),  v.  E-4. 
Scrofulosorum.  Oxalate  of  iron  in¬ 
ternally.  Tonics  and  dieting ;  com¬ 
bined  with  local  measures  ( oleum  mor- 
rhuce,  zinci  pasta,  ung.  acidi  borici, 
ichthyol,  baths),  iv.  A-35,  36. 

Lips,  Diseases. 

Angioma. 

Cavernous.  Injection  of  10  Jo  sol.  of 
perchloride  of  iron,  gtt.  v  at  first,  in¬ 
creased  to  gtt.  x  and  continued  for  6 
weeks;  isolation  of  tumor  by  forceps 
and  elastic  ligature  each  time,  iii.  K-6. 
Epithelioma.  Excision,  iii.  K-5. 
Method  of  facial  operation  peculiarly 
suited  for  epithelioma,  iii.  K-6.  In¬ 
jection  of  aqueous  solution  of  chlorate 
of  sodium,  v.  A-137. 

Tuberculosis. 

Parenchymatous  injections  of  iodo¬ 
form  emulsion,  iii.  K-5. 

LITH.EMIA. 

Besides  dietetic  treatment,  phosphate 
of  sodium  and  acetate  of  potassium 
with  podophyllin.  Cascara  sagrada. 
Mineral  waters  and  lavage  of  the  stom¬ 
ach  if  excess  of  hydrochlor.  acid.  Pi¬ 
perazine,  gr.  xv  (1  grm.),  daily,  i.  F- 
47. 


Liver,  Diseases. 

Cirrhosis.  True  cirrhosis  incurable,  i. 
C-60,  61.  Initial  treatment  important, 
modifying  arthritic  condition  in  which 
it  develops,  interdicting  alcohol  and 
correcting  its  effects  if  already  exist- 
ant,  and  effecting  necessary  intestinal 
antisepsis,  i.  C-6L.  Balsam  copaiba, 
f^iss  (6  c.cm.)  in  emulsion  as  a  diu¬ 
retic,  v.  A-57.  Infusion  digitalis, 
v.  A-63. 

Hypertrophic.  Calomel  and  a  milk 
diet.  In  biliary  form  (with  intense 
jaundice),  inject,  of  salicyl.  of  sodium 
gr.  xv  to  xxx  (1  to  2  grins.)  in 
Oj  litre)  water ;  repeated  daily. 
Massage  of  liver ;  exhibition  of  chola- 
gogues ;  appropriate  diet ;  hot  baths 
and  course  at  an  alkaline  spring,  i. 
C-62. 

Colic. 

Hepatic.  Glycerin,  gss  to  j  (15  to  30 
grms.)  by  mouth,  v.  A-71.  Olive-oil, 
v.  A-107.  Venesection,  v.  A-162. 

Congestion.  Waters  of  Cordo  Spring 
in  Harzburg,  v.  E-21. 

Jaundice.  Acid  treatment  diminishes 
chlorides,  restores  normal  acidity  of 
urine,  increases  excretion  of  urea,  and 
reduces  aromatic  products,  i.  C-49. 
Intestinal  washing,  method  and  ap¬ 
paratus,  i.  D-75,  76. 

Catarrhal.  Lavage  with  Vichy  or 
cold  water,  i.  D-29.  Antiseptic  treat¬ 
ment  by  milk  diet,  with  beta-naphthol, 
sulphate  of  quinine,  and  charcoal,  gr. 
xviiiss  (120  grms.)  of  each  daily, 
divided  into  eight  doses.  Morning 
and  evening,  subcutaneous  injection 
of  carbolic  acid,  gr.  1-6  (0.01  grm.)  in 
TllviiM  (f/o  c.cm.)  of  distilled  water,  i. 
C-51. 

Obstructive.  Olive-oil,  i.  C-50. 

Syphilis.  Iodide  of  Potassium.  Mer¬ 
curial  treatment,  i.  C-67. 

Liver,  Surgical  Diseases. 

Abscess.  Location  by  puncture ;  in¬ 
cision  through  abdominal  wall  into 
abscess  by  thermo-cautery,  resection 
of  rib  if  necessary,  liver  held  so  as  to 
keep  pus  from  abdominal  cavity,  and 
irrigation  with  warm  salicylic-acid 
sol.  (1  to  1000),  sponging  dry  and  fill¬ 
ing  with  iodoform  gauze.  Large  oval 
drain age-tul)e  to  protect  abdominal 
cavity  from  pus.  Resection  of  part  of 
8th  or  9th  rib  for  drainage  and.  anti¬ 
septic  irrigation.  Open  at  once  if  ad¬ 
hesions  ;  if  not,  4  or  5  days  after 
stitching  liver  to  abdomen,  open  and 
drain,  and  fill  cavity  with  iodoform 
gauze,  iii.  C-5.  Incision,  i.  C-55. 
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Liver,  and  Gall-Bladder,  Diseases, 
Abscess  ( continued ). 
tieri,  i.  C-57 ;  Hanot,  Boix,  i.  C-58 ; 
G.  Banti,  Jayle,  Meslay,  Levi,  Sen¬ 
ator,  i.  C-59 ;  Marckwald,  Wyatt 
Johnston,  T.  Norris  Vincent,  Gra¬ 
ham  Steell,  H.  V.  Webber,  Cornet, 
Cirelli,  i.  C-60;  Hanot,  i.  C-61. 
Absence,  Congenital,  oe  Gall-Blad¬ 
der. 

Eshner,  i.  C-72. 

Adenoma. 

Von  Bergmann,  Adami,  i.  C-67. 
Angiocholitis  and  Cholecystitis. 
Gilbert  and  Girode,  Gilbert  and  Dom- 
inici,  i.  C-68 ;  Gilbert  and  Dominici, 
Pollaci,  Dmochowski  and  Janowski,  i. 
C-69. 

Atrophy,  Acute  Yellow. 

Dreschfeld,  McPhedran  and  Macal- 
lum,  i.  C-53 ;  Foges,  E.  Wirsing, 
Merkel,  Schreiber,  Stone,  Shattuck, 
Babes,  i.  C-54. 

Cancer. 

Dallemagne,  Descroizilles,  II.  W. 
Blunt,  Pauly,  Hodenpyl,  Marie  and 
Follet,  Dionisi,  i.  C-65. 

Cirrhosis,  Hypertrophic. 

Freyhan,  i.  C-61 ;  Talbot  Jones,  Be- 
zanQon,  J.  T.  Brooks,  Liebreich,  i. 
C-62. 

Cirrhosis  in  Children. 

D’Espine,  Blagowjeschtschenski,  J. 
M.  Clarke,  J.  Hutchinson,  i.  C-62; 
Hutchinson,  Jacoby,  Sainsbury,  Mar- 
chand,  i.  C-63. 

Enterohepatitis,  Suppurative. 
Babes,  i.  C-54 ;  Cornil,  Virchow, 
Kauffmann,  i.  C-55. 

Gall-Stones. 

Brockbank,  i.  C-69;  J.  Mayer,  Nau- 
nyn,  Gilbert  and  Dominici,  Gerhardt, 
i.  C-70;  H.  Price,  Jayle,  W.  Russell, 
i.  C-71. 

General  Considerations. 

Kretz,  J.  Leva,  i.  C-47 ;  Roger,  Ar- 
buthnot  Lane,  i.  C-48 ;  Lane,  i.  C-49. 
Hepatic  Colic. 

Lepine,  Doyon,  Ouchterlony,  Destree, 
Atkinson,  von  Schultz,  Dujardin- 
Beaumetz,  i.  C-71 ;  Schultz,  Ferrand, 
i.  C-72. 

Hepatitis,  Tropical. 

Kartulis,  i.  C-53. 

Hydatid  Cysts. 

Boinet,  Santoni,  i.  C-63;  Bezamjon 
and  Bouchard,  and  Meslay  Raffray, 
V aim  or  el,  Schandein,  Hobbs,  Queyrat, 
Bluiner,  Lee  Dickinson,  i.  C-64. 
Icterus,  Emotional. 

E.  A.  Lubbock.  Coulon,  Variot,  Po- 
tain,  Franck,  i.  C-52. 

Icterus  Gravis. 

Hanot,  Vincent,  i.  C-50  ;  J.  Durante, 
Pal,  Babes,  Arnozan,  i.  C-51. 

Infectious  Liver. 

L.  Levi,  i.  C-52. 

Jaundice. 

Alivia,  Bouchard,  i.  C-49  ;  J.  Hutchin¬ 
son,  J.  Burney  Yeo,  Bezamjon,  Du- 
jardin-Beaumetz,  Ferrand,  Maragli- 
ano,  T.  Oliver,  i.  C-50. 

Jaundice,  Epidemic. 

W.  Hall  Calvert,  i.  C-51 ;  Pope  Bart¬ 
lett,  Semple  Young,  Thursfield,  Haw¬ 
thorn,  Roche,  Holmes,  Cullen,  Rankin, 
i.  C-52. 

Movable  Liver. 

Mathieu,  Godart,  Leube,  Dobrzycki, 
Gortscharenko,  i.  C-68. 

Rupture. 

Durante,  Battle,  Wilson,  Hodenpyl, 
Schmidt,  i.  C-68. 

Sarcoma. 

A.  Jacobi,  E.  R.  Axtell,  i.  C-66. 
Syphilis. 

R.  Bensaude,  W.  Osier,  de  Renzi, 
Ferrara,  i.  C-67. 

Tuberculosis. 

Hanot,  Macaigne  and  Finet,  Kotlar, 
i.  C-66. 

Tumors  of  Gall-Bladder. 

Meunier,  Claisse,  Coyne,  von  Mosetig- 
Moorhof,  i.  C-72. 


1st  Col, — Lu  to  l.y, 
2d  Col — Li  to  Lu, 
3d  Col. — Li  to  Lu, 
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GENERAL  INDEX. 

Lungs,  histology . v.  H-  10 


Lungs,  surgery  of. . iii.  B-  1 

abscess . iii.  B-  17 

subdiaphragmatic . iii.  B-  19 

subphrenic . iii.  B-  18 

empyema . iii.  B-  29 

foreign  bodies . iii.  B-  9 

general  considerations . iii.  B-  1 

hernia  of  diaphragm . iii.  B-  22 

injuries . iii.  B-  14 

instruments . iii.  B-  34 

tumors . iii.  B-  16 

mediastinal . iii.  B-  25 


Lungs  and  pleura,  diseases  of..i.  A-  1 


abscess . 

.i.  A-  74 

actinomycosis . 

.i.  A-  85 

anomalies . 

.i.  A-  85 

anthracosis . . . 

.i.  A-  85 

aspergillar  pneumomycosis 

.i.  A-  75 

asthma . 

.i.  A-  73 

bronchiectasis . 

.i.  A-  77 

bronchitis . 

.i.  A-  77 

broncho-pneumonia . 

.i.  A-  57 

distoma . 

.i.  A-  76 

emphysema . 

.i.  A-  81 

empyema . . . 

00 

1 

<1 

gangrene  after  influenza.... 

.i.  II-  12 

in  newborn . 

ii.  K-  13 

haemorrhage . 

.i.  A-  78 

infarction . 

.i.  A-  81 

mediastinitis . 

1 

CO 

necrosis . 

.i.  A-  83 

oedema . 

»o 

00 

t 

<1 

in  pneumonia . * . 

.i.  A-  45 

pleurisy . 

.i.  A-  60 

pneumonia . 

.i.  A-  41 

pneumothorax . 

CO 

CO 

1 

<1 

“  pulmonea” . 

► 

1 

CO 

rupture . 

.i.  A-  80 

trichinosis . 

00 

1 

tuberculosis . 

..i.  A-  1 

tumors . 

Lupus,  erythematosus . iv.  A-  37 

of  nose . iv.  D-  12 

treatment,  parachlorphenol 

v.  A-  53 

thiosinamin . v.  A-150 

vulgaris . iv.  A-  38 


TIIERAPEUSIS. 


Liver,  Surgical  Diseases  ( continued ). 

Displacements.  Incision  of  ring  of 
congenital  umbilical  hernia  contain¬ 
ing  it,  and  replacement  in  abdominal 
cavity.  Separation  of  adhesions,  re¬ 
placement,  and  catgut  sutures  passed 
through  capsule  and  parietal  peri¬ 
toneum.  Incision  of  neck  of  contain¬ 
ing  hernial  sac,  iii.  C-l. 

Tumors. 

Adenoma.  Elastic  ligature  around 
tumor,  hepatic  peritoneum  sewed  to 
parietal  peritoneum  and  removal  of 
lobe  18  days  later;  haemorrhage 
checked  by  thermo-cautery  and  per- 
chloride  of  iron,  iii.  C-2,  3.  Removal 
of  large  portion,  i.  C-67- 
Cysts. 

Echinococcous.  Lindemann’s  op¬ 
eration  ;  Yolkmann's  meth.  Sac  peeled 
out  and  cavity  filled  with  a  6  ^ 
sterile  iodoform-glycerin  emulsion, 
and  wound  closed.  Immediate  in¬ 
cision  (Lindemann-Landau).  Suture 
of  sac-wall  or  liver  to  parietes,  and 
puncture.  Opening  through  8th  inter¬ 
space,  iii.  C-3.  In  recurrence,  open¬ 
ing  of  abdomen,  evacuation,  and 
sewing  up  of  cyst  in  situ.  Puncture. 
Tapping  and  injection  of  mild  anti¬ 
septic,  iii.  C-4.  Puncture  and  aspira¬ 
tion,  repeated,  i.  C-64. 

Lungs,  Surgery. 

Abscess.  Incise  and  evacuate,  i.  A-74. 
Open  and  drain,  i.  A-74,  75.  Pneu- 
motomy  and  resection  of  ribs,  iii.  B- 
17,  18.  Pneumotomy  not  to  be  per¬ 
formed  till  abscess  located  and  adhe¬ 
sions  formed  between  the  two  layers 
of  the  pleurae ;  boric-acid  sol.,  foil,  by 
dry  dressing  and  iodoform  gauze, 
better  than  carbolic  acid  for  pleural 
cavity,  iii.  B-17-  Resection  of  6th  rib, 
evacuation  of  pus.  and  packing  of 
cavity  with  strips  of  iodoform  gauze, 
iii.  B-20. 

Subdiaphragmatic.  Evacuation,  re¬ 
section  of  7th  rib,  and  drainage,  iii. 
B-19.  Puncture;  1  year  later  partial 
resection  of  10th  rib  and  evacuation 
of  matter,  iii.  B-20.  Resection  of  ribs 
and  evacuation  of  pus,  with  irrigation 
of  cavity  by  warm  boric-acid  sol.  and 
insertion  of  double  drainage-tube,  iii. 
B-30. 

Hemorrhage.  Resection  of  thoracic 
wall,  local  compression  at  point  of 
ulceration,  with  application  of  nitrate 
of  silver,  iodoform,  ether-spray,  and 
tincture  of  iodine,  with  calomel  to 
pleura,  and  packing  with  iodoform, 
gauze  iii.  B-21.  Alumnol,  1  Jo  sol., 
v.  A-10. 

Necrosis.  Resection  of  6th  rib  and 
evacuation  of  fluid  effusion,  i.  A-81. 

Pneumocele.  Two  ligatures  around 
base,  removal  of  lung-tissue  in  line 
with  wound,  and  pedicle  returned ; 
closure  by  sutures,  drainage-tube 
inserted,  and  sulphate  of  quinine  given 
internally,  iii.  B-19. 

Rupture.  Strapping  of  chest,  and 
binder;  subcutaneous  injections  of 
strychnine  and  whisky,  with  hot  water 
and  blankets  externally;  morphine 
sulph.,  gr.  1-16  (0.004  grm.),  often 
enough  to  keep  respiration-rate  below 
20,  i.  A-80. 

Tumors. 

Hematoma,  Pleural.  Incision  par¬ 
allel  with  lower  ribs,  removal  of  clots, 
and  irrigation  of  cavity  with  warm 
borat.ed  water;  removal  of  stitches 
five  days  later  and  cure  of  remaining 
fistula  by  Yolkmann’s  curette,  chlo¬ 
ride  of  zinc  and  iodoform  gauze,  iii. 

B-117. 


'US. 

Excision  through  whole  extent  and 
surface  covered  by  skin-grafts,  iy.  A- 
39.  Thyroid  extract,  iv.  A-37,  38. 
Thiosinamin  a  valuable  adjuvant,  iv. 
A-39. 


AUTHORS  QUOTED. 


Liver,  Surgery. 

Abscess. 

Zancarol,  N.  Macleod,  Mandillou, 
Shunker,  K.  N.  Das,  Margulier,  iii. 
0-5;  J.  W.  Shemwell,  G.  F.  Lydston, 
A.  Pataje,  E.  Atgier,  Villar,  W. 
Molesworth,  Grimm,  C.  A.  Morton, 
iii.  C-6. 

Displacement. 

C.  L.  Scudder,  Richelot,  W.  J.  Kus- 
min,  iii.  C-l. 

Echinococcous  Cysts. 

A.  A.  Bobrow,  Billroth,  Llobet,  W.  J. 
Tyson,  R.  Stewart,  iii.  C-3 ;  J.  C. 
Verco,  J.  B.  Roberts,  Picque,  H.  C. 
Gande,  Australian  Medical  Journal, 
Lutz,  Jones,  Pinkerton,  F.  D.  Bird, 
J.  Ross,  J.  Thompson,  J.  Kohl,  Blanc, 
M.  Hartwig,  Jumon,  iii.  C-4. 
Neoplasms. 

Israel,  Tricomi,  iii.  C-2;  Kusnezow, 
Penski,  Meister,  iii.  C-3. 

Traumatism. 

Zlidler,  iii.  C-l ;  Lepine,  Broca,  iii. 
C-2. 

Lobeline,  Physiological  Action. 

P.  Aubert,  v.  B-28. 

Loretin,  Therapeutic  Uses. 

A.  Claus,  Schinzinger,  v.  A-93 ; 
Blum,  Barwald,  Fenzling,  v.  A-94. 
Lungs  and  Diaphragm,  Surgery. 
Abscess. 

J.  J.  Matignon,  Baudrimont,  Camille 
Moreau,  Cerenville,  Ollier,  Ehrmann, 
Berger,  iii.  B-17 ;  Baudrimont,  iii. 
B-18 ;  Lopez,  Holme,  Valdemar, 
Rodman,  iii.  B-19;  A.  M.  Wulff,  Lee 
Dickinson,  iii.  B-20;  Israel,  M.  E. 
Kanel,  iii.  B-21. 

Empyema. 

H.  Dubief,  A.  Bolognesi,  iii.  B-29 ; 
Mackensie,  Abbott,  Gaston,  Jaceoud, 
iii.  B-30  ;  Carl  Beck,  John  Ashhurst, 
iii.  B-31  ;  Ashhurst,  Evans,  Gaston, 
J.  G.  Willis,  L.  Monnier,  iii.  B-32; 
Dandridge,  iii.  B-34. 

Hernia  of  Diaphragm. 

Abel,  F.  W.  McRae,  Terrell,  iii.  B-22  ; 
McRae,  iii.  B-23  ;  Fitts,  Ellis,  Terrell, 
iii.  B-25. 

Injuries. 

Ninni,  Delorme,  Postempski,  Rydy- 
gier,  iii.  B-14;  W.  Levy,  Billroth, 
J.  H.  Ball,  D.  D.  Saunders  (Jr.),  iii. 
B-15. 

Instruments. 

J.  Traub,  iii.  B-34;  Heine  Marks,  iii. 
B-35 ;  Luigi  Zoga,  iii.  B-36 ;  Alfred 
Kebbell,  Andrew  H.  Smith,  iii.  B-37. 
Tumors. 

F.  Lejars,  iii.  B-16. 

Mediastinal.  J.  McF.  Gaston,  iii. 
B-25;  Wm.  Rose, iii.  B-26;  Kernig, 
Schnitzler,  Pagenstecher,  iii.  B-28. 
Lungs  and  Pleura,  Diseases. 

James  C.  Wilson  and  Augustus  A. 
Eshner,  i  A-l. 

Abscess. 

Voje,  Clnirton  and  Littlewood,  i. 
A-74 ;  Leech,  Irving,  Apolant,  i.  A-75. 
Aspergillar  Pneumomycosis. 

Kohn,  i.  A-75. 

Distoma. 

Ino-Uye  and  Katsurada,  i.  A-76. 
Hemorrhage,  Pulmonary,  in  the 
Newborn. 

Prescott,  i.  A-78 ;  Legry,  i.  A-80. 
Infarction. 

Massey,  i.  A-81. 

Miscellaneous. 

Oestreich,  Gemmell  and  Buchanan, 
Josue,  Lafarelle,  Netter,  i.  A-84  ;  Glu- 
zinski,  Desplats,  Laticereaux,  Brock- 
bank,  Bowles,  Reinhold,  Tikhomiroff, 
Hogner,  i.  A-85 ;  Denison,  Giittinger, 
Charles  Forbes,  i.  A-86. 

Necrosis. 

Nikitin,  i.  A-83. 

Pulmonea. 

Power,  i.  A-78. 

Rupture. 

Pyle,  Comte,  i.  A-80. 

Tumors. 

Fernet,  Bourcy,  Catrin,  Rendu, 
Troisier,  i.  A-65 ;  Monro,  i.  A-66 ; 
Ranglaret,  West.  i.  A-67;  Bernard 
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GENERAL,  INDEX. 


Lymph-glands,  tuberculosis,  in 

childhood . i.  A-  9 


Lymph-vessels,  nerves  of. . v.  I-  4 


Lymphangitis,  gluteal,  in 

phthisis . i.  A-  16 


Lysidin,  therapeutic  uses . v.  A-  94 


Lysol,  poisoning  by . iv.  G-  28 

therapeutic  uses . v.  A-  94 

Macroglossia . i.  C-  9 

Magnesium,  therapeutic  uses 

v.  A-  95 

Malakin,  therapeutic  uses . v.  A-  96 

Malaria,  malarial  fevers . i.  H-  49 

and  beriberi .  . ii.  C-  35 

and  neurasthenia . ii.  C-  46 

bacteriology . i.  H-49  ;  iv.  I-  18 

blindness  in . iv.  B-  14 

blood  in . i.  II-  53 

diagnosis . i.  H-  54 

etiology . i.  H-  49 

filaria . i.  E-  21 

in  typhoid  fever . i.  H-  29 

treatment . i.  H-  54 

arsenic . v.  A-  36 

corrosive  sublimate . v.  A-  99 

cupreine . v.  A-125 

methylene-blue..., . v.  A-  14 

phenocoll . v.  A-125 

quinine . v.  A- 128 

urine  in . i.  H-  53 

weight  of  spleen  in . i.  L-  25 

Mammas,  ovarian . ii.  G-  56 

hypertrophy  and  insanity.. ii.  E-  11 

Mania . ii.  E-  18 

acute  delirium . ii.  E-  24 

puerperal . ii.  J-  39 

Marriage  and  fecundity . iv.  H-  5 

Massachusetts,  increase  of  insan¬ 
ity  in . .....ii.  E-  3 

Massage,  during  menstruation 

ii.  G-  76 

effect  on  blood . v.  A-  97 

Mastoid,  diseases  (see  Ear)...iv.  C-  22 

Maxilla,  dislocations . iii.  K-  1 

tumors . iii.  K-  2 

Measles . i.  j-  lfl 

anomalies,  complications,  and 

sequel® . i.  J-  17 

broncho  -  pneumonia  with 


pleurisy . 

pneumonia . 

rotheln  . 

typhus . . 

diagnosis . 

. i.  A-  59 

in  pregnancy . 

. ii.  I-  21 

treatment . 

Meat,  canned . 

tuberculous . 

Meckel’s  diverticulum,  persist- 

ence . 

Median  nerve,  neuritis . 

. ii.  C-  32 

sutures . 

Mediastinum,  caseating  glands 

iii.  B-  10 

inflammation . 

tumors . i.  A-66  ;  iii.  B-  25 

Medical  demography . iv.  H-  1 

anthropology  and  ethnology 

iv.  H-  6 

degeneration  and  atavism..iv.  H-  6 

general  statistics . iv.  H-  3 

marriage,  fecundity,  etc...iv.  H-  5 
occupation  and  mortality. .iv.  II-  4 

pathology  of  tropics . iv.  H-  6 

population  and  depopulation 


iv.  II-  1 

Megastoma  intestinale . i.  E-  6 

Meibomian  glands,  epithelioma 
,  iv.  B-  61 

Mclaena  neonatorum . ii.  K-2,  5 

Melancholia . ii.  E-  25 

Melanoma,  arsenic  in . v.  A-  36 


THERAPEUSIS. 


Lupus  ( continued ). 

Vulgaris.  Friable  tissue  scraped  away 
with  sharp  spoon ;  floor  of  wound  and 
borders  scarified.  After  bleeding 
stopped,  wound  is  mopped  with  cold 
sat.  alcoholic  sol.  chloride  of  zinc , 
with  a  little  hydrochloric  acid  added. 
Pain  relieved  by  cold  compresses. 
Local  swelling  and  oedema  of  neigh¬ 
boring  parts  reduced  by  compresses  of 
boric  acid.  For  4  days  foil,  pyrogallic 
acid  (l  to  4)  in  vaselin  appiied  t.  d. 
and  then  alternations  with  boric-acid 
compresses,  iv.  A-38.  Cicatrization 
by  iodoform  in  powder,  or  boracic  acid 
in  vaselin.  If  recurrence  take  place, 
nodules  scraped  away  and  chloride  of 
zinc  applied.  For  lupus  of  readily 
accessible  situation,  application  of 
watery  solution  (20  to  30  $6)  of  chloride 
of  zinc,  iv.  A-38. 


AUTHORS  QUOTED. 


Lungs  and  Pleura,  Diseases,  Tumors 
( continued ) . 

and  Vermorel,  i.  A-68 ;  Steell,  Du- 
marest,  Mirinescu,  Baroncea,  i.  A-69  ; 
Griffon,  Foa,  Siegert,  Bernard,  i.  A- 
70;  Boyce,  Stewart,  Adami,  Cnopf, 
i.  A-71 ;  Finny,  Meigs,  de  Schweinitz, 
i.  A-72;  Walker,  Ogle,  i.  A-73. 
Lupus. 

Crocker,  Besnier,  Audry,  Jonathan 
Hutchinson,  Byrom  Bramwell,  iv.  A- 
37  ;  Abraham,  Schiitz,  iv.  A-38  ;  Mar¬ 
tens,  W.  Van  Hoorn,  Lang,  W.  S. 
Gottheil,  iv.  A-39. 

Lycetol,  Therapeutic  Uses. 

Wittzack,  v.  A-94. 

Lysidin,  Therapeutic  Uses. 

Landenburg,  E.  Grawitz,  v.  A-94. 
Lysol,  Therapeutic  Uses. 

N.  K.  Rudneff,  v.  A-94;  Rossa,  Maas, 
v.  A -95. 


Mastoid  Process,  Diseases. 

Cholesteatoma.  Schwartz’s  method, 
iv.  C-40.  Method  of  Kuster ;  per¬ 
foration  of  mastoid  antrum,  iv.  C-41. 

Mastoiditis. 

Acute.  Microcidin,  4  <fo  sol.,  iv.  C-22. 
Perforation  of  mastoid  or  enlargement 
of  osteo-cutaneous  fistula.  Wilde's 
incision  and  antisepsis  of  auricular 
cavities.  Antisepsis  of  auditory 
meatus,  tympanum,  etc.  Microcidin, 
5  or  6  fi  sol.  Perforation  or  trepan¬ 
ning  of  mastoid,  iv.  C-41.  Opening 
of  antrum,  iv.  C-40.  Opening  of 
mastoid  antrum  by  trephine  and 
chisel,  iv.  C-37. 

Chronic.  Chloride  of  iodine,  iv. 
C-41. 

Necrosis.  Removal,  iv.  C-36. 

Measles. 

General  Treatment.  Diet  of  steril¬ 
ized  milk,  bouillon,  and  eggs.  Acid 
drinks.  Frequent  lavage  of  eyes,  nose, 
and  ears  with  warm  boric-acid  solu¬ 
tions,  and  frequent  irrigations  of 
throat  with  salicylic-acid  sol.  (1  to 
1000).  Frequent  tepid  baths  (350  to 
36°  C. — 950  to  97°  F.)  if  temp,  remain 
high  (39.50  to  400  C.— 103.10  to  1040 

F.)  several  days  after  eruption  ap¬ 
pears;  watch  patient  closely  and 
occasionally  give  whiffs  of  ether  and 
caffeine  alternately,  i.  J-21.  JBinio- 
dide  of  mercury  and  potassium  iodide, 
i.  J-22. 

Prophylaxis.  Disinfection  of  nasal 
fossae,  mouth,  pharynx,  genitals,  and 
anus,  i.  J-20.  Parts  soiled  by  dejecta 
to  be  cleansed  by  boric  acid  (4  to 
100)  in  warm  boiled  water  morning 
and  evening,  i.  J-21.  For  pharynx, 
nares,  and  mouth,  boric-acid  (4  to 
100),  borated  liquid  vaselin  as  a  gar¬ 
gle,  lotion,  or  for  irrigation.  Tam¬ 
pons  moistened  with  borated  glycerin 
or  vaselin  introduced  within  nares, 
and  application  of  same  solution  to 
pharynx,  2  or  3  times  daily.  In  young 
and  refractory  patients  use  as  a  spray, 

Complications. 

Bronchitis.  Sinapisms  over  whole 
chest  4  times  daily,  with  a  tablespoon- 
ful  every  2  hours  of  following:  Hyos- 
cyarnus  extract,  gr.  %  to  ii%  (0.05  to 
0.15  grm.) ;  simple  syrup,  f^iiss  (10 
grms.l ;  distilled  water,  fgii)^  (70 
grins.).  An  emetic  also  if  child's 
condition  good,  i.  J-21. 
Broncho-pneumonia.  Rigorous  iso¬ 
lation,  esp.  from  other  patients,  i.  J-21. 
Disinfection  in  prophylaxis  and  treat¬ 
ment,  i.  J-20.  Potassium  iodide 
dftily,  gr.  iii  to  xij,  according  to  age. 
At  same  time  one  or  more  blisters  and 
support  of  patient's  strength  by  grog, 
bouillon,  and  milk.  Iodide  of  potash 
to  be  stopped  at  first  signs  of  iodism, 
i.  J-22. 

Diarrhiea.  Benzo-naphthol,  bismuth 
salicylate,  paregoric,  and  enemata  of 
lactic  acid  (1  to  200  sol.)  useful,  i. 
J-21,  22. 


Magnesium,  Therapeutic  Uses. 

Fincke,  Rohe,  Wade,  v.  A-95. 

Malakin,  Therapeutic  Uses. 

Jacquet,  v.  A-96 ;  Oscar  von  Bauer, 

F.  Merkel,  Germani,  v.  A-97. 

Malarial  Fevers. 

Blood. 

G.  Viola,  i.  H-53. 

Diagnosis. 

F.  A.  Riequez,  Ilervouet,  Celli,  J.  M. 
Bustamente,  M.  Iloeven,  i.  H-54. 

Etiology  and  Bacteriology. 

Patrick  Manson,  Laveran,  i.  H-49 ; 

H.  Rosin,  Claudio  Sforza,  i.  II-50 ; 
Camillo  Golgi,  Marchiafava,  Celli,  i. 
H-51 ;  Bastianelli,  Bignani,  J.  S. 
Rawlins,  Khan  Bahadur,  E.  Steudel, 
Ch.  Forbes,  Geo.  Dock,  Homem,  i. 
PI-52;  Jellison,  i.  H-53. 

Treatment. 

Pucci,  i.  H-54 ;  Cerna,  Cicognani, 
Casati,  Felette,  Bing,  Risquez,  R.  G. 
Sayle,  Valenti,  F.  P.  Maynard,  C. 
Forbes,  C.  Ferreira,  i.  H-55 ;  Dabrow- 
sky,  M.  Schnabel,  Fratnicli,  Mesiat- 
zeff,  P.  F.  Filatoff,  i.  H-56. 

Urine. 

Colasanti,  Jaeoangeli,  J.  Reni-Picci, 

G.  Bernasconi,  i.  H-53. 

Massage,  Therapeutic  Uses. 

J.  Iv.  Mitchell,  v.  A-97. 

Measles. 

Anomalies,  Complications,  Sequel.®. 
Ch.  Fiessinger,  i.  J-17;  Bard,  Annual 
1890,  Fiessinger,  E.  P.  Bernardy,  i. 
J-18 ;  Claus,  H.  Audeoud  and  M. 
Jaccard,  P.-A.  Lop,  Bonamjq  J.  C. 
Wilson,  Varnali,  Mensi,  James  Hud¬ 
son,  S.  Zichy-Woinarski,  i.  J-19. 
Diagnosis. 

Clement  Dukes,  i.  J-19  ;  J.  T.  Whit¬ 
taker,  Lachlan  Tyler,  J.  C.  Wilson,  i. 
J-20. 

Incubation. 

M.  R  J.  Behrendt,  i.  J-16. 
Treatment. 

J.  Comby,  i.  J-20:  Paul  Huguenin, 
Widerhofer,  i.  J-21;  Bicente,  C.  R. 
Illingworth,  i.  J-22. 

Mediastinitis. 

Middleton,  i.  A-82. 

Medical  Demography. 

F.  Levison,  iv.  II-l. 

Anthropology  and  Ethnology. 

Theo.  Duke,  iv.  H-6 ;  Navarre,  Ripoli, 
Zaborowski,  iv.  PI-7 ;  Cunningham, 
Ball,  Begnault,  Martin,  Risley,  iv. 
IP-8  :  Regnault,  Siren,  Hansen,  Broca, 
iv.  H-9. 

Population  and  Depopulation. 
Journal  d' Hygiene,  Legrain,  Lag- 
neau,  iv.  H-l ;  Dumont.  Chervin, 
Jeaunel,  Marseille-Medical,  P’leury, 
Fosbroke,  Power,  Corfield,  iv.  IP-2; 
Lancet,  Wernich,  Wehmer,  iv.  H-3 ; 
Barnes,  Osborn,  George  Reid,  New- 
holme,  iv.  PI-4;  Kb'rosi,  Powell,  Da- 
manion,  iv.  H-5 ;  Shutteleworth, 
Fletcher-Beach,  Deane,  Morgan,  An¬ 
drews,  iv.  H-6. 
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Melinite,  poisoning  by . iv.  G-  28 

Meniere's  disease . iv.  C-  47 

Meninges,  spinal,  diseases . ii.  B-  38 

Meningitis . ii.A-  63 

cerebro-spinal . ii.  A-  65 

etiology  . . ii.  A-  63 

following  influenza . i.  H-  14 

from  ascarides . i.  E-  14 

idiopathic . ii.  A-  63 

in  measles . i.  J-  18 

in  typhoid  fever . i.  H-  30 

surgical  treatment . iii.  A-  19 

traumatic . ii.  A-  64 

tubercular . ii.  A-  66 

Meningocele,  surgical  treatment 

iii.  A-  11 

Menopause,  disorders . ii.  G-  5 

Menstruation,  disorders . ii.  G-  3 

amenorrhoea . ii.  G-  5 

and  insanity . ii.  E-  14 

dysmenorrhoea . ii.  G-  6 

early . ii.  G-  3 

effect  of  morphine  habit  on 

ii.  F-  17 

massage  during . ii.  G-  76 

menopause . ii.  G-  5 

menorrhagia . ii.  G-  5 

mental  responsibility  during 

iv.  G-  18 

metrorrhagia . . ii.  G-  5 

ocular  complications . iv.  B-146 

ovulation  and . ii.  G-  3 

Mental  diseases . ...... ..ii.  E-  1 

acute  confusional  insanity.. ii.  E-  23 

general  paresis... . .\..ii.E-  19 

general  questions  in  psychi¬ 
atry . ii.  E-  1 

hypnotism  and  suggestion..ii.  E-  41 

hysteria . ii.  E-  35 

idiocy  and  degenerative  psy¬ 
choses . ii.  E-  30 

in  diabetes . i.  G-  29 

in  typhoid  fever . i.  H-  30 

in  uraemia . i.  F-  16 

induced  insanity . ii.  E-  26 

melancholia . ii.  E-  25 

miscellaneous . ii.  E-  43 

paranoia  and  allied  conditions 

ii.  E-  26 

pathology  of  insanity . ii.  E-  9 

therapeutics . . . ii.  E-  45 

Menthol,  therapeutic  uses . v.  A-  97 

Mercury,  physiological  action 

v.  B-  28 

therapeutic  uses . v.  A-  98 

bichloride . v.  A-  99 

biniodide . iii.  N-  11 

calomel . v.  A-100 

gallate: . v.  A-101 

hyposulphite . v.  A-102 

in  syphilis . v.  A-  98 

Neapolitan  ointment . v.  A-102 

oxycyanide . v.  A-102 

sozoiodol . v.  A-103 

traumaticin . ,...v.  A-103 


Mesenteric  artery,  aneurism. iii.  J-  11 


Mesentery,  apoplexy . i.  D-  51 

embolism  of  vessels  of. . i.  D-  51 

surgery  of. . iii.  C-  27 

Mesoneuritis . ii.  C-  31 

Metacarpus,  dislocation . iii.  I-  7 

Metatarsalgia . iii  II-  29 


Methyl-blue,  therapeutic  uses 


v.  A-  13 

Methyl-nitrite  (see  Nitrites). v.  B-  29 
Methylene-chloride,  physiolog¬ 
ical  action . v.  B-  28 

Methylene-guaiaeol  (see  Guaia- 

col) . v.  B-  22 

Metritis . Ii.  G-  13 

electricity  in . v.  D-  7 

Metrorrhagia . ii.  G-  5 

Microcephalus,  ocular  conditions 

iv.  B-  1 

surgical  treatment . iii.  A-  16 

Microscopical  technology . v.  II-  26 

fixatives . 1 . v.  II-  31 

hardening  agents . v.  II-  35 

staining . v.  H-  26 

Migraine . ii.  C-  41 

treatment,  ergot . ,..v.  A-  67 

migrainin . ,v.  A-104 

neurodin . v.  A-106 

saloplien . v.  A-132 

tolipyrin . v.  A-152 

Migrainin . v.  A-104 


Measles,  Complications  ( continued ). 
Epistaxis.  Sol.  of  antipyrin  (1  to 
1000)  and  also  in  fine  powder  as  a 
snuff.  Bathe  body-surface  with  warm 
water,  i.  J-21. 

Laryngitis.  If  intense  and  suffo¬ 
cation  imminent,  intubation,  not  tra¬ 
cheotomy,  indicated,  i.  J-22. 

Nervous  Symptoms.  Warm  aromatic 
baths  or  a  general  mustard  bath  for  5 
or  6  min.  for  older  children,  or  if  child 
very  young  2  min.  These  may  be  re¬ 
peated  5  or  6  times  daily,  and  one  dose 
of  bromide  or  musk  may  be  given  at 
same  time,  i.  J-21. 

Pertussis.  Belladonna  pushed  to 
physiological  effect.  If  this  fail,  am - 
monium picrate,  i.  J-18. 

Scrofulous  Conditions.  Codliver- 
oit  and  iodized  syrup  of  horse-radish 
given  alternately  during  convales¬ 
cence,  i.  J-22. 


Mediastinum,  Diseases. 

Cyst. 

Hydatid.  Transverse  incision  over 
tumor,  evacuation,  removal  of  lining, 
and  cavity  gently  sponged  with 
sponges  wrung  out  in  1  to  40  carbolic 
lotion ,  and  strips  of  cyanide  gauze, 
impregnated  with  iodoform  and  glyc¬ 
erin  emulsion,  left  in;  superficial 
wound  dressed  with  gauze  and  wool, 
iii.  B-27.  Evacuation,  iii.  B-29. 


Meningitis. 

Pilocarpine,  v.  A-116.  Mercury  and 
iodides,  ii.  A-63. 

Cerebro-spinal.  Operation  before  ex¬ 
udation  becomes  plastic  or  purulent, 
and  drainage  established  and  main¬ 
tained  if  necessary  till  inflammatory 
action  subsides.  Opening  and  drain¬ 
age  through  cerebellar  fossa  of  occipi¬ 
tal  bone,  iii.  A-19.  Drainage  through 
opening  in  lumbar  region,  iii.  A-19, 
20. 


Menstruation,  Disorders  of. 

Amenorrhcea.  Senecio jacobcea.  San¬ 
tonin,  gr.  j  (0  065  grm.)  at  night. 
Permanganate  of  potassium,  gr.  i  to 
ij  thrice  daily.  Electricity, — faradic 
current  with  both  poles  in  uterine 
cavity,  ii.  G-5.  Negative  pole  of  con¬ 
tinued  current,  v.  D-2,  4.  Arsenite  of 
copper,  v.  A-57.  Salicylic  acid,  v. 
A-129.  Senecio  vulgaris,  tinct.,  Si  to 
ij  (4  to  8  c.cm.)  3  or  4  times  a  day,  v. 
A-135. 

Dysmenorrhcea.  Electricity,  inter¬ 
rupted  and  sinusoidal  currents,  v.  D-2, 
4,10.  Salicylate  sod  um.  Viburnum 
pr unifolium, fl.  ext.  5j  (4  grms.)  t.  i.  d., 
beginning  5  days  before  menstruation. 
Aletris  farinosa,  gr.  x  to  xij  (0.65  to 
0.78  grm.)  of  the  powdered  root.  In 
non-inflam.  cases  Thure-Brandt's 
gymnastic  mechanical  treatment,  ii. 
G-6.  Arsenite  of  copper,  v.  A-57- 

Menorrhagia.  Electricity,  positive 
pole,  iv.  D-2.  Hydrastinine,  v.  A-78. 

Migraine.  Appropriate  glasses  if  due  to 
eye-strain.  Antipyrin  early.  Bro¬ 
mide  potassi um  and  salicylate  of  soda, 
ii.  C-41.  Large  doses  of  ergot  early, 
with  rest  and  quiet.  Aconitine  and 
veratrine.  Electrical  percussion  in¬ 
strument.  Mixture  of  antipyrin,  citric 
acid,  and  small  amount  of  caffeine,  ii. 
C-42.  Fl.  ext.  ergot,  5j  (4  grms.),  v. 
A-67.  Lawsonia  inermis  poultice,  v. 
A-92.  Neurodin,  gr.  xvss  to  xxiv  (1 
to  1.5  grms.),  v.  A-106. 

Morphia  Habit.  Withdrawal  of  drug  at 
once;  strong  coffee;  stimulant  mixt¬ 
ures;  bread-pills,  beef-tea,  and  milk. 
Sparteine,  gr.  ij  (0.13  grm.)  ;  caffeine, 
gr.  x  (0.65  grm.)  ;  atropine  sulph.,  gr. 
1-300  (0.00022  grm.)  by  subcutaneous 
injection,  ii.  F-18. 


Meningitis. 

Cerebro-spinal. 

Ferguson.  Flexner  and  Barker,  An¬ 
nual  1894.  ii.  A-65  ;  Rowdes,  Deuschle, 
Dixon,  Caille,  E.  B.  Haywood,  Crutch¬ 
field,  Stamps,  ii.  A-66. 
Cerebro-spinal  Sclerosis. 

Lebrun,  Oleni,  Taylor.  Tweedy,  Lan- 
nois,  ii.  A-68 ;  Gray,  Charcot,  Marie, 
Royet  and  Collet,  Williams,  ii.  A-69; 
Beevor,  ii.  A-70. 

Etiology. 

Bottomley,  Elizabeth  Woods,  ii.  A-63; 
Fadjew\  Brozzelo,  Roger  and  Crochet, 
Randall,  Josserand,  ii.  A-64. 
Syphilis. 

Gowers,  W.  Hale  White,  ii.  A-67 ; 
Raymond,  Eskridge,  Barbour,  Nam- 
mock,  Harris,  Yillani,  ii.  A-68. 
Traumatic. 

Morton,  ii.  A-64. 

Tubercular. 

Caille,  Jones,  Bezy,  Florentine,  Taley, 
Kelley,  ii.  A-66;  Smith,  Alforo,  Jules 
Simon,  Zariquiez,  ii.  A-67. 


Menstruation,  Disorders. 
Amenorrhcea. 

William  Murrell,  Panecki,  ii.  G-5. 
Cause  of. 

Martin,  ii.  G-3 ;  Stephenson,  A.  E. 
Aust- Lawrence,  ii.  G-4. 
Dysmenorrhcea. 

Franklin  Townsend,  Mary  McKay- 
Wenck,  C.  Binz,  Schwartze,  Frank  L. 
James,  ii.  G-6. 

Early. 

F.  W.  Thum,  ii.  G-3. 

Menorrhagia  and  Metrorrhagia. 

A.  R.  Simpson,  ii.  G-5. 

Ovulation.  Relation  to. 

Leopold,  Mironolf,  ii.  G-3. 


Mental  Diseases. 

George  H.  Rohe,  ii.  E-l. 

General  Questions  in  Psychiatry. 

J.  Batty  Tuke,  ii.  E-l  ;  G.  Fielding 
Blandford.  Richard  Dewey,  ii.  E-2; 
W.  J.  Corbet,  D.  Hack  Tuke,  F.  B. 
Sanborn,  Edward  Cowles,  ii.  E-3 ; 
Weir  Mitchell,  Stephen  Smith,  Carlos 
F.  MacDonald,  ii.  E-4 ;  T.  S.  Clous- 
ton,  ii.  E-6 ;  Henry  P.  Stearns,  C.  B. 
Burr,  Orpheus  Everts,  ii.  E-7;  E.  A. 
Christian,  Emil  Hougberg,  R.  M. 
Phelps,  ii.  E-8;  Binder,  ii.  E-9. 

See  also  Insanity,  etc. 


Menthol,  Therapeutic  Uses. 

Braddon,  L.  M.  Carasso,  v.  A-97 ;  F. 
Kastorsky,  v.  A-98. 


Mercury. 

Physiological  Action. 

E.  Maurel,  v.  B-28. 

Therapeutic  Uses. 

Welander,  Augagneur,  Thibierge, 
Jullien,  Balzer,  Cordier,  du  Castel, 
Brocq,  v.  A-98;  Barthelemy,  Stou- 
kow'enkoff,  Hakawenkoff,  Roudneff. 
G.  Paufili,  Baccelli,  v.  A-99 ;  Bac- 
celli,  Th.  Kezmarsky,  Raubitschek, 
v.  A-100;  Moizard,  Sklidowski,  Jen- 
.  drassik,  Rosenheim,  V.  Schultz,  Wat- 
raszewski,  L.  J.  Cheinisse,  v.  A-101 ; 
Dreser,  Camerer,  N.  Vertepoff, 
Schloesser,  Chibnet,  v.  A-102;  Wit- 
thauer,  Oro,  Cauchard,  Peroni,  Jul¬ 
lien,  v.  A-103. 


Methyl-nitrite.  See  Nitrites. 


Methylene-blue.  See  Aniline  Dyes. 


Methylene-chloride,  Physiological 
Action. 

J.  Heymans  and  D.  Debuck,  v.  B-28. 
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Milk,  disease-germs  in 

iv.  1-18 ;  v.  F-  20 

inspection . r.  F-  18 

sterilized . ii.  L-5 ;  v.  F-  20 

woman’s . ii.  L-  1 

Mitral  stenosis . i.  E-  25 

Molluscum  pendulosum  of  vulva 

ii.  H-  12 


Monochlorphenol  (see  Chlorphe- 


nol) . 

Monoplegia . 

brachial . 

A- 

A- 

C- 

52 

23 

22 

Monstrosities . 

K- 

24 

amyelia . 

K- 

25 

anencephalus . 

K- 

25 

cyclopia . 

K- 

25 

dicephalus  tetrabrachius. 

..ii. 

Iv- 

24 

double  monsters . . . 

K- 

26 

ectropia  of  heart . 

K- 

26 

ectropia  of  testis . 

K- 

26 

exencephalus . 

K- 

25 

foetus  papyraeeus . 

K- 

27 

sexless . 

K- 

24 

Morbus  coxarius . 

G- 

8 

Morphine,  physiological  action 

poisoning  by . 

V. 

B- 

28 

G- 

28 

atropine  in . 

A- 

38 

therapeutic  uses  (see  Opium) 


v.  A-107 


Morphinomania . 

...ii.  F-  17 

Motor  centres . 

Mouth,  diseases . 

....i.  C-  1 

cancrum  oris . 

....i.  C-  5 

general  considerations . 

....i.  C-  1 

lichen  planus . 

....i.  C-  5 

stomatitis . 

....i.  C-  2 

ulceration . 

Mouth,  stomach,  liver,  and 

pan- 

creas.  diseases . 

....i.  C-  1 

Multiple  births . 

Mumps  (see  Parotitis) . 

. i.  I-  22 

Muscles,  anatomy . 

Muscles,  diseases . 

...v.  G-  19 
...ii.  C-  3 

atrophy . 

of  brachial,  after  pleurisy.i.  A-  64 

myositis . 

...ii.  C-  11 

traumatic . 

...ii.  C-  11 

Mushrooms,  poisoning  by... 

...v.  A-143 

Mycoses,  surgical . iii.  L-  1 

abscess . iii.  L-  16 

actinomycosis . iii.  L-  19 

anthrax . iii.  L-  18 

tuberculosis . iii.  L-  14 

tumors . iii.  L-  1 

Mycosis,  pharyngeal . iv.  D-  68 

Myelin,  therapeutic  uses . v.  A-  21 

Myelitis . ii.  B-  27 

after  influenza . i.  PI-  14 

pneumaturia  in . i.  F-  34 

Myiasis . ..i.  E-  26 

of  nasal  cavities . iv.  D-  21 

Myocardial  disease . i.  B-  5 

dilatation . . . i.  B-  5 

fatty  overgrowth . i.  B-  5 

fragmentation . i.  B-  6 

in  typhoid  fever . i.  II-  35 

injuries . i.  B-  6 

Myopathy  (see  Muscular  atro- 


phy) . 

. ii.  C-  3 

Myopia . . 

. iv.  B-  24 

Myositis . 

. ii.  C-  11 

ossificans . 

. ii.  C-  12 

syphilitic . . 

. ii.  C-  12 

traumatic . 

. ii.  C-  12 

Myrrholine,  therapeutic  uses..v.  A-104 

Myxoedema . 

complications . 

. iv.  F-  11 

pathology . 

symptoms . 

. iv.  F-  10 

treatment . 

. iv.  F-  11 

thyroid  extract..., 

. v.  A-  22 

Nievus . 

. iv.  A-  39 

of  vulva . 

. ii.  H-  12 

Nails,  in  traumatic  neuroses. ii.  D-  5 

Naphthalin,  therapeutic  uses. v.  A-105 
Naphthol,  physiological  action 


v.  B-  29 

therapeutic  uses. . v.  A-105 

Narcolepsy . ii.  E-  36 


Mouth,  Diseases. 

General  Treatment.  If  eruption  of 
wisdom-tooth  cause  amygdalitis,  stom¬ 
atitis,  etc.,  extraction  ;  or,  if  tooth  not 
diseased,  excision  and  cauterization  of 
surrounding  gum  with  chromic  acid 
and  cleansing  with  antiseptic  gargles, 
i.  C-18. 

Noma.  Methylene-blue ,  20  to  30  ^  sol., 
applied  hourly,  v.  A-15. 

Stomatitis.  Care  of  mouth  to  prevent 
putrefactive  processes.  All  local 
causes  of  irritation  to  he  removed. 
Antiseptic  applications  valuable,  i. 
C-3.  Children  and  very  old  should 
rinse  mouth  several  times  daily  with 
lukewarm  water  containing  a  little 
salt,  tr.  of  myrrh,  or  eau-de  cologne  to 
stimulate  secretion.  Powd.  boric  acid 
rubbed  between  lips  and  gums  if  gums 
have  a  tendency  to  bleed  or  bad  teeth 
present.  Small  sores  powdered  with 
boric  acid  or  chlorate  of  potash. 
Cracks  and  corners  of  lips  healed 
quickly  by  drying  and  treating  with 
vaselin  and  boric  acid.  Mucous 
membrane  may  be  stimulated  by  wip¬ 
ing  tongue  and  mouth  and  pressing 
tongue  with  moist  towel,  i.  C-l.  Air 
in  room  moist  or  mouth  covered  by 
moistened  cloth.  Cold  water  or  weak 
lemonade  to  drink,  i.  C-2.  Feverish 
patients  from  beginning  should  have 
lips  rubbed  several  times  daily  with 
vaselin  or  fat:  In  protracted  fever 
cases,  swabbing  out  of  mouth  with 
oil,  fat,  or  largely-diluted  glycerin,  i. 
C-2.  Peroxide  of  hydrogen  effective, 
even  so  weak  as  2  Jo  sol.,  i.  C-3. 
Mercurial.  Hydrogen  peroxide,  5 
to  10  Jo  sol.,  v.  A-79. 

Ulcerosa.  Gargling  mouth  with  sol. 
of  chlorate  or  permanganate  of  po¬ 
tassium  before  and  after  meals,  and 
afterward  inserting  an  iodoform-, 
boric-,  or  salicylic-  acid  gauze  com¬ 
press  between  cheek  and  gum  on  dis¬ 
eased  side ;  compress  to  be  removed 
before  eating,  a  gargle  again  used 
before  renewed  compress  is  inserted,  i. 
C-4. 


Muscles,  Diseases. 

Atrophy.  Electricity,  ii.  C-10. 
Myalgia.  Actcea  alba,  fid.  ext.,  v. 
A-5. 

Myositis. 

Syphilitic.  Specific  treatment,  ii. 
C-12.  Spasm.  Inject  oil  and  apply 
cold  over  it,  ii.  C-29. 


Myxcedema. 

After  hot  sponging,  rub  twice  a  day, 
and  anoint  body  with  thyroidin,  10 
parts ;  ether,  60  parts;  lanolin,  480 
parts,  iv.  F-ll.  Thyroid  extract,  v. 
A-18,  22,  24.  Thyroidoerethism  for 
myxcedematous  idiocy.  Thyroid  ex¬ 
tract.  Directions  for  making  from 
fresh  gland.  Treatment  best  begun 
with  dry  extract,  iv.  F-ll.  Thyroid 
treatment  for  myxcedema  of  idiocy,  iv. 
F-12. 

Complications. 

Glycosuria.  Thyroid  treatment,  iv. 
F-12. 

Lymphadenoma.  Thyroid  treatment, 
iv.  F-ll. 


Anosmia.  Static  electricity,  iv.  D-33. 

Epistaxis.  Atropine^  gr.  1-100  to  1-50 
(0.00065  to  0.0013  grm.)  hypodermatic 
every  20  minutes,  v.  A-38.  Trichlor¬ 
acetic  acid,  1  or  1.5  Jo  solution,  ap¬ 
plied  on  pledget  of  cotton,  v.  A-155. 

Foreign  Bodies.  Chloroform  and  re¬ 
move  ;  drop  head  back  to  prevent  body 
dropping  into  larynx,  iv.  D-20. 


Microscopical  Technology. 

Charles  E.  Sajous,  Henry  G.  Piffard, 
v.  H-26. 

Fixatives. 

Zenker,  Reimer,  Eberth,  H.  C.  Bump- 
us,  v.  H-31. 

Hardening. 

W.  McAdams  Eccles,  Bergonzoli,  H. 
H.  Donaldson,  Franklin  P.  Mall,  v. 
H-30. 

Staining. 

Kantorowicz,  v.  H-26 ;  Galeotti, 
Rosin,  W.  Lloyd,  Andriezen,  v.  H-27 ; 
L.  Azoulay,  v.  H-29. 

Migraine. 

Gradle,  W.  Hind,  Lauder  Brunton, 
Clauss,  ii.  C-41 ;  Seguin,  Thompson, 
Rendu,  Delmis,  Overlach,  Squire, 
Wm.  Thompson,  Neale,  Bays,  ii.  C-42. 

Migrainin,  Therapeutic  Uses. 

Overlach,  Ewald,  Bernheim,  v.  A-104. 

Morphine. 

Physiological  Action. 

W.  H.  Thompson,  v.  B-28;  Rosen¬ 
thal,  v.  B-29. 

Therapeutic  Uses.  See  Opium. 
Morphinomania. 

Louis  Fischer,  Huchard,  Haig,  Ringer, 
ii.  F-16;  British  Medical  Journal, 
Passower,  ii.  F-17 ;  J.  B.  Mattison, 
Jules  Bochard,  Yoisin.  Comby,  Erlen- 
meyer,  W.  Kochs,  ii.  F-18. 

Mouth,  Diseases. 

Cancrum  Oris. 

Robert  A.  Fleming,  Gardner,  i.  C-5. 
General  Considerations. 

Clifford,  Rosenbach,  i.  C-l ;  American 
Pediatric  Society,  i.  C-2. 

Lichen  Planus. 

Freche,  i.  C-5. 

Stomatitis. 

Boennecken,  i.  C-2;  Landgraf,  Ham¬ 
ilton,  i.  C-3;  Maurel,  Buisseret, 
Orakhovatz,  i.  C-4. 

Ulceration. 

Louis  Wickham,  i.  C-4;  Fournier, 
Letulle,  Giraudeau,  Broes  Van  Dort, 
Unna,  i.  C-5. 

Mouth,  Stomach,  Liver,  and  Pancreas, 
Diseases. 

Alfred  Rubino,  i.  C-l. 

Muscles,  Diseases. 

Atrophy. 

George  Jacoby,  Ceconi,  ii.  C-3; 
Wiener,  Collins,  Striimpell,  Hirtz, 
Hoffmann,  Hammond,  ii.  C-4 ;  Peter¬ 
son,  J.  Taylor,  Limbeck,  Frankel, 
W.  C.  Krauss,  Reinhold,  ii.  C-5 ;  Her¬ 
mann  Gessler,  Cagney,  Erdgren, 
Dejerine  and  Sotas,  ii.  C-6  ;  Hoffmann, 
ii.  C-7 ;  Bernhardt,  Paul  Richer, 
Meige,  ii.  C-8  ;  Brissaud  and  Souques, 
Londe  and  Meige,  Huet.  Lepine,  H. 
Meige,  Rendu.  Hirt,  Chantemesse,  J. 
Collins,  ii.  C-9  ;  Fere,  Idzinski,  Van- 
ni,  Robertson,  Prautois  and  Etienne, 
Dercum,  J.  Hutchinson,  S.  Boyd,  ii. 
C-10;  Brial,  Ramieri,  ii.  C-ll. 
Myositis. 

Emily  Lewi,  J.  Larger,  Unverricht, 
Tedenat,  ii.  C-ll ;  Derville  and  Yallin, 
Spillmann,  Senator,  Weldon  Carter, 
Virchow,  ii.  C-12;  Adler,  Senator,  ii. 
C-13. 

Myrrholine,  Therapeutic  Uses. 
Delmis,  v.  A-104. 

N^ivus. 

Reboul,  iv.  A-39. 

Naphthalin,  Therapeutic  Uses. 

N.  Koroleff,  v.  A-104;  V.  Pedkow,  v. 
A-105. 

Naphthol. 

Physiological  Action. 

A.  Rovighi,  v.  B-29. 

Therapeutic  Uses. 

E.  H.  Embley,  Maximovitch,  v.  A-105  ; 
Spillman,  Rendu,  v.  A-106. 


Nasal  Cavities,  Diseases. 


1st  Col. — Na  to  Ne. 
53d  Col. — Na  to  Na. 
3d  Col. — Na  to  Na. 
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GENERAL  INDEX. 


Nasal  cavities,  diseases . iv.  D-  1 

accessory  cavities . iv.  D-  37 

antrum . iv.  D-  37 

ethmoidal  sinus . iv.  D-  44 

frontal  sinus . iv.  D-  43 

sphenoidal  sinus . iv.  D-  45 

anesthetics . iv.  D-  58 

anatomy  and  physiology. ..iv.  D-  1 

anterior  cavities . iv.  D-  1 

cysts . iv.  D-  18 

epistaxis . iv.  D-  30 

foreign  bodies . iv.  D-  20 

lupus . iv.  D-  12 

miscellaneous . iv.  D-  57 

myiasis . iv.  D-  21 

papilloma . iv.  D-  19 

polypus . iv.  D-  15 

rhinitis,  acute . iv.  D-  3 

atrophic . iv.  D-  7 

fibrinous . iv.  D-  13 

hypertrophic . iv.  D-  5 

syphilitic . iv.  D-  10 

tuberculous . iv.  D-  20 

rhinoliths . iv.  D-  20 

rhinoscleroma . iv.  D-  13 

sarcoma . iv.  D-  20 

septum,  diseases . iv.  D-  22 

abscess,  perichondritis, 

perforation . iv.  D-  22 

congenital  occlusion.,.. iv.  D-  29 
diabetes  in . i.  J-  11 

deviations,  crests,  spurs 

iv.  D-  23 

tumors . iv.  D-  27 

tuberculosis . iv.  D-  11 

bacteriology . iv.  D-  2 

histology . iv.  D-  1 

neuroses . iv.  D-  32 

anosmia . iv.  D-  33 

asthma . iv.  D-  33 

aural . iv.  D-  36 

cutaneous . iv.  D-  34 

epilepsy . iv.  D-  34 

glycosuria . iv.  D-  34 

hay  fever .  iv.  D-  32 

ocular . iv.  B-138,  D-  36 

psychoses . iv.  D-  34 

torticollis . iv.  D-  34 

therapeutics,  alumnol . v.  A-  10 

formol . v.  A-  69 

sozoiodol . v.  A-140 

sulphanilic  acid . v.  A-143 

trichloracetic  acid . v.  A-155 


Nasal  cavities,  pharynx,  larynx, 
trachea,  oesophagus,  dis¬ 


eases . iv.  D-  1 

tubercle  bacilli  in . i.  A-  3 


Naso-pharynx,  diseases  adenoid 
vegetations,  salivary 

disturbances  from . i.  C-  14 

anaesthetics  in . iii.  K-13,  O-  8 


Negroes  and  disease . iv.  H-  8 


Nematoda . i.  E-  14 


Nephrectomy . iii.  E-  62 


THERAPEUSIS. 


Nasal  Cavities,  Diseases  ( continued ). 
Myiasis.  Chloroform,  iv.  D-22. 

Oza®na. 

Alumnol,  v.  A-10.  Ichthyol,  v.  A-82. 
Trichloracetic  acid,  v.  A-155. 

Rhinitis. 

Acute.  Chloroform  inhalation  ;  sod.- 
benzoate  spray  ;  menthol  fumes  ;  sul¬ 
phanilic  acid,  gr.  vj  (0.39  grm.),  with 
equal  quantity  bicarb,  soda  in  a  table- 
spoonful  of  water,  iv.  D-3.  Formol, 
5  Jo  solution  in  water,  v.  A-69. 

In  Children.  Silver-nitrate  sol.  1 
to  20  or  1  to  10  applied  with  a  swab. 
Injections  (1  to  200)  maybe  used  twice 
a  day,  iv.  D-4.  After  acute  stage,  an¬ 
tiseptic  powders  insufflated.  In  sim¬ 
ple  form,  boric-acid  lotions  and  insuf¬ 
flation  of  powdered  boric  acid.  Ter- 
pin  hydrate,  gr.  %  to  i%  (0.05  to 
0.10  grm.)  t.  i.  d.,  iv.  D-5. 

Atrophic.  Vibratory  massage;  sa- 
lunium,  aluminium  salicyVum  am- 
moniatum  20  parts  in  30  of  water  and 
50  of  glycerin,  apply  locally.  Oil  of 
mustard,  gtt.  v  to  viij  to  the  ounce, 
after  cleansing  with  hydrogen  per¬ 
oxide.  Nitrate  of  silver  1  in  2  or  1  in 
5,  or  chloride  of  zinc  1  in  100  to  1  in 
10,  after  washing  with  microcidin  1  in 
1000.  Faradism,  iv.  D-10. 

Chronic.  Iodic  acid,  10  Jo  sol.,  v- 
A-84.  Lysol,  1  Jo  sol.,  v.  A-95. 

Fibrinous.  Iodoform  insufflated ; 
dermatol,  bismuth  subnit.,  iv.  D-13. 

Hypertrophic.  Perchloride-of-iron 
sol.  (30  Jo),  dil.  with  aqua  dest.  1  to  1, 
1  to  2,  or  1  to  4,  apply  with  cotton 
pledget,  iv.  D-7.  Alumnol,  v.  A-10. 
Potassic  sozoiodol,  v.  A-140.  Electrol¬ 
ysis,  v.  C-17. 

Syphilitic.  Iodide  of  potassium,  iv. 
D-ll. 


Rhinolith.  Administration  of  ether 
and  digital  divulsion,  iv.  D-21. 


Rhinoscleroma.  Extirpation  of  all 
nodules,  dilatation  by  means  of  Schrot- 
ter’s  sound.  Extract  of  cultures  of 
bacillus  of  the  disease ;  injection  of 
glycerin;  subcutaneous  injection  of 
arsenic,  iv.  D-14. 


Tuberculosis. 

Lupus.  Galvano-cautery  supple¬ 
mented  by  swabbing  with  4  Jo  sol.  of 
pyoktanin,  chalybeates,  and  codliver- 
oil,  iv.  D-12. 

Tumors. 

Cysts.  Empty,  cauterize  stump,  and 
resect  along  with  part  of  wall,  iv. 
D-19. 

Myxomata,  or  Myxofibromata. 
Knead  with  forefinger  to  reduce,  then 
remove  with  snare  or  wind  pedicle 
around  finger  and  extract  it,  iv.  D-49. 

Polypus.  Removal  and  cauterization 
of  turbinated  bodies  ;  resection  of  tur¬ 
binated  bones,  iv.  D-15.  Evulsion 
with  double  curette,  iv.  D-17-  Tem¬ 
porary  resection  of  nose,  curette  and 
cautery ;  snare,  iv.  D-18. 

Sarcoma.  Electrolysis,  iv.  D-49. 


AUTHORS  QUOTED. 


Nasal  Cavities,  Diseases. 

Accessory  Cavities. 

Antrum,  Empyema  of.  Holger  My- 
gind,  G.  W.  Caldwell,  Herzfeld,  iv.  D- 
37  ;  Garel,  Burger,  Gradenigo,  Semon, 
iv.  D-38;  M.  C.  Moxham,  R.  J.  Ryle, 
Lennox  Browne,  Rolland,  Todd,  Daly, 
de  Roaldo,  Brown,  J.  H.  Bryan,  iv. 
D-39;  Schields,  Casselberry,  J.  N. 
Mackenzie,  Garel,  E.  Harrison  Gi'iflm, 
iv.  D-40 ;  M.  Lermoyez,  Bauer,  From- 
aget,  Capdepont,  Mermod,  Lichtwitz, 
R.  Levy,  M.  H.  Fletcher,  iv.  D-41. 
Antrum,  Tumors  of.  Charles  Mc- 
Burney,  iv.  D-41  ;  R.  C.  Myles,  W.  L. 
Rodman,  de  Roaldes,  Otto  Umgren, 
John  Dunn,  H.  W.  Loeb,  iv.  D-42. 
Antrum,  Foreign  Bodies  in.  Ziem, 
Combe,  Rauge,  iv.  D-42  ;  Moure,  A. 
Yerwant,  iv.  D-43. 

Ethmoidal  Sinuses,  Empyema  of. 
Hajek,  Griinwald,  Zuckerkandl,  F. 
H.  Bosworth,  iv.  D-44 ;  Raoult,  Hic- 
quet,  Milligan,  Flatau,  C.  C.  Rice, 
Vergneaud.  G.  W  Caldwell,  iv.  D-45. 
Frontal  Sinus,  Empyema  of.  M.  P. 
Mayo  Collier,  C.  Ramage;  James 
Nichols,  J.  Hoppe,  Schutter,  iv.  D-43  ; 
Lauenstein,  Gallemaerts,  Quarry,  Sil- 
cock,  Mayo  Collier,  iv.  D-44. 
Sphenoidal  Sinus.  Anltindinoff, 
Handford,  Betz,  Herzfeld,  iv.  D-45  •> 
Dundas  Grant,  Moure,  iv.  D-46. 
Anatomy  and  Physiology. 

Journal  of  Laryngology,  Harrison 
Allen,  Baumgarten,  Rauge,  iv.  D-l. 
Bacteriology. 

Strauss,  Moure,  Sabrazes,  Wurtz, 
Lermoyez,  iv.  D-2 ;  J.  W right,  iv. 
D-3. 

Cysts. 

Dunn,  Beco,  H.  Knapp,  W.  S.  Renner, 
Ficanno,  iv.  D-19. 

Epistaxis. 

Baumgarten,  de  Roaldes,  Verneuil, 
Panas,  Tautil,  iv.  D-30 ;  Dionisio, 
Miot,  Cozzolino,  Cleaver,  J.  H.  Low- 
rey,  S.  Kohn,  iv.  D-31. 

Foreign  Bodies. 

Herzfeld,  Hecht,  Gradenigo,  Mattirolo, 
Lederman,  iv.  D-20. 

Histology. 

Suchannek,  iv.  D-l. 

Lupus. 

Milligan,  Dundas  Grant,  Molinie,  iv. 
D-12. 

Miscellaneous. 

Sandmann,  iv.  D-57. 

Anaesthetics.  Wroblewski,  Szadek, 
G.  Wilkinson,  Geo.  C.  Stout,  iv.  D-58. 
Myiasis. 

Botchvai’off,  iv.  D-21 ;  E.  A.  Durham, 
C.  R.  Oatman,  iv.  D-22. 

Neuroses. 

IIay  Fever  ;  Anosmia.  J.  Molinie, 
Seth  S.  Bishop,  J.  Aulde,  Molliere,  de 
Renzi,  iv.  D-32  ;  Labbe,  iv.  D-33. 
Neuroses,  Reflex. 

Asthma.  Dauchez,  Journal  of  Lar¬ 
yngology,  Louis  E.  Blair,  Laborde, 
iv.  D-33  ;  Courtade,  iv.  D-34. 
Cutaneous  Disorders.  D.  Bryson 
Delavan,  iv.  D-34;  G.  T.  Jackson, 
Felix  Semon.  iv.  D-35. 

Epilepsy.  T.  J.  Harris,  iv.  D-34. 
Glycosuria.  Bayer,  iv.  D-34. 
Ophthalmic  and  Aural  Disorders. 
Norval  H.  Pierce,  M.  L.  Foster,  Cress- 
well  Baber,  R.  S.  Charsley,  E.  L. 
Parker,  iv.  D-36 ;  Sargent  F.  Snow, 
iv.  D-37. 

Psychoses.  J.  Hutchinson,  iv.  D-34. 
Torticollis.  C.  II.  Knight,  iv.  D-34. 
Papilloma. 

J.  Wright,  Hopmann,  iv.  D-19. 
Polypus. 

Casselberry,  iv.  D-15 ;  Frobsting, 
Ritter,  iv!  D-16 ;  Jonathan  Wright, 
Luc,  Semon,  Cresswell  Baber,  iv. 
D-17 ;  J-  Broeckaert,  A.  Paune,  A.  J. 
Brady,  J.  M.  Creed,  Duplay,  iv.  D-18. 
Rhinitis,  Acute. 

Seifert,  Gerard,  Cohen,  Anfruns, 
Beale,  Journal  of  Medicine  and  Dosi¬ 
metric  Therapeutics,  Valentine,  iv. 
D-3. 
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1st  Col _ Ne  to  Ne. 

2d  Col. — Na  to  Ne. 
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TIIERAPEUSIS. 
Naso-Pharynx,  Diseases. 


GENERAL  INDEX. 


Nephritis . i.  F-  3 

and  lead  poisoning . i.  F-  8 

complications . i.  F-6,  9 

etiology . i.  F-3,  7 

following  diphtheria . i.  F-  4 

following  herpetic  angina.. .i.  F-  4 

following  influenza . i.  F-  5 

following  scarlet  fever . i.  F-  4 

from  tonsillar  disease . iv.  D-  74 

in  children . i.  F-6,  9 

in  hepatic  disease . i.  F-  6 

in  pregnancy . i.  F-5;  ii.  I-  19 

in  the  newborn . ii.  K-  11 

in  typhoid  fever . i.  F-  5 

symptoms  and  diagnosis . i.  F-  11 

toxic . i.  F-  3 

treatment . i.  F-7,  12 

methylene-blue . v.  A-  14 

surgical . iii.  E-  4 

Nephrolithotomy . iii.  E-  62 

Nerve-cells,  histology . v.  H-  17 

Nerves,  surgery  of. . iii.  A-  68 

Gasserian  ganglion . iii.  A-  68 

median  nerve . iii.  A-  73 

neuralgia . iii.  A-  73 

neuritis . iii.  A-  72 

paralysis . iii.  A-  74 

suture . iii.  A-  74 

torticollis . iii.  A-  72 

tumor . . iii.  A-  73 


Nervous  diseases,  peripheral. .ii.  C-  1 

Nervous  extract,  therapeutic 

uses . v.  A-  21 

Nervous  system,  anatomy . v.  G-  20 

Nervous  system,  histology... .v.  H-  1 

Nervous  system,  physiology... v.  I-  29 


of  the  newborn . ii.  K-  18 

Neuralgia . ii.  C-  38 

migraine . ii.  C-  41 

occipital . ii.  C-  38 

of  bones . iii.  II-  28 

sciatic . ii.  C-  38 

tibial,  in  puerperium . ii.  J-  39 

tic  douloureux . ii.  C-  38 

treatment,  medical,  aconitine 

v.  A-  4 

alphol . v.  A-  8 

anal  gen . v.  A-  13 

carbolic  acid . v.  A-  46 

exalgin . v.  A-  68 

neurodin . v.  A-106 

salipyrin . v.  A-130 

tolypyrin . v.  A-152 

tolysal . v.  A-153 

treatment,  surgical . iii.  A-  68 

trigeminal . ii.  C-  38 

Neurasthenia . ii.  C-  42 

circular . ii.  C-  44 

symptoms . ii.  C-  42 

aural . iy.  C-  18 

ocular . iv.  E-151 


syphilitic . ii.  C-42  ;  iii.  F-  44 

treatment,  artificial  serum. v.  A-  31 


Tuberculosis.  Removal  of  vegetations 
by  the  serre-noeud  or  the  galvano- 
caustic  loop;  a  course  of  “intense 
chloride-of -sodium  medication,”  iv. 
D-48. 

Tumors. 

Adenoid  Vegetations.  Removal  by 
cold-wire  snare  through  nose,  con¬ 
trolled  by  post-rhinoscopy ;  Gottstein 
knife ;  Lowenberg  and  Michael  for¬ 
ceps  ;  Trautmann’s  curette ;  wire 
snare  introduced  through  mouth. 
Before  operation,  snares  are  cocain¬ 
ized.  Finger-nail  for  soft  adenoids. 
Gibbon's  adenotome,  iv.  D-55.  For 
anaesthesia  nitrous  oxide,  patient  in 
sitting  posture.  Wroblewski’s  plan. 
Gasalene  if  necessary,  with  a  whiff  of 
ether  for  short  cases;  for  others,  pre¬ 
liminary  gas,  then  ether  to  full  anaes¬ 
thesia,  iv.  D-52.  Bromide  of  ethyl 
for  gen.  anacsth.,  iv.  D-52,  53. 

Chondrosarcoma.  Remove  by  sub¬ 
hyoid  pharyngotomy  if  in  vault,  iv. 
D-49. 

Fibrosarcoma.  Ablation  with 
fingers,  iv.  D-49. 


Division.  Suture  of  sciatic.  Uniting 
of  every  sound  nerve-trunk  by  direct 
and  indirect  sutures.  In  large  injur¬ 
ies,  tubulization,  iii.  A-74.  Suture, 
iii.  A-73. 

Neuralgia.  Quinine  sulphate,  ii. 
C-39.  Electricity,  ii.  C-41.  Migrainin, 
v.  A-104.  Tolypyrin,  v.  A-153. 
Analgen,  v.  A-13.  Cannabis  Indica, 
v.  A-46.  Subcutaneous  inject,  of 
carbolic  acid,  v.  A-46.  Exalgin,  gr. 
ii%  to  iv^  (0.15  to  0.30  grm.),  v.  A-69. 
Salicylic-acid  liniment,  v.  A-129. 
Waters  of  Warmbrunn,  v.  E-22. 
Douche-massage,  v.  E-3.  If  com¬ 
plicated  with  gangrene  of  lower 
limbs,  operate,  Verneuil's  method,  iii. 
A-73. 

Facial.  Nitrate  aconitine,  v.  A-4. 
Glycerophosphates,  v.  A-72. 

Sciatic.  (See  Sciatica.)  Stretching 
of  sciatic  nerve,  iii.  A-74. 

Stump  Neuralgia.  High  division 
of  nerves  in  amputations,  esp.  at 
ankle  and  shoulder,  iii.  H-2. 

Tic  Douloureux.  Removal  of  Gas¬ 
serian  ganglion  ;  Hartley-Krause 
operation;  Rose’s  method;  Hartley’s 
method  ;  Horsley’s  method,  iii.  A-68. 

Trigeminal.  Ligation  of  external 
carotid,  Ilartley-Krause  operation 
and  attempted  removal  of  Gasserian 
ganglion.  Krause's  operation.  Hart¬ 
ley’s  operation,  with  practical  oper¬ 
ative  incidents  in  4  cases,  iii.  A-69. 
Braun-Lossen  method.  Neurectomy 
of  second  branch  of  nerve  in  pterygo- 
maxillary  fossa  at  foramen  magnum 
rotundum,  iii.  A-70.  Resection  of 
second  branch  of  nerve  at  foramen 
rotundum  by  opening  through  spheno¬ 
maxillary  fossa;  method  of  avoiding 
trismus.  Resection  of  frontal,  nasal, 
ethmoidal,  and  superior  maxillary 
nerves  by  Lossen-Braun-Segond 
method.  Kronlein’s  retrobuccal 
method  of  exposing  third  branch. 
Method  of  dissecting  nerve-distribu¬ 
tion,  isolation  of  main  trunk,  and 
twisting  till  separation  takes  place, 
iii.  A-71.  Resection  of  infra-orbital 
nerve  in  spheno-maxillary  foramen, 
iii.  A-71,  72.  Neurectomy  of  infra¬ 
orbital  nerve,  iii.  A-72. 


AUTHORS  QUOTED. 


Nasal  Cavities,  Diseases  ( continued ). 
Rhinitis,  Acute,  in  Children. 

Tissier,  iv.  D-3;  Lewy,  iv.  D-5. 
Rhinitis,  Atrophic. 

Wingrave,  iv.  D-7 ;  Tissier,  Griin- 
wald,  Bresgen,  Hajek,  Zuckerkandl, 
Hopmann,  D.  Braden  Kyle,  iv.  D-8 ; 
Cozzolino,  Loenberg,  Paulsen,  Strazza, 
iv.  D-9  ;  Hans  Daae,  Heymann,  D. 
Braden  Kyle,  Einstein.  J.  B.  Gar¬ 
rison,  Cohnstadt,  O.  M.  Waterman, 
Price  Brown,  Emilio  Martinez,  T.  J. 
Schestakow,  iv.  D-10. 

Rhinitis,  Fibrinous. 

Neumann,  P.  McBride,  Noel  Paton, 
Burn  Murdoch,  Cimmino,  Schein- 
mann,  Tissier,  Schitfers,  M.  Vladar, 
iv.  D-13. 

Rhinitis,  Hypertrophic. 

Rethi,  Wingrave,  iv.  D-5;  A.  Pick, 
Roth,  E.  F.  Ingals,  Daly,  Ferreri, 
Wilkinson,  W.  J.  Freeman,  iv.  D-6  ; 
Molinie,  Garel,  Randall,  Mounier,  iv. 
D-7. 

Rhinitis,  Syphilitic. 

Le  Bart,  Thibierge,  iv.  D-10 ;  Chapuis, 
Yerwant,  Cimmino,  Sheinmann,  J. 
Dunn,  Mendel,  Seifert,  Bazenerye,  iv. 
D-ll. 

Rhinoliths. 

Moure,  Flater,  Czarda,  M.  F.  Agar, 
Noquet,  Cozzolino,  iv.  D-20 ;  Zucker¬ 
kandl,  Cozzolino,  W.  H.  Wakefield, 
Harrison  Allen,  iv.  D-21. 
Rhinoscleroma. 

Caster,  Juffinger,  Alvarez,  Rauge,  iv. 
D-13;  Louis  Secretan,  Pawlowsky, 
Stiikovenkoff,  iv.  D-14. 

Sarcoma. 

Cozzolino,  iv.  D-20. 

Septum. 

Abscess;  Perichondritis;  Per¬ 
foration  of.  Schiffers,  Moure,  iv. 
D-22;  Marcel  Natier,  J.  Hutchinson, 
C.  C.  Rice,  Lacoarret,  A.  Moran, 
Wroblewski,  iv.  D-23. 

Congenital  Occlusion.  Gouguen- 
heim,  Helary,  Beausoleil,  iv.  D-29; 
C.  Baber,  Dundas  Grant,  Scheppe- 
grell,  Freche,  Heins,  iv.-  D-30. 
Deviation,  Crests,  and  Spurs. 
Anton,  Onodi,  Patrzeck,  W.  Martin, 
A.  Coolidge,  Moure,  iv.  D-23  ;  Bresgen, 
iv.  D-24 ;  Sloerk,  Heymann.  Ruault, 
Rosenfeld,  Chiari,  Mettenheimer,  Karl 
Hess,  T.  R.  French,  Botey,  Passmore 
Berens,  II.  Levy,  Tillaux,  J.  O.  Roe, 
W.  A.  Martin,  Ziem,  Sarremore, 
Hamburger,  A.  C.  Getchell,  iv.  D-26  ; 
H.  II.  Curtis,  iv.  D-27. 

Tumors  of.  J.  S.  Gibb,  Lacoarret, 
F.  C.  Cobb,  Schadewald,  Garel,  Collet, 
Heymann,  Scheier,  Strazza.  Broca,  H. 
Strachan,  iv.  D-27  ;  Lamprey,  Tiehow, 
Onidi,  S.  W.  Richardson,  Mermet,  R. 
Levy,  iv.  D-28 ;  II.  Clark,  B.  Patter¬ 
son,  A.  d’Aguanno,  Cozzolino,  W.  S. 
Jones,  iv.  D-29. 

Tuberculosis. 

Chiari,  iv.  D-ll  ;  Herzog,  Dionisio,  J. 
W.  Farlow,  iv.  D-12. 

Nasal  Cavities,  Pharyny,  Larynx, 
Trachea,  and  Oesophagus,  Dis¬ 
eases. 

Charles  E.  Sajous,  iv.  D-l. 
Naso-Pharynx,  Diseases. 

Adenoid  Yegetations. 

Beausoleil,  Regis,  Castex,  Malherbe, 
iv.  D-50;  P.  S.  Jakins,  Gronbech,  iv. 
D-51 ;  Holger  Mygind,  Siegmund 
Moritz,  W.  Wingrave,  British  Medi¬ 
cal  Journal,  Lancet,  Moritz,  Wro- 
blewrski,  Hollander,  iv.  D-52;  Schmidt, 
Meyer,  Wilhelm  Meyer,  iv.  D-5,3  ;  T. 
K.  Hamilton,  Huber,  D.  Bryson  Dela- 
van,  Guement,  British  Medical  Jour¬ 
nal,  W.  G.  Holloway,  R.  H.  Wood, 
Lennox  Browne.  Dundas  Grant,  iv. 
D-54 ;  Grant  Morris,  Dykes  Bower, 
Chiari,  C.  W.  Richardson,  Guillaume, 
P.  Macleod,  Yearsley,  P.  J.  Gibbons, 
iv.  D-55;  J.  E.  Newcomb,  Barkan,  iv. 
D-56. 

Tuberculosis. 

Dmochowski,  Lermoyez,  iv.  D-47 ; 
Marfan,  Chantemesse,  iv.  D-48. 


Nerves,  Surgery  of. 


1st  Col — Ne  to  Ne, 
2d  Col. — Ne  to  Ne 
3d  Col. — Na  to  Ne, 
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Neurasthenia. 


GENERAL  INDEX. 


Neuritis . . . ii.  C-  30 

alcoholic . ii.  C-31,  35  ;  F-  1 

arsenical . ii.  C-30 ;  v.  A-  37 

from  tea . ii.  C-  32 

in  diabetes . i.  G-  31 

in  endocarditis . i.  B-  9 

in  influenza . i.  H-14;  ii.  C-32,  34 

mesoneuritis . ii.  C-  31 

multiple . ii.  C-  35 

nerve-stretching  in . iii.  A-  72 

of  median  nerve . ii.  C-  33 

optic . iv.  B-120 

peripheral . .....ii.  C-  33 

rheumatic . ii.  C-  32 

Neurodin,  therapeutie  uses...v.  A-106 

Neuroses,  gastric . i.  C-  19 

intestinal . i.  D-  78 

of  influenza . i.  H-  14 

therapeutics,  cerebrin,  myelin 

v.  A-  21 

traumatic . ii.  B-38,  D-  1 

tremors . ii.  C-  22 

vesical,  in  female . ii.  H-  24 

Newborn,  diseases  of. . ii.  K-  1 

alimentary  canal . ii.  K-  1 

atresia . ii.  K-  21 

constipation . ii.  K-  2 

dyspepsia . ,...ii.  K-  23 

gonorrhoea . ii.  K-  1 

icterus . ii.  K-  11 

melsena . ii.  K-2,  5 

mucous  concretions . ii.  K-  2 

peritonitis . ii.  K-  20 

sarcoma  of  intestine . ii.  K-  3 

anatomical  defects . ii.  K-  3 

abdomen . ii.  K-  3 

alimentary  canal . ii.  K-  4 

cranium . ii.  K-3  ;  iii.  A-  34 

extremities . ii.  K-  4 

genito-urinary  apparatus 

ii.  K-  4 

thorax . ii.  K-  3 

bacteriology . ii.  K-  5 

Barlow’s  disease . ii.  K-  6 

bones . ii.  K-  7 

breasts . ii.  K-  8 

dropsy . ii.  K-  29 

eyes . ii.  K-  8 

orbital  tumor . ii.  K-  7 

kidneys . ii.  K-  11 

mortality . iv.  H-  2 

nervous  system . ii.  K-  18 

anatomy  and  physiology..ii.  K-  18 

paralysis . ii.  K-  19 

trismus . ii.  K-  18 

respiratory  apparatus . ii.  K-  13 

asphyxia . ii.  K-  13 

pseudotuberculosis . ii.  K-  6 

pulmonary  haemorrhage. .i.  A-  78 

skin . ii.  K-  21 

erysipelas . ii.  K-  22 

purpura  hemorrhagica.. .ii.  K-  21 

sclerema  neonatorum . ii.  K-  21 

syphilitic  pemphigus . ii.  K-  22 

surgical  injuries . ii.  K-  23 

sterno-mastoid,  hematoma 

ii.  K-  17 

temperature . 11.  K-  1 

teratology . ii.  K-  24 

thymus,  enlargement . ii.  K-  28 

tumors . ii.  K-  24 

umbilicus . ii.  K-  28 

fistula . ii.  K-  29 

hemorrhage . ii.  K-  28 


Diminution  of  food-supply.  Bicarb, 
soda,  §i  to  (4  to  7  grms.)  per  day. 
Static  electricity,  ii.  C-45.  Abstention 
from  intellectual  exercise,  regulate 
diet,  electricity,  hydropathy,  and  mass¬ 
age.  Clothing  loose  over  thoracic 
and  abdominal  viscera.  Injection  of 
nerve-substance.  Send  to  mountainous 
region.  Hypnotism.  Kola  taken  at 
each  meal,  ii.  C-47.  Brown-Sequard's 
treatment.  Rest-cure,  massage,  and 
milk  diet,  ii.  C-48.  Tolysal  for  head¬ 
ache,  v.  A-154.  Injections  of  sper- 
mnin,  v.  A-20.  Huchard’s  artificial 
serum,  v.  A-31.  Chloralose,  v.  A-49. 
Hydrotherapy,  v.  E-3,  10. 


Intestinal.  Nerve-  stretching  and 
splitting,  iii.  A-72. 

Peripheral.  If  due  to  arsenic,  stop 
and  use  electricity .  If  due  to  tea,  stop 
its  use  and  give  substantial  food  and 
exercise  in  open  air,  ii.  C-32.  Baths 
1130  to  1220  E.  (450  to  500  C.),  v.  E- 
10. 

Rheumatic.  Salicylate  of  soda  in  doses 
of  5iss,  ij,  iiss  (6,  8,  and  10  grms.),  ii. 


Asphyxiation.  Delay  ligation,  so  long 
as  cord  pulsates.  Preserve  mem¬ 
branes,  ii.  K-13. 

Resuscitation.  Oehlschlager  pulls 
the  tongue  forward  and  forces  air  in 
with  lips  or  soft  catheter.  Laborde 
pulls  tongue  forward,  15  to  20  times  a 
minute,  ii.  K-14.  Reynolds  uses 
Ribemont’s  tube,  ii.  K-16. 

Conjunctivitis. 

Prophylaxis.  Nitrate  silver  as  used 
by  Crede.  Moussous  uses  evade. petro¬ 
leum,  instilling  a  few  drops  at  internal 
angle  of  eye.  Valude  wipes  eye  out 
with  absorbent  cotton  and  some  anti¬ 
septic,  ii.  K-8. 

Constipation.  Regularity  of  nursing, 
milk  rich  in  cream,  enemata  of  warm 
water,  suppos.  of  cocoa-butter,  and 
massage  of  abdomen  with  inunctions 
of  camphorated  oil,  ii.  K-2. 

Fracture  of  Cranial  Bones.  Tre¬ 
phine  and  elevate,  ii.  K-24. 

Haemorrhage,  Intestinal.  Abdominal 
pressure  and  astringents  internally, 
minute  doses  of  perchloride  of  vron, 
pulverized  ice.  Friction  with  cam¬ 
phor  and  whisky,  ii.  K-9. 

Icterus.  Late  ligation  of  cord  and 
simple  hygienic  measures,  ii.  K-13. 


AUTHORS  QUOTED. 


Naso-Pharynx,  Diseases  ( continued ). 
Tumors. 

D'Aguanno,  Scheinmann,  J.  D.  Paige, 
J.  Solis-Cohen,  iv.  D-48 ;  Mermet, 
Zematskj,  Wagnier,  Roncalli,  A.  E. 
Lamphear,  iv.  D-49. 

Nerves,  Surgery  of. 

Keen,  Mitchell,  Fowler,  iiii  A-68 ; 
Bell,  Tiffany,  Eskridge,  Baker,  iii. 
A-69;  Stewart,  Taylor,  O'Hara, 
Rose,  Bernabeo.  Robson,  iii.  A-70 ; 
Link,  Monestie,  Kronlein,  Reineking, 
Gangolphe,  Goris,  iii.  A-71 ;  Hearn, 
Francis,  Willard,  Annual  1894,  Her¬ 
zen,  Yanlair,  Worton,  McLeod, 
Kalinowski,  Lewun,  Boer,  iii.  A-72; 
Hacker,  Ciallet,  Finotti,  Stimson, 
Verneuil,  Quenu,  Morton,  iii.  A-73; 
Potter,  Pratt,  Podres,  Spisharnij, 
Lulling,  iii.  A-74. 

Nervous  System,  Physiology. 

Griitzrer,  v.  1-29  ;  Grigorescu,  v.  1-31 ; 
Wedensky,  v.  1-32;  Morat,  v.  1-33; 
Doyen,  v.  1-34;  Mott,  Schaefer  and 
Horsley,  Annual,  v.  1-34;  Mott,  v. 
1-35. 

Neuralgia. 

Jarre,  Duplay,  Gross,  Wysard,  ii. 
C-38 ;  Laquer,  M.  H.  Boennecken, 
Alexander  Johnson,  A.  Voisin,  Gilles 
de  la  Tourette,  Mann,  de  Cerenville, 
ii.  C-39;  Yandon,  Personali,  Maux, 
Schreiber,  Burnett,  Obolenski,  ii. 
C-40 ;  Bose,  Benedikt,  Gittermann, 
ii.  C-41. 

Neurasthenia. 

Fournier,  ii.  C-42;  Rockwell,  ii.  C-43; 
J.  Mendel,  Bremer,  Paul  Sollier,  Coul- 
ampis,  G.  H.  Savage,  ii.  C-44  ;  A.  C. 
Brush,  Paul  Kovalevsky,  R.  Vigour- 
oux,  A.  Mathieu,  ii.  C-45 ;  Lafforgue, 
Triantaphyllides,  Oddo,  E.  Baquis,  ii. 
C-46 ;  C.  Baduel,  Love,  II.  B.  Deale 
and  S.  Adams,  R.  E.  Evans,  E.  S. 
Reynolds;  Berillon,  Grasset,  ii.  C-47; 
F.  X.  Dercum,  Seguin,  ii.  C-48. 
Neuritis. 

T.  C.  Railton,  Cecil  Purser,  Chas.  T. 
Potts,  ii.  C-30,  Lucien  Beco,  Alex¬ 
ander,  Howard  Tooth,  Van  Lair,  ii. 
C-31 ;  Ritchie,  W.  P.  Spratling,  Ali- 
bran,  T.  D.  Pryce,  ii.  C-32;  Pierre 
Marie,  Babinski,  Renaut,  Pitres,  Pier- 
ret,  Regis,  II.  N.  Moyer,  ii.  C-33  ; 
Emilio  Perrero,  Mott,  Ferguson,  S.  R. 
Macphail,  Hulke,  Thomas  Buzzard, 
ii.  C-34  ;  Savary  Pearce,  H.  D.  Marcus, 
Bergonie  and  Bordie,  Gurgo  Fran¬ 
cesco.  ii.  C-35. 

Neurodin,  Therapeutic  Uses. 

Von  Mering,  v.  A-106. 

Newborn,  Diseases  of  ;  Teratology. 
Andrew  F.  Currier,  ii.  K-l ;  Olshau- 
sen,  Feis,  ii.  K.  1. 

Alimentary  Tract. 

Leyden,  ii.  K-l ;  Schiiltze,  Preuschen, 
Journal  de  Medecine ,  Ullmann, 
Longuet,  Rothmann,  Ewing,  ii.  K-2  ; 
Stein,  ii.  K-3. 

Anatomical  Defects. 

Wheaton.  Loviot,  Alexandroff,  Kras- 
nobajeff,  Ba.umgarten,  Schmidt,  Dit- 
tel,  Stanton,  ii.  K-3 ;  Pieehand,  La- 
couch  e,  Woerz,  Murray,  Ballantyne, 
Ponty,  Alexandroff,  Byron,  Marck- 
wald,  Generisch,  ii.  K-4 ;  Muller,  J. 
Berry,  Butchart,  McCosh,  Griffiths,  ii. 
K-5. 

Bacteriology. 

Kamen,  Gartner,  ii.  K-5;  Henle, 
Legry,  Dubrisay,  ii.  K-6. 

Barlow's  Disease. 

Conittzer,  ii.  K-6 ;  Starek,  ii.  K-7. 
Bones. 

Railton,  Jennings,  Courant,  ii.  K-7. 
Breasts. 

Spitz,  Coesfeld,  ii.  K-8. 

Eyes. 

Steinbiichel,  Moussous,  Valude, 
Crede,  ii.  K-8. 

Hemorrhage. 

Herrgott,  ii.  K-8;  Konkle,  Barral, 
Loranchet,  Barthez,  Sanne,  Conroy, 
ii.  K-9. 

Heart. 

Strassmann,  Padgett,  ii.  K-10. 


Neuritis. 


C-32. 


Neuroses. 

Hypnotism,  v.  A-80. 
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Nicotine  habit . ii.  F-  19 

Nitric  acid,  physiological  action 

v.  B-  29 

Nitrite,  of  amyl,  poisoning  by 

v.  A-106 

of  sodium,  therapeutic  uses 

v.  A-106 


Nitrites,  in  urine . i.  F-  45 

physiological  action . v.  B-  29 


Nitrobenzol,  poisoning  by . iv.  G-  31 


Nitrogen  in  urine . i.  F-  45 

Noma,  methyl-blue  in . v.  A-  15 


Normal  histology  and  micro¬ 
scopical  technology... v.  H-  1 

Nose,  as  a  racial  test . iv.  H-  8 

diseases  (see  Nasal  cavities) 

iv.  D-  1 

syphilis . iii.  F-  25 

Nuclein,  physiological  action..v.  B-  31 
Nystagmus,  congenital . iv.  B-150 


Obesity,  treatment . v.  A-  5 

Obstetrics  and  puerperal  diseases 

ii.  J-  1 

antiseptics . ii.  J-  44 

basiotripsy . ii.  J-  38 

Caesarian  section . ii.  J-  35 

complications . ii.  J-  6 

dystocia,  foetal . ii.  J-  19 

maternal . ii.  J-  15 

forceps . ' . ii.  J-  23 

forcible  delivery . ii.  J-  23 

funis . ii-  J-  21 

haemorrhage . ii.  J-  14 

multiple  pregnancy . ii.  J-  5 

physiology . ii-  J-  1 

placenta . ii.  J-  12 

premature  labor . ii.  J-  21 

presentations . ii.  J-  2 

puerperal  diseases . . ii.  J-  38 

symphysiotomy . .ii.  J-  25 

Odontoma . iii.  K-  2 

(Edema,  theobromine  in . v.  A-148 

CEsophagus,  diseases... . iv.  D-126 

dilatation . iv.  D-127 

diverticula . iv.  D-126 

foreign  bodies,  treatment...iii.  B-  5 

oesophagitis . iv.  D-127 

rupture . iv.  D-131 

stricture,  malignant . iv.  D-130 

surgical  treatment . iii.  B-  2 

syphilitic . iv.  D-131 

olive-oil  in . v.  A-  6 

tuberculosis . iv.  D-131 

varices . iv.  D-131 

Olfactory  nerve,  anatomy . v.  G-  22 

Olfactory  organs,  histology.. .v.  H-  19 

Olive-oil,  in  alimentation . v.  A-  6 

in  hepatic  colic . v.  A-107 

Onion,  physiological  action. ..v.  B-  32 

Onomatomania . ii.  E-  27 

Ophthalmia  neonatorum 

ii.  K-8 ;  iv.  B-  63 
Ophthalmology  (see  Eye,  dis¬ 
eases)  . iv.  B-  1 

Ophthalmoplegia . iv.  B-141 

congenital  external . iv.  B-148 


Navel.  Aristol,  lapis  caliminaris, 
and  bismuth  subnit.,  aa,  as  dressing- 
powder,  on  soft  linen.  Duke’s  funis- 
clamp,  ii.  K-28. 


Paresis.  Electricity,  ii.  K-20. 


Premature  Infants.  Incubator  or 
couveuse  heated  by  a  lamp  or  gas-jet. 
Crib  so  arranged  to  be  heated  with 
liot-water  bottles,  ii.  K-10. 


Rachitis.  Dietetic  treat.,  ii.  L-ll. 


Scurvy.  Dietetic  treatment,  ii.  L-10. 


Stomach. 

Dyspepsia.  Disinfection  of  digestive 
tube  with  calomel,  gr,  %  (0.05  grin.) 
t.  i.  d.  Benzo-naphthol,  gr.  iss  (0.10 
grm.)  in  milk,  given  hourly  until  gr. 
xvss  (1  grm.)  have  been  taken.  Irri¬ 
gate  rectum  with  boric-acid  sol.  4  to 
100.  A  quarter  of  an  hour  before 
feeding  give  pepsin,  gr.  vii%  (0.50 
grm.);  acidi  hydrochlor.,  gtt.  v; 
mucilag.  jalap.,  gij  (60  grins.),  ii.  K- 
23. 


Teething.  Lancet  rarely  needed,  ii. 
L-12. 

Obesity. 

Tinct.  adonis  aestivalis,  v.  A-5.  Hy¬ 
drotherapy,  v.  E-3. 


DrvERTicuLA.  Zenker’s  method  of 
dissection,  iv.  D-127. 

Fistula.  Cannula  of  silver  or  alu¬ 
minium,  iii.  B-5. 


Foreign  Bodies.  (Esophagotomy,  iii. 
B-5  to  8.  Simultaneous  oesophagotomy 
and  gastrotomy ;  method,  iii.  B-8,  9. 


Stricture.  Dilatation  by  intermittent 
insertion  of  sounds,  iii.  B-2.  Cure 
from  rest  foil,  gastrostomy,  iii.  B-2,  3. 
Preparation  for  gastrostomy  and 
method  of  procedure,  iii.  B-3,  4.  Valv¬ 
ular  gastrostomy,  iii.  B-4.  CEsopli- 
agotomy  with  gastrostomy,  iii.  B-5. 
Gradual  dilatation  with  bougies  and 
potass,  iodide  int.  in  gr.  xx  (1.3grms.) 
doses  t.  i.  d.,  iv.  D-129.  Cutting  with 
a  string,  iv.  D-130. 

Syphilitic.  Use  of  bougies  and 

potass,  iodide,  iv.  D-131. 


Onychophagia  with  Self-Abuse, 
Hypnotism,  v.  A-80. 


AUTHORS  QUOTED. 


Newborn,  Diseases  of;  Teratology 
(continued). 

Incubation. 

Bouchacourt,  Gueniot,  ii.  K-10;  Tar- 
nier,  Gueniot,  ii.  K-ll. 

Kidneys. 

Frees,  Cohn,  Virchow,  ii.  K-ll. 

Liver. 

Quisling,  ii.  K-ll  ;  Stadelmann, 
Schmidt,  Violet,  Epstein,  Porak, 
Bauzon,  ii.  K-12. 

Lungs. 

Morison,  Schultze,  ii.  K-13 ;  Oehl- 
schlager,  Laborde,  ii.  K-14 ;  Lancer- 
eaux,  Pinard,  Bernheim,  Prochow- 
nik,  Prager,  Schultze,  ii.  K-15; 
Reynolds,  Budin,  Zabala,  Tarnier,  ii. 
K-16  ;  Legry,  Dubrisay,  ii.  K-17. 
Muscles. 

Gaudier,  Crandall,  ii.  K-17. 

Nerves. 

Westphal,  Papienske,  ii.  K-18;  Wood, 
Peters,  Buckens,  ii.  K-19 ;  White, 
Gowers,  Ferreira,  ii.  K-20. 
Peritoneum. 

Generisch,  Zillner,  Paltauf,  ii.  K-20; 
Miller,  ii.  21. 

Skin. 

Semet,  Logan,  ii.  K-21 ;  Garthright, 
Hartzell,  Moynan,  Lemaire,  ii.  K-22. 
Stomach. 

Damourette,  ii.  K-23. 

Surgery. 

Wagner,  ii.  K-23 ;  Currier,  McKen- 
nan,  Schimmelbusch,  Virchow,  ii. 
K-24. 

Nitric  Acid,  Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
Nitrite  of  Amyl,  Therapeutic  Uses. 
Schilling,  v.  A-106. 

Nitrite  of  Sodium,  Therapeutic  Uses. 

Gordon  Sharp,  v.  A-106. 

Nitrites,  Physiological  Action. 

Leech,  Annual  1894,  J.  Theodore 
Cash,  Wynham  R.  Dunstan,  v.  B-29 ; 
Cash,  Dunstan,  G.  Marinesco,  v.  B-31. 
Nuclein,  Physiological  Action. 

Victor  C.  Vaughn,  v.  B-31;  Huber,  v. 
B-32. 

Obstetrics  and  Puerperal  Diseases. 

P.  Budin  and  L.  Merle,  ii.  J-l. 

(Esophagus,  Diseases. 

Sajous,  iv.  D-126. 

Dilatation. 

Gustav  Liebman,  iv.  D-127. 
Diverticula. 

A.  Frsenkel,  iv.  D-126;  Landgraf, 
Vigot,  iv.  D-127. 

(Esophagitis. 

Pietkiew'icz,  Puech,  iv.  D-127. 
Rupture. 

L.  Wolff,  A.  J.  Patek,  lv.  D-131 ;  H. 
P.  Loomis,  iv.  D-132. 

Stricture. 

Howard  Lilienthal,  iv.  D-128  ;  Reich- 
mann,  von  Hacker,  Tietze.  Wm.  Pep¬ 
per,  Orrillard,  E.  Spiering,  Abbe, 
Annual  1894,  iv.  D-130. 

Stricture,  Malignant. 

P.  C.  Smyly,  Permewan,  Mayo  Col¬ 
lier,  Wm.  Oxley,  Alfred  Berrill,  Sa- 
brazes  and  Bazin,  H.  P.  Loomis,  I. 
Flintermann,  W.  R.  Stewart,  M. 
Jacquemet,  iv.  D-130. 

Stricture,  Syphilitic. 

J.  Hutchinson,  Beaumont,  iv.  D-131. 
Tuberculosis. 

Bauer,  iv.  D-131 ;  Varices,  Lubimoff, 
Paul  Friedrich,  iv.  D-131. 

Oesophagus,  Surgery  of. 

Samuel,  iii.  B-2;  Madyl,  M.  B.  Her¬ 
man.  iii.  B-3;  Duncan,  E.  Andrews, 
E.  W.  Andrews,  iii.  B-4 ;  A.  Tietze, 
Albers,  Zellar,  G.  Fischer,  H.  P.  de 
Forrest,  Billroth,  Kronlein,  iii.  B-5; 
Kronlein,  Cahier,  iii.  B-7  :  Terrier,  A. 
H.  Wilson,  D.  Wallace,  iii.  B-8. 

Olive-Oil,  Therapeutic  Uses. 
Aussilloux,  Weil,  v.  A-107. 

Onion,  Physiological  Action. 

Alfred  H.  Pilacki,  v.  B-32. 

Ophthalmology.  See  Eye,  Diseases. 


CEsophagus. 


1st  Col.— Op  to  Pa, 
2d  Col. — Ov  to  Pa, 
3d  Col — Op  to  Pa, 
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Opiomania  and  morphinomania 


(opium  habit) . ii.  F-  16 

Opium,  therapeutic  uses . v.  A-107 

morphine . v.  A-109 

poisoning . v.  A-109 

reaction  for . v.  A-109 

Optic  nerve,  diseases  (see  Eye) 

iv.  B-  34 

Optic  nerve,  histology... . v.  H-  21 

Optic  thalamus,  lesions . ii.  A-  29 

Oral  surgery . iii.  K-  1 

anaesthetics . iii.  K-  13 

jaws . iii.  K-  1 

lips . iii.  K-  5 

palate . iii.  K-  9 

salivary  glands . iii.  K-  7 

tongue . iii.  K-  7 

Orbit,  diseases  (see  Eye) . iv.  B-  34 

Orchitis . iii.  E-  17 

Organic  extracts  (see  Animal 

extracts) . v.  A-  16 

Orthobromphenol,  orthochlor- 
phenol  (see  Chlor- 

phenol . v.  A-  52 

Orthopaedic  surgei’y . iii.  G-  1 

foot . iii.  G-  19 

club-foot . . . iii.  G-  19 

flat-foot . iii.  G-  22 

hallux  rigidus . iii.  G-  24 

hallux  valgus . iii.  G-  25 

ingrowing  toe-nail . iii.  G-  26 

hand . iii.  G-  27 

hip . . . iii.  G-l,  8 

intermittent  limp . iii.  G-  31 

spine . iii.  G-  11 

abnormal  attitudes  due  to 

lipomata . iii.  G-  14 

scoliosis . iii.  G-  15 

spina  bifida . iii.  G-  18 

spondylitis  deformans... iii.  G-  12 

tenorrhaphy . iii.  G-  29 

torticollis . iii.  G-  31 

Orthotolu-quinoline  (see  Quin¬ 
oline) . v.  B-  36 

Ossicles,  excision . iv.  C-  5 

Osteitis . iii.  H-  17 

Osteo-arthropathy,  pulmonary 

iii.  II-  27 

Osteomalacia . iii.  H-  21 

Osteomyelitis . iii.  II-  23 


with  erythema  multiforme 

iii.  II-  26 


Otitis  media  (see  Ear) . iv.  C-  5 

Otology  (see  Ear,  diseases). .iv.  C-  1 
Ovarian  arteries,  anatomy....v.  G-  17 

Ovaries,  diseases . ii.  G-  53 

abscess... . ii.  G-  53 

calculus . ii.  G-  69 

cysts . , . ii.  G-  55 

in  pregnancy . ii.  G-55,  1-9,  J-  17 

mamma,  ovarian . ii.  G-  56 

operations . ii.  G-  56 

complications . . . ii.  G-  63 

insanity  and . ii.  E-  15 

sequelae . ii.  G-  67 

technique . ii.  G-  61 

tuberculosis . ii.  G-  54 

Ovaries,  histology . v.  H-  14 

Ovulation  and  menstruation.ii.  G-  3 
Oxalic  acid  as  an  antiseptic.. iii.  N-  14 

Oxaluria . i.  F-  47 

Oxygen,  physiological  action..v.  B-  32 

therapeutic  uses . v.  A-  10 

Oysters,  typhoid  fever  from... v.  F-  21 
Ozasna  (see  Nasal  cavities).. .iv.  D-  7 
Ozone,  physiological  action. ..v.  B-  33 
therapeutic  uses . v.  A-lll 


Ovaries,  Diseases. 

Abscess.  Laparotomy ;  enucleate  sac 
and  drain  with  iodoform  gauze,  ii.  G- 
54. 


Calculus.  Removal,  ii.  G-69. 


Laparotomy,  Technique.  Antisepsis 
and  sterilizing  instruments,  ii.  G-61. 
Drainage;  stimulants;  strych.  sulph., 
gr.  1-15  (0.0043  grm.) ,  tinct.  digitalis, 
Ttlxxx  (2  c.cm.)  ;  given  before  oper¬ 
ation,  ii.  G-62.  Czempin's  laparotomy- 
table,  ii.  G-63.  Diihrssen’s  vag.  lap- 
arot.,  ii.  G-57. 


Complications. 

Haemorrhage.  Treat  with  press¬ 
ure-forceps  and  ligation  of  uterine 
and  iliac  arteries,  ii.  G-64.  Ureter, 
if  cut,  unite  by  anastomosis,  ii.  H-34. 


Sequela*:. 

Fistula.  Good  drainage,  removal 
of  offending  body,  probing,  packing, 
and  cauterizing  of  the  fistulous  tract, 
ii.  G-69. 


Tumors. 

Cyst.  Extirpate,  ii.  G-65.  If  mal¬ 
formation  of  the  uterus,  hysterectomy, 

ii.  G-47. 


Opium,  Therapeutic  Uses. 

Cheadle,  v.  A-107 ;  Carl  Stern,  Moore, 
G.  Thin,  v.  A-108;  L.  Stembo,  Kupf- 
fer,  Jumon,  Lancereaux,  Lancal, 
Gibert,  v.  A-109 ;  L.  P.  Hamburger, 
v.  A-110. 


Oral  Surgery. 

Rudolph  Matas,  iii.  K-l. 
Anaesthetics  in. 

Pearce  Gould,  Sunderland,  James 
Murphy,  iii.  K-13 ;  Trelat,  iii.  K-14. 


Organic  Extracts.  See  Animal  Ex¬ 
tracts. 


Orthopaedic  Surgery. 

Lewis  A.  Sayre,  Reginald  H.  Sayre, 
iii.  G-l. 

Limp,  Intermittent. 

Bouehaud,  iii.  G-31 ;  Barth,  Charcot, 
Despris,  iii.  G-32. 


Otology.  See  Ear,  Diseases. 


Ovaries,  Diseases. 

Abdominal  Section. 

Czempin,  ii.  G-63. 

Abscess. 

Munde,  ii.  G-53. 

Calculus. 

Polaillon,  ii.  G-69. 

Complications  of  Operation. 

N.  T.  Brewis,  ii.  G-63 ;  C.  P.  Noble, 
A.  N.  Lewers,  Kelly,  Rydygier,  Buck- 
master,  ii.  G-64  ;  F.  Byron  Robinson, 
ii.  G-65 ;  Penrose,  J.  S.  Irvine, 
Loumeau,  ii.  G-66 ;  J.  Pfannenstiel, 
ii.  G-67. 

Cysts. 

Maritan,  Bachmann,  F.  Hooper  May, 
Condamin,  Orillard,  ii.  G-55;  Bland 
Sutton,  ii.  G-56. 

Operations. 

Diihrssen,  ii.  G-57 ;  Goodell,  Routh, 
ii.  G-59;  Bland  Sutton,  J.  P.  Bush, 
McKay,  ii.  G-60  ;  Doran,  F.  B.  Robin¬ 
son,  M.  D.  Norris,  ii.  G-61. 

Sequels  of  Operation. 

A.  H.  McFarland,  ii.  G-67 ;  Rohe, 
Barbe,  Strauch,  Locke,  ii.  G-68;  F. 

B.  Robinson,  ii.  G-69. 

Technique  of  Operation. 

Wathen,  ii.  G-61 ;  E.  W.  Cushing,  ii. 
G-62. 

Tuberculosis. 

Alban  Doran,  ii.  G-54;  Rinaud,  Max 
Madlener,  ii.  G-55. 


Oxygen. 

Physiological  Action. 

J.  L.  Kerr,  v.  B-32. 

Therapeutic  Uses. 

G.  Newton  Pitt,  v.  A-110 ;  Catlin,  v. 
A-lll. 


Ozone. 

Physiological  Action. 

W.  Gilman  Thompson,  v.  B-33. 
Therapeutic  Uses. 

J.  de  Christmas,  Labbe,  Oudin,  W.  J. 
Morton,  v.  A-lll. 


Pachydermia  laryngis . iv.  D-116 

Pachymeningitis,  cervical . ii.  B-  38 

tuberculous . i.  B-  38 


Pacini's  corpuscles,  histology. v.  H-  24 


Palate,  hard,  perforation . i.  C-  5 

surgery  of. . iii.  K-  9 

Palate,  soft,  diseases . iv.  D-  58 

anatomy  and  physiol ogy...iv.  D-  58 

calculus . iv.  D-  60 

neuroses . iv.  D-  59 

tumors . iv.  D-  59 


Palate,  Diseases. 

Calculus.  Remove,  iv.  D-60. 

Cleft.  Operative  method  of  Colley,  iii. 
K-9  to  1 1.  Method  of  Wolff,  iii.  K-ll. 
Method  of  closing  large_  congenital 
fissures  of  hard  palate,  iii.  K-ll,  12. 
Ferguson's  method.  Owen’s  method, 
iii.  K-12.  Modification  of  method  as 
to  sutures,  iii.  K-12, 13. 

Neuroses.  Electrolysis,  interrupted 
current,  iv.  D-59. 

Tumors. 

Epithelioma.  Removal  with  con¬ 
siderable  portion  velum,  iv.  D-59. 
Papilloma.  Shorten  uvula,  iv.  D-60. 
Pancreas,  Diseases. 

Colic.  Injections  of  pilocarpine,  i. 
D-74. 


Palate,  Soft,  and  Uvula. 

Anatomy  and  Physiology. 

Seifert,  Hamilton,  iv.  D-58;  Garel, 
Testut,  iv.  D-59. 

Calculus. 

C.  A.  Parker,  S.  Goldstein,  A.  H. 
Cleveland,  iv.  D-60. 

Neuroses. 

Lecocq,  iv.  D-59. 

Tumors. 

Cleveland,  iv.  D-59 ;  Faquet,  Ca- 
bannes,  W.  Williams,  C.  Gustinelli, 
Eisenmenger,  S.  Spicer,  Schiifers,  iv. 
D-60. 
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Pancreas,  diseases . i.  C-  72 

abscess . i.  C-  73 

atrophy . i.  C-  74 

carcinoma . i.  C-  75 

colic . . i.  C-  74 

cysts . i.  C-  75 

diabetes . i.  G-  18 

haemorrhage . i.  C-  72 

histology . v.  H-  14 

necrosis . i.  C-  73 

pancreatitis . i.  C-  72 

sudden  death  from . iv.  G-  9 

physiology . . . v.  I-  55 

Pancreas,  surgery  of. . iii.  C-  49 

cyst . iii.  C-  49 

Papain,  physiological  action.. v.  B-  33 

Papillitis,  lingual . i.  C-  7 

Papyraceous  foetus . ii.  K-  27 

Parachlorphenol  (see  Chlor- 

phenol) . v.  A-  52 

Paraform  (see  Formal). . v.  A-  69 

Parageusis . . . i.  C-  14 

Paralysis,  agitans . ii.  B-2S,  C-  13 

arsenical . ii.  C-  21 

Bell’s . ii.  C-  18 

brachial . ii.  A-23,  C-  19 

bulbar . ii.  A-  20 

facial . ii.  C-  15 

general,  of  insane . ii.  E-  19 

and  syphilis . iii.  F-  43 

ocular  symptoms 

ii.  E-20,  21 ;  iv.  B-157 

pathology . ii.  E-  19 

surgical  treatment 

ii.  G-ll ;  iii.  A-  54 

hemiplegia . . . ii.  A-  16 

hysterical . ii.  A-22,  C-  17 

in  bronchitis . i.  A-  77 

in  measles . .. . i.  J-  19 

in  phthisis . i.  A-  16 

in  the  newborn . ii.  K-  19 

infantile  cerebral . ii.  A-  15 

electricity  in . v.  C-  12 

infantile  spasmodic . ii.  C-  20 

Landry’s . ii.  B-24,  C-  19 

lead . ii.  C-  19 

miscellaneous . ii.  A-  22 

motor,  electricity  in . v.  C-  12 

of  brachial  plexus . iii.  A-  74 

of  eyes . iv.  B-51,  148 

of  larynx.... . ii.  A-21;  iv.  D-105 

pseudohypertrophic . ii.  C-  20 

radial,  electricity  in . v.  C-  13 

scapulo-humeral . ii.  C-  22 

spastic  spinal . ii.  B-  22 

syphilitic,  pseudo-,  in  newborn 

ii.  K-  20 

trapezius . ii.  C-  18 

traumatic,  in  labor . ii.  J-  38 

treatment,  surgical . iii.  A-  55 

Paramidophenol,  physiological 

action . v.  B-  33 

Paramimia . . . ii.  A-  14 

Paranoia . ii.  E-  26 

folie  de  doute . ii.  E-  28 

imperative  ideas . ii.  E-  26 

obsession .  ii.  E-  27 

sexual  perversion . ii.  E-  28 

systematized  delusions _ ii.  E-  28 

Parasites,  animal,  and  their  ef¬ 
fects . i.  E-  1 

cestode . i.  E-  9 

ectoparasites . i.  E-  26 

nematode . i.  E-  14 

protozoan . i.  E-  2 

treinatode . i.  E-  7 

Paratolu-qui noline  (see  Quino¬ 
line) . .  B-  36 

Paresis,  general . ii.  E-  19 

pathology . ii.  E-  19 

visual  changes . ii.  E-  21 


Pancreas,  Diseases  {continued) . 
Tumors. 

Cysts.  Opening  and  drainage.  If 
associated  with  glycosuria,  aspiration 
preferable  to  incision,  i.  C-75.  Re¬ 
moval,  stitching  of  cyst-bed  and 
closure  of  abdomen,  iii.  C-49.  In¬ 
cision  and  drainage,  iii.  C-49.  Estab¬ 
lishment  of  intestinal  fistula,  iii. 
C-50. 

Paralysis. 

Electricity,  v.  C-12. 

Agitans.  Electricity,  ii.  C-15.  For 
tremor  duboisine,  hyoscyamus.  datu- 
rine,  and  atropine,  ii.  C-15. 

Bell's.  Massage  and  electricity,  ii. 
C-18. 


Facial.  Hot  applications,  ii.  C-17. 
Hysterical.  Static  baths,  with  sparks 
on  arm  and  shoulder  for  10  minutes, 

ii.  C-17.  Methylene-blue,  ii.  C-18. 
Infantile.  Electricity,  v.  C-12. 
Paraplegia,  Caused  by  Pott’s  Dis¬ 
ease.  Prolonged  rest  with  fixation 
of  spine.  Indication  for  laminectomy, 

iii.  A-65.  Laminectomy,  iii.  A-66. 
Conservation  plan  before  resorting  to 
operation,  iii.  A-66.  Direct  opening 
of  tubercular  foci  in  preference  to 
laminectomy;  method,  iii.  G-ll. 
Following  Fracture  of  Spine. 
Operative  interference  not  to  be  un¬ 


dertaken  in  recent  cases,  except  where 
fragment  of  arch  has  pierced  cord  or 
paralysis  does  not  improve  because  of 
fracture  and  depression  of  arch,  iii. 
A-64. 

Traumatic. 

Brachial  Plexus.  Apparatus  to 
prevent  subluxation,  massage  with 
electricity,  constant  current  for  nerves 
and  faradic  for  muscles,  iii.  A-74. 
Radial  Nerve.  Removal  of  neuroma 
causing  it,  iii.  A-74. 

Pemphigus. 

Camphor,  gr.  xl  (2.60  grins.) ;  oxide 
zinc  and  starch,  each  gj  (31  grms.)  ; 
locally,  v.  A-45. 

Penis,  Diseases. 

Circumcision.  Shears  preferable  to 
scissors,  iii.  E-12. 

Gangrene  of  Sheath.  Plastic  oper¬ 
ation  by  transplanting  scrotal  flap,  iii. 
E-ll,  12. 

Hypospadia.  Methods  of  Thiersch, 
Kronlein,  Duplay,  and  Dieffenbach, 
iii.  E-10,  11. 


Ulcer.  Iodic  acid  as  caustic,  v.  A-84. 
Perineum,  Female,  Disorders. 
Abscess.  Incision,  i.  F-31. 
Lacerations. 

Primary  operations.  Deep  sutures  of 
catgut  and  superficial  of  silk,  ii.  H-42. 
Secondary  operations.  Noble  uses 
Emmet’s  operation,  but  denudes  high 
up  in  sulci.  Outerbridge’s  modifica¬ 
tion  ot  Emmet’s,  ii.  H-43.  Rentier 
transforms  vulva  and  rectum  into 
cloaca  in  closing  retrovaginal  septum, 

ii.  H-44.  Denude  as  in  Tait's  oper¬ 
ation  and  separate  as  far  up  as  possi¬ 
ble  rectal  wall  and  pass  sutures  as 
Tait  or  Emmet.  Petit  uses  balloon  in 
rectum  to  secure  uniform  surface  on 
the  recto-vaginal  septum.  New  in¬ 
struments.  Dowd's  apparatus  to  hold 
up  legs  in  perineal  operations,  ii. 
H-45.  Bassett’s  jacket  to  support  legs 
in  perineal  operations,  ii.  PI-46. 

Peritoneum. 

Accumulation  of  Fluid  in  Perito¬ 
neal  Cavity.  Aspiration,  iii.  C-49. 
Stitching  to  abdominal  wall,  opening, 
and  drainage,  iii.  C-50. 

Cysts. 

Mesenteric.  Extirpation  only  if 
cyst  small  and  not  in  relation  to 
retroperitoneal  vital  structures  ;  drain¬ 
age  or  marsupialization  if  cysts 
of  large  size  or  connections  prohibit 
drainage.  Drainage,  iii.  C-28. 
Omental.  Ablation  of  affected  part, 

iii.  C-27. 

Peritonitis. 

General  Treatment.  Subdue  pain, 
prevent  extension  of  inflammation, 


Palates,  Cleft  of  Hard  and  Soft. 

N.  Davies-Colley,  iii.  K-9  ;  J.  Wolff, 
PI.  M.  N.  Milton,  iii.  K-ll;  Mears, 
Owen,  R.  W.  Murray,  iii.  K-12. 

Pancreas,  Diseases. 

Abscess. 

Macaigne,  i.  C-73. 

Atrophy. 

Lichtheim,  i.  C-74:  Lichtheim, 
Fleiner,  Minkowski,  i.  C-75. 

Cancer. 

Claisse,  Bernard,  Ranglaret,  i.  C-75 ; 
Auvray,  J.  S.  Ely,  P’lexner,  Courmont 
and  Bret,  Miraille,  i.  C-76. 

Cysts. 

Durante,  W.  J.  Mayo,  Churton,  i. 
C-75. 

Haemorrhage. 

Nimier,  i.  C-73. 

Necrosis. 

John  Lindsay  Steven,  G.  S.  Middle- 
ton,  i.  C-73. 

Pancreatic  Colic. 

Plolzmann,  Minnich,  i.  C-74. 
Pancreatitis. 

W.  E.  Paul,  i.  C-72. 


Pancreas,  Surgery  of. 

P.  Zweifel,  Gussenbauer,  McBurney, 
J.  L.  Thomas,  iii.  C-49  ;  W.  PI.  Brown, 
Boldt,  W.  W.  Ashhurst,  J.  E.  Walsh, 
Nimier,  W.  Korte,  iii.  C-50. 


Papain,  Physiological  Action. 
Dott,  v.  B-33. 


Paraform.  See  Formol. 


Paralysis. 

Agitans. 

A.  Fuchs,  Woodbury,  Ruinmo,  Clerici, 
Redlich,  ii.  B-29  ;  Peterson,  T.  Diller, 
Ketscher,  J.  Hutchinson,  Maragliano, 
ii.  C-13 ;  F.  P.  Norbury,  Ketscher, 
Redlich,  Brissaud,  ii.  C-14 ;  Lannois, 
Boeri,  E.  C.  Mann,  de  Renzi,  ii.  C-15. 
Facial. 

Sackliug,  Hitzig,  Brissaud,  Marie,  ii. 
C-15  ;  Edgeworth,  E.  Boix,  Josserand 
and  Nicolas.  P.  Darquier,  E.  C.  Rich, 
ii.  C-16 ;  F.  W.  Mott,  Goldzieher, 
Douillet,  Placzek,  Maria  M.  Vinton, 
Moninzko,  ii.  C-17. 

Hysterical. 

Rene  Verhoogen,  ii.  C-17;  Pitres,  Le- 
pine,  Pinet,  ii.  C-18. 

Miscellaneous. 

Martin,  Bvrn,  Lewis  Jones,  Madame 
Sacara-Tulbure,  ii.  C-18;  Suckling, 
Bernhardt,  Gumpertz,  H.  A.  Claus, 
Pribitkow,  ii.  C-19 ;  Reymond  and 
Weil,  Reynolds,  Raymond,  David 
Ferrier,  Fere,  ii.  C-20 ;  Moyer,  Paul 
Richer,  Henry  L.  Taylor,  Frank  Mul¬ 
ler,  Braun,  L.  Galavielle,  ii.  C-21 ; 
Moyer.  Bernhardt,  Thevenet,  Leyden, 
ii.  C-22. 


Paramidophenol,  Physiological  Ac¬ 
tion. 

O.  Hinsberg,  P.  Treupel,  v.  B-33. 


Parotitis. 

Martin,  Creswell,  Stubenrauch,  Re¬ 
nault,  Sorel,  Czerny,  i.  1-22. 
Treatment. 

Martin,  i.  1-22. 

% 

Penis,  Diseases. 

Chordee,  Traumatic. 

Nelson,  iii.  E-12. 

Circumcision. 

M.  Ricketts,  iii.  E-12. 

Fracture. 

Gabszewicz,  iii.  E-ll. 

Gangrene. 

Quattro-Ciocchi,  iii.  E-12. 
Inflammation  of  Corpora  Caver¬ 
nosa. 

Stukowenkow,  Jonathan  Hutchinson, 
iii.  E-12. 
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GENERAL  INDEX. 


TIIERAPEUSIS. 


AUTHORS  QUOTED. 


Parkinson's  disease . ii.  C-  13 

Parotiditis,  in  pneumonia . i.  A-  54 

Parotitis . i.  I-  22 

after  influenza . i.  H-  12 

chronic . i.  I-  22 

complications,  atrophy  of  testi¬ 
cles . v.  G-  37 

orchitis . i.  1-22;  iii.  E-  17 

typhoid  fever . i.  H-  32 

treatment . i.  I-  22 

tubercular . i.  I-  22 


Patella,  habitual  dislocation..iii.  I-  8 
Pectoral  muscle,  anomaly... v.  G-9,  46 
Pelvic  diseases  and  insanity. ..ii.  E-  14 


Pelvis,  anatomy . v.  G-  7 

Pemphigus  in  the  newborn.. .ii.  K-  22 

Penis,  diseases . iii.  E-  10 

deformities . iii.  E-  10 

elephantiasis . iii.  E-  3 

fracture . iii.  E-  11 

gangrene . iii.  E-  12 

mutilations. . . iii.  E-  11 

priapism . iii.  E-  12 

tuberculosis . iii.  E-  12 

Pental,  as  an  anaesthetic . iii.  O-  18 

physiological  action . v.  B-  34 

Peppermint  (see  Menthol) . v.  A-  97 

Pepsin,  physiological  action  (see 

Papain) . v.  B-  33 

therapeutic  value . v.  A-112 

Peptic  glands,  histology . v.  H-  12 

Peptone,  physiological  action 

v.  B-  35 

Peptonuria . i.  F-  55 

in  pneumonia . i.  A-  56 

Periamygdalitis . i.  C-  14 


Pericarditis . i.  B-  11 

haemorrhagic,  in  insanity... ii.  E-  18 

surgical  treatment . iii.  B-  14 

Pericardium,  wounds . iii.  B-  11 

Perichondritis  of  septum . iv.  D-  22 

Perineum,  lacerations . ii.  H-  42 

instruments . ii.  II-  44 

perineorrhaphy . ii.  H-  14 

protection,  in  labor . ii.  11-  42 

Periostitis . iii.  II-  21 


Peripheral  nervous  diseases, 
muscular  dystrophies, 
and  general  neuroses 


acromegaly . 

ii.  C-  1 
..ii.  C-  1 

arsenical  paralysis . 

..ii.  C-  21 

Bell’s  paralysis . . . 

..ii.  C-  18 

beriberi . 

..ii.  C-  35 

brachial  paralysis . 

..ii.  C-  18 

choi'ea . 

convulsions . 

..ii.  C-  24 

diaphragmatic  paralysis.. 

..ii.  C-  19 

ervthromelalgia . 

..ii.  C-  49 

facial  paralysis . 

..ii.  C-  15 

hysterical  paralysis . 

..ii.  C-  17 

Landry’s  paralysis . 

..ii.  C-  19 

lead  paralysis . 

..ii.  C-  19 

localized  paralysis . 

..ii,  C-  18 

migraine . 

..ii.  C-  41 

miscellaneous . 

..ii.  C-  48 

muscular  atrophies . 

..ii.  C-  3 

muscular  spasms . 

..ii.  C-  29 

myositis . . 

..ii.  C-  11 

neuralgia . 

..ii.  C-  38 

neurasthenia . 

..ii.  C-  42 

neuritis . 

paralysis  agitans . 

..ii  C-  13 

Parkinson's  disease . 

..ii.  C-  13 

pseudohypertrophic  paralysis 

Raynaud’s  disease . 

ii.  C-  19 
..ii.  C-  24 

scapulo-humeral  paralysis 

spasmodic  paralysis . 

ii.  C-  22 
..ii.  C-  20 

spasms  and  tics . 

..ii.  C-  27 

tetany . 

..ii.  C-  26 

Thomsen's  disease . 

..ii.  C-  23 

tremors . 

..ii.  C-  22 

Peritoneum,  Peritonitis  ( continued ). 
control  vomiting  and  tympanites,  etc., 
i.  D-74,  75.  When  processes  local, 
leeches,  foil,  by  collodion  over  whole 
abdomen,  and  then  ice-bag  or  hot  tur¬ 
pentine  stupes.  Opium  freely  given. 
Absolute  rest,  with  rectal  feeding;  little 
opium  as  possible,  aperients  in  some 
cases  ;  blood-letting ;  operative  meas¬ 
ures  in  suppurative  form.  Opium  treat¬ 
ment,  i.  D-75.  Beginning  as  result  of 
perforation,  salines  free  and  early,  i. 
D-67.  At  first  signs  of  infection  setting 
in,  opening  of  abdomen,  repair  of  intes¬ 
tines  if  ruptured,  and  flushing  of 
cavity  with  great  quantities  of  boiled 
water.  Incision,  irrigation,  and  drain¬ 
age.  Peroxide  of  hydrogen,  foil,  by 
plenty  of  normal  salt  sol  ,  useful  in 
preventing  adhesions  ;  cavity  left  full 
of  hot  salt  sol.,  iii.  C-18.  Early  ex¬ 
ploratory  laparotomy  and  flushing  of 
cavity.  Flushing  by  trocar  and  can¬ 
nula  and  a  lumbar  drain,  iii.  C-19. 

In  Children. 

Acute.  If  without  effusion,  rest  and 
opium  with  rectal  alimentation  ;  if 
purulent  effusion,  free  incision  and 
drainage,  i.  D-74. 

Prophylaxis.  Strictly  aseptic  lapa¬ 
rotomy.  During  a  laparotomy  cover¬ 
ing  of  peritoneum  by  gauze  com¬ 
presses  soaked  in  saline  solution  to 
prevent  adhesion.  Injury  to  serosa 
by  instruments,  etc.,  less  predisposing 
than  exposure  to  air,  i.  D-70. 
Purulent.  Due  to  perforation  from 
ileum,  resection  of  diseased  ileum,  i. 
D-80. 

Tubercular.  If  serous  effusion,  re¬ 
moval  of  same  by  puncture.  In  ulcer¬ 
ating  form,  incision  and  irrigation. 
Ascites,  abscess,  or  intestinal  obstruc¬ 
tion  indications  for  surgical  interfer¬ 
ence,  i.  D-73.  Laparotomy.  Aspira¬ 
tion  of  exudate  and  injection  of  warm, 
sterilized  air.  Naphthol-camphor  in¬ 
jection.  Operation,  if  ascites  or  dry, 
fibrous  exudate  without  adhesions. 
If  adhesions,  operations  only  to  relieve 
intense  occlusion.  If  encj^sted  pus- 
pocket,  free  incision  and  careful 
curetting,  i.  D-74.  Incision  and  irri¬ 
gation,  iii.  C-20.  Simple  incision. 
Ii  •rigation  with  boro-salicylic  sol. 
Naphthol-camphor,  iii.  C-21.  Evacu¬ 
ation  and  drainage;  evacuation  and 
injection  of  air ;  evacuation  and 
injection  of  gij  (8  grins.)  of  10  $ 
iodoform  emulsion  of  glycerin,  iii. 
C-21.  Injection  of  camphorated 
naphthol,  5nss  (10  c.cm.),  into  abdom¬ 
inal  cavity,  v.  A-106. 

Perityphlitis. 

Rheumatic.  Salicylates,  i.  D-65. 

Pertussis. 

Citric  acid,  10  $  sol.,  as  spray. 
Formula  of  Variot  followed  by  syr. 
of  turpentine  one  hour  later,  i.  1-20. 
Insufflations  of  quinine,  gr.  viij  vel  x 
daily,  with  or  without  same  internally, 
for  attacks,  i.  1-20.  Quinine,  gr.  1-5 
(0.013  grm.)  per  month  (of  ago)  and 
gr.  iss  (0.1  grm.)  per  year  t..  d.  for 
children.  Quinine  with  belladonna. 
Bromoform,  gtt.  j  per  year  of  age, 
four  times  a  day ;  increase  gradually, 
if  no  results  at  end  of  third  day. 
Corrosive  sublimate,  1  to  1000  solu¬ 
tion,  by  swab  or  brush  to  tonsils, 
i.  1-21.  Holding  and  raising  greater 
cornua  of  hyoid  for  60  to  90  seconds 
to  relieve  paroxysms.  Cold  mustard 
baths,  38°  C.  (100.40  F.),  every  2  hrs., 
and  reducing  temp,  gradually  to  as 
low  as  18°  C.  (650  F.)  by  third  day. 
Child  after  each  wrapped  in  cotton¬ 
wool,  i.  1-21.  Acetanilid,  gr.  %  to  ss 
(0.016  to  0.03  grm.)  every  2  hours,  v. 
A -2.  Bromoform,  1  to  5  drops  t.  i.  d., 
v.  A-42.  Codeine,  v.  A-55.  Arsenite 
copper,  gr.  1-100  (0.00065  grm.); 
tinct.  nux  vomica,  TT)  v  (0.32  c.cm.). 
Water,  fgij  (62  c.cm.).  Teaspoonful 
every  ^  to  1  hour,  v.  A-57-  Swab 
out  mouth  with  0.1  c/o  bichloride  sol., 


Penis,  Diseases  ( continued ). 
Malformations. 

J.  M.  Mathers,  Mermet,  Thierry, 
Annual  1892,  Zoller,  iii.  E-10 ;  E. 
Loumeau,  A.  Caddy,  iii.  E-ll. 
Mutilation. 

J.  G.  Garson,  iii.  E-ll. 

Priapism,  Persistent. 

Rathelot,  iii.  E-12. 

Tuberculosis. 

Malecot,  Ziessl,  S.  Baumgarten,  Tou- 
ton,  Annual  1894,  iii.  E-12;  Butja- 
gin,  iii.  E-13. 


Pental. 

Physiological  Action. 
T.  E.  Constant,  v.  B-34. 


Pepsin. 

Physiological  Action.  See  Papain. 
Therapeutic  Uses. 

P.  N.  Konovaloff,  v.  A-112;  Drzewiecki, 
v.  A-113. 


Peptone,  Physiological  Action. 
J.  E.  Abelous,  v.  B-35. 


Perineum. 

Instruments. 

Dowd,  Bassett,  ii.  H-45. 
Perineorrhaphy. 

Bloom,  Duke,  Lawson  Tait,  Maurice, 
Collis,  ii.  H-42 ;  Tait,  Noble,  Mont¬ 
gomery,  Outerbridge,  ii.  H-43  ; 
Routier,  Segond,  ii.  H-44;  Petit,  ii. 
H-45. 

Protection  of. 

Kelly,  ii.  H-42. 


Peripheral  Nervous  Diseases,  Mus¬ 
cular  Dystrophies,  and  Gen¬ 
eral  Neuroses. 

Paul  Sollier,  ii.  C-l. 

Miscellaneous. 

Andre,  Lancereaux,  ii.  C-48  ;  L. 
Bauer,  Moutschink,  Morlot  and  Gal- 
lois,  Lemoine,  ii.  C-49. 


Peritoneum,  Surgery. 

Barbacci,  Silberschniedt,  F.  Treves, 
iii.  C-17 :  H.  Nimier,  Singh,  Hadra, 
Dendy,  C.  A.  Morton,  McCarthy,  C. 
F.  Marks,  P.  Bancroft,  E.  S.  Jack- 
son,  W.  A.  Quinn,  E  Nicaisse.  Wig- 
gin,  iii.  C-18;  O.  Guelliot,  J.  M.  H. 
Brown,  iii.  C-19, 

Peritonitis. 

Balls-Ileadley,  i.  D-68;  Haegler, 
Barbacci,  i.  D-69  ;  Walthard,  Sapie, 
Samson,  i.  D-70;  Potain,  Roswell 
Park,  Treves,  i.  D-71  :  G.  Laserre, 
Comby,  Collin,  Demailer,  Charrin, 
Veillon,  i.  D-72 ;  Stewart,  A.  Jae- 
nicke,  Morton,  Lecoq,  Goriatschkine, 
Brown,  Wilmaers,  i.  D-73. 
Treatment. 

Richardiere,  Jaboulay,  Yierordt,  i. 
D-73;  McNutt,  W.  Nolen,  Mosetig- 
Moorliof,  Duran,  Guignabert,  Rendu, 
Fernet,  Manquat,  le  Gendre  and 
Broca,  Lutaud,  i.  D-74;  Treves, 
Rogers,  Alonzo  Clark,  i.  D-75. 
Tuberculous. 

Treves,  iii.  C-19  :  Nannatti,  Baciocchi, 
Kisehinewski,  Hacke,  H.  Marsh.  Ni- 
tot  F.  Legueu,  Carl  Beck,  O.  S.  Run¬ 
nels,  Gattie,  Castle,  A.  de  Marsi,  Ch. 
Roersch,  J.  S.  Kolbassenko,  A.  Dernm- 
ler,  iii.  C-20:  d'Arcy  Power,  Gard¬ 
ner,  F.  II.  Markoe,  Picque,  McNutt, 
H.  N.  Rucker,  C.  K.  Briddon,  Audiat, 
Senn,  Barling,  Pascher,  Montaz,  iii. 
C-21. 
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GENERAL  INDEX. 


Peritoneum,  cancer . i.  D-  57 

sarcoma . i.  D-  56 

Peritonitis . i.  D-  68 

etiology . i.  D-  68 

in  the  newborn . ii.  K-  20 

purulent . i.  D-70,  80 ;  iii.  C-  17 

traumatic . , . i.  D-  73 

treatment,  medical . i.  D-  73 

surgical . iii.  C-  17 

tubercular . i.  D-72;  iii.  C-  19 


camphorated  naphthol  in 

v.  A-106 

Perityphlitis  (see  Appendicitis) 

i.  D-59 ;  iii.  C-  36 


Pernicious  anaemia . . . i.  L-  8 

Pernicious  fever . i.  H-  53 

* 

Peroxide  of  hydrogen . iii.  N-  9 

Pertussis . i.  I-  19 

complications . i.  I-  19 

in  measles . i.  J-  18 

treatment . i.  I-  20 

acetanilid . v.  A-  2 

arsenite  of  copper . v.  A-  57 

bromoform . v.  A-  42 

calomel . v.  A- 100 

naphthalin . v.  A-104 

Petroleum,  therapeutic  uses..v.  A-113 

Petrous  bone,  anatomy . v.  G-  4 

Phagedaena . iii.  F-  38 

scrofulous . . iii.  F-  39 

treatment . iii.  F-  64 

Pharynx,  diseases . iv.  D-  61 

anatomy . iv.  D-  61 

foreign  bodies . iv.  D-  70 

membranous  sore  throat... iv.  D-  62 

mycosis . iv.  D-  68 

neuroses . iv.  D-  70 

retropharyngeal  abscess.. ..iv.  D-  69 
rheumatic  pharyngo-tonsil- 

litis . iv.  D-  65 

syphilis . iv.  D-  44 

tumors . iv.  D-  67 

tympanic  suppuration  after 

operation . iv.  C-  20 

Phenacetin.  physiological  action 

v.  B-  35 


Phenic  acid  (see  Carbolic  acid) 

v.  A-  46 

Phenocoll,  physiological  action 


v.  B-  35 

therapeutic  uses . v.  A-113 

Phenol,  physiological  action  ..v.  B-  35 

Phimosis,  epilepsy  from . ii.  A-  59 

Phlebitis  from  cancer . i.  B-  5 

Phlegmasia  alba  dolens  in 

typhoid  fever . i.  H-  34 

Phlegmon  of  back  after  influenza 

i.  H-  13 

Phosphates  in  urine . i.  F-  48 

Phosphorous  poisoning . iv.  G-  31 

in  match-factories . v.  F-  4 

Phthisis  (see  Tuberculosis)  ...i.  A-  1 

Physiology . v.  I-  1 

blood . v.  I-  1 

circulation . v.  I-  3 

digestion,  absorption,  and  nu¬ 
trition . v.  I-  15 

miscellaneous . v.  I-  39 

nervous  system . v.  I-  29 

respiration . v.  I-  8 

special  senses . v.  I-  36 

thyroid  gland . v.  I-  43 


Piorotoxin  as  an  antisudorific 

v.  A-115 


THERAPEUSIS. 


Pertussis  ( continued ). 

v.  A-100.  Inhalations  of  naphthalin, 
4  or  5  times  a  day,  v.  A-104.  Vacci¬ 
nation,  v.  F-30.  Antipyrin  and  digi¬ 
talis  to  prevent  bad  effects  of  parox¬ 
ysms  on  heart  and  circulation.  Anti¬ 
pyrin,  gr.  j  (0.065  grm.)  for  each  year 
(of  age),  with  max.  dose  of  gr.  v 
(0.32  grin.).  Tr.  digitalis,  TTLj  (0.065 
grm.)  for  each  year;  max.  dose,  TTLiv 
(0.26  grm.),  i.  1-20. 

Prophylaxis.  Citric-acid  lemonade, 
i.  1-20. 

Pharynx,  Diseases. 

Abscess. 

Retropharyngeal.  Open  through 
the  neck  ;  incision  through  the  phar¬ 
ynx,  iv.  D-69. 

Mycosis.  Deep  cauterization  by  gal- 
vano-cautery,  followed  by  use  of  sat. 
sol.  boric  acid  ;  application  of  chromic 
acid,  iv.  D-68. 

Neuroses,  Reelex. 

Oesophageal  Spasm.  Cauterization 
of  tonsil,  iv.  D-71. 

Operative  Procedure. 

To  prevent  recurrence  divide  tissue 
between  crypts  and  paint  the  surface 
with  iodine  and  glycerin,  iv.  D-76. 

Pharyngitis,  Alumnol,  v.  A-10.  Ich- 
thyol,  2  to  3  jo  sol.  as  gargle.  Iodic 
acid,  10  °/o  as  gargle,  v.  A-S4.  Sodium 
benzoate,  v.  A-136. 

Membranous.  Sodium  benzoate; 
salol  and  brandy;  topical  use  of 
hydrogen  dioxide  with  boroglyceride, 
iv.  D-62.  Friction  of  upper  part  of 
neck  with  croton-oil  or  concent,  sol. 
of  iodine.  For  relapsing  attacks, 
remove  tonsils  or  cauterize  them  with 
trichloracetic  acid  or  galvano-cautery  ; 
treat  locally  with  antiseptics  and  dis¬ 
infectants,  iv.  D-63. 

Tubercular.  Monochlorphenol  in 
glycerin,  5  to  20  Jo  sol.,  v.  A-53. 
Electrolysis,  v.  C-17. 

Pharyngo-tonsillitis. 

Rheumatic.  Salicylates,  iv.  D-66. 

Syphilis.  Iodide  of  potassium  with 
Benique’s  bougies  ;  use  double-edged 
knife  curved  on  flat.  Cauterize  edges 
of  wound  and  dilate  for  some  time 
afterward. 

For  ulcers,  copper  sulphate  gr.  xx 
(13  grms.)  to  the  ounce  (31  grms.),  iv. 
D-64. 

Tuberculosis.  Scraping  and  lactic 
acid  ;  creasote  internally,  iv.  D-65. 

Tumors. 

Carcinoma.  Removal  when  limited 
to  palatine  and  tonsillar  regions  and 
retro-angular  glands  still  movable. 
Removal  with  pharynx,  tonsils,  and 
tongue.  Removal  by  subhyoid  phar- 
yngotomy,  iv.  D-67. 

Lymphosarcoma.  Arsenic,  iv.  D-67. 
Teratoma.  Remove  with  the  gal¬ 
vano-cautery  snare,  iv.  D-67. 

Pityriasis. 

Dermol  oint.,  v.  A-40.  Resorcin  with 
lanolin,  v.  A-128. 

Versicolor.  If  patches  not  too  nu¬ 
merous  or  large,  painting  2  or  3  times 
with  tincture  of  iodine,  and  washing 
parts  with  soap  afterward.  If  exten¬ 
sive,  wash  parts  in  morning  with  soft 
soap  and  hot  water  ;  in  evening,  oint¬ 
ment  :  resorcini,  aridi  salicylici,  aa 
1.0;  sulpli.  prcecipit.  5.0;  lanolini, 
vaselini,  sebi,  5a  25  parts.  Sulphur 
baths  valuable.  Thorough  disinfec¬ 
tion  of  cloths  in  contact  with  skin  to 
prevent  recurrence,  iv.  A-40. 

Plastic  Operations. 

Substitution  of  foreign  material  in 
remedying  defects,  iii.  H-37. 

Rhinoplasty.  Perforated  gold  plate 
between  skin  and  deeper  tissues  to  re¬ 
place  bridge  of  depressed  nose  ;  plate 
of  platinum,  iii.  H-39.  For  tip  of  nose 
or  to  line  flap  from  forehead  rhino¬ 
plasty  from  arm,  iii.  H-39,  40.  Slid¬ 
ing  of  bone-flaps,  iii.  II-.38.  Operation 
for  “  saddle-nose,”  iii.  H-38,  39. 

Skin-Grafting.  Sliding  skin-flaps  to 
cover  large  wounds ;  method,  iii.  H- 


AUTHORS  QUOTED. 


Pertussis. 

Cohn  and  Neumann,  i.  1-19. 
Complications. 

Blumenthal,  Zimmer,  Abelmann, 
Boulloche,  Winocouroff,  Koplik,  i. 
1-19  ;  Knight,  i.  1-20. 

Treatment. 

Koplik,  Knight,  Moncorvo,  Unruh, 
Baron,  i.  1-20;  Forchheimer,  Stepp, 
Duncan,  Pelicer,  Korolelf,  Raubit- 
schek,  Springer,  Naegely,  i.  1-21. 


Petroleum,  Therapeutic  Uses. 

M.  Gottlieb,  P.  J.  Kostenko,  Pelissier, 
Despres,  v.  A-113. 


Pharynx,  Diseases. 

Abscess,  Retropharyngeal. 

Manchot,  Barjon,  Aviragnet,  Liebert, 
Etienne,  Watson  Cheyne,  Burkhardt, 
Phocas,  Rochard,  iv.  D-69 ;  H.  W. 
Berg,  Belliard,  R.  H.  Ilerrold,  Estra- 
bault,  W.  R.  Townsend,  iv.  D-70. 
Anatomy. 

Retlii,  iv.  D-61. 

Foreign  Bodies. 

A.  F.  Voelcker,  iv.  D-70. 
Membranous  Pharyngitis. 

Wm.  C.  Glasgow,  Veillon.  Sendziak, 
Brandenberg,  Rethi,  iv.  D-62 ;  Hel- 
bing,  Sacki,  Faber,  Seifert,  Bauer, 
Kahreitz,  Bresgen,  Schmidt,  Perrin, 
iv.  D-63. 

Mycosis. 

Fletcher  Ingals,  H.  M.  Thomas,  Wag- 
nier,  James  Wood,  Max  Stern,  T.  K. 
Hamilton,  J.  Dunn,  C.  E.  Bean, 
Bresgen,  M.  Percepied,  iv.  D-68. 
Neuroses. 

Landgraf,  iv.  D-70:  B.  Fraenkel, 
Botey,  Scheimann,  iv.  D-71. 
Neuroses,  Reflex. 

Engelhardt,  Joal,  iv.  D-71. 
Rheumatic  Pharyngo-tonsillitis. 
Roos,  iv.  D-65;  Auclair,  J.  E.  H. 
Nichols,  iv.  D-66;  Gouguenheim, 
Nntier,  G.  B.  Richmond,  iv.  D-67. 
Syphilis. 

W.  K.  Simpson,  iv.  D-63  ;  G.  Monaco, 
Lichtwitz.  E.  H.  Griffin.  P.  R.  W.  de 
Santi,  J.  H.  Raymond,  iv.  D-64. 
Tuberculosis. 

Catti,  iv.  D-64;  Felix  Sernon,  Clifford 
Beale,  iv.  D-65. 

Tumors. 

Eisenmenger,  Koschier,  Montaz, 
Weiss,  Kronleiu,  R.  II.  Woods, 
Avellis,  iv.  D-67. 


Phenacetin,  Physiological  Action. 
A.  Rovighi,  v.  B-35. 


Phenic  Acid.  See  Carbolic  Acid. 


Phenocoll. 

Physiological  Action. 

A.  Rovighi,  v.  B-35. 

Therapeutic  Uses. 

Salvo  Arcangelo,  v.  A-113;  Pucci, 
Clement  Ferreira,  Vogt,  Eichhorst,  J. 
H.  Egbert,  v.  A-114  ;  H.  Kacharewski, 
U.  Mosso,  F.  Faggioli,  v.  A-115. 


Phenol,  Physiological  Action. 

T.  Lander  Brunton  and  S.  Delepine, 
v.  B-35. 


Physiology. 

W.  H.  Howell,  G.  P.  Dreyer,  v.  1-1. 
Coagulation  of  Proteids  Mechan¬ 
ically. 

W.  Ramsden,  Melseus,  Kander, 
Nagelli,  v.  1-39 ;  Duclaux,  v.  1-41. 
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Pigments  in  urine . i.  F-  57 

Pilocarpine,  physiological  ac¬ 
tion . v.  B-  35 

therapeutic  uses . v.  A-115 

Piperazine,  effect  on  urine. ..iii.  E-  3 

therapeutic  uses . v.  A-118 

Pituitary  body,  function . ii.  A-  7 

tumors . ii.  A-  39 

Pityriasis  rubra . iv.  A-  39 

in  diabetes . i.  G-  27 

Pixol  (see  Tar) . v.  A-147 

Placenta,  detachment . ii.  J-  13 

prmvia . ii.  J-  12 

retention . ii.  J-  13 

Plague,  bacteriology . iv.  I-  18 

epidemiology . v.  F-  35 

Plastic  surgery . iii.  H-  34 

hone-grafting . iii.  H-  37 

skin-grafting . iii.  H-  34 

Pleura,  calcification . i.  A-  52 

tumors . i.  A-  70 

haematoporphyrinuria  in..i.  F-  58 

Pleurisy . i.  A-  60 

atrophy  of  shoulder-muscles 

following . i.  A-  64 

clinical  types . i.  A-  61 

from  pneumococcus . i.  A-  63 

in  influenza . i.  H-  12 

in  pertussis . i.  1-19 

in  pneumonia . i.  A-  54 

in  syphilis . i.  A-  60 

treatment . i.  A-  64 

Pneumaturia . i,  F-  34 

Pneumonia . i.  A-  43 

aphasia  in . ii.  A-  11 

bacteriology . i.  A-43  ;  iv.  1-6,  19 

blood  in . i.  L-  2 

broncho-pneumonia . i.  A-  57 

cerebral  abscess  following. .ii.  A-  46 

complications . i.  A-  51 

croupous . i.  A-  41 

diagnosis . i.  A-  56 

following  influenza . i.  H-  12 

following  pyelonephritis. ..iii.  E-  7 

in  gout . i.  K-  6 

in  pertussis . i.  1-19 

in  puerperium . ii.  E-  16 

in  typhoid  fever . i.  H-  33 

meningitis  from . ii.  A-  64 

muscular  atrophy  follow¬ 
ing . ii.  C-  10 

pathology . i.  A-  44 

purpura  in . iv.  A-  44 

symptomatology . i.  A-  45 

thyroid  abscess  after . iv.  F-  3 

tonsillar  disease  and . iv.  D-  73 

treatment . i.  A-  56 

digitalis . v.  A-  60 

gnaiaeol . v.  A-  76 

lactophenin . v.  A-  92 

oxygen . v.  A-110 

strychnine . v.  A-142 

tubercle  bacilli  in . i.  A-  7 

without  rise  of  temperature. i.  H-  1 

Pneumothorax . i.  A-  83 

in  pertussis . i.  I-  19 

Podophyllotoxin,  therapeutic 

uses . v.  A-122 

Poets  and  insanity . ii.  E-  9 

Polioencephalitis . ii.  A-  28 

Poliomyelitis . ii.  B-  20 

Polydactylia . ,....ii.  K-4;  v.  G-  45 

Polymyositis,  infectious . ii.  C-ll 
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Plastic  Operations,  Skin-Grafting 
(continued). 

34,  35.  Thiersch  transplantations  di¬ 
rectly  to  granulating  areas  without 
preliminary  freshening  of  surface ;  in 
cutting  grafts  skin  frozen  by  ethyl- 
chloride  spray,  iii.  H-35,  36.  Oper¬ 
ation  for  covering  scalp,  iii.  H-36. 
Italian  method,  iii.  H-36. 

Tenorrhaphy.  Transplantation  of  ten¬ 
don  from  animal  to  man  and  suturing 
distal  end  of  divided  tendon  to  an  ad¬ 
jacent  tendon,  iii.  H-40. 

Pleura,  Diseases. 

Pleurisy.  If  foil,  exposure  to  cold, 
sodium  salicylate,  gr.  vj  (0.30  grm.) 
daily,  i.  A-61. 

Chronic.  Sea-air  of  Atlantic  City,  v. 
E-15.  With  effusion,  inhalations  of 
oxygen,  v.  A-110.  Lactate  of  stron¬ 
tium,  v.  A-142. 

With  Effusion.  Dry  diet  with 
cathartics  and  diuretics.  Aspiration 
at  10th  day  if  fluid  reach  the  4th  rib. 
Counter-irritation.  Pulmonary  gym¬ 
nastics  by  Wolff’s  bottle,  i.  A-62.  If 
purulent  effusion,  treat  as  any  other 
form  of  empyema,  i.  A-63. 

Plumbism. 

Sodium  sulphide,  v.  A-139. 

Pneumonia. 

Catarrhal.  Infusion  of  digitalis- 
leaves  in  large  doses,  v.  A-60.  Digi- 
toxine,  gr.  1-20  to  1-14  (0.003  to  0.0045 
grm.),  v.  A-63.  Thermodin,  v.  A- 
149. 

Croupous. 

General  Treatment.  Elimination 
or  neutralization  of  the  cause  by  in¬ 
halations  of  ethereal  oils  or  concen¬ 
trated  solutions  of  ether  and  camphor, 
i.  A-42.  Pilocarpine  and  antipyrin 
in  weak  infusion  of  ipecacuanha, 
dose  gr.  j  (0.07  grm.),  i.  A-56.  Large 
doses  of  digitalis  in  form  of  infusion 
of  digitalis-leaves.  5b  i34  or  iss 
(4,,  5,  or  6  grins.)  ;  f^viss  (200  grms.) 
and  simple  syrup  (40  grms.); 

teaspoonful  every  %  hr,,  i.  A-56.  In¬ 
fusion  of  digitalis,  i.  A-56.  Caffeine, 
for  cardiac  weakness,  v.  A-44.  Infu¬ 
sion  of  digitalis-leaves,  v.  A-60. 
Guaiacol,  30  drops  painted  on  skin 
for  high  temp.,  v.  A-75,  76.  Lacto¬ 
phenin,  gr.  vii%  to  (0.5  to  0.7 
grm.),  v.  A-92.  Pilocarpine,  gr.  1-6 
to  xvss  (0.01  to  1  grm.),  according  to 
age,  v.  A-116.  Phenocoll,  v.  A-115. 
Inhalations  of  oxygen,  v.  A-110. 
Salophen,  v.  A-132.  Strychnine,  gr. 
1-30  to  1-6  (0.002  to  0.01  grm.),  v. 
A-142.  Tolypyrin,  gr.  xv  (1  grm.) 
for  fever,  v.  A-152.  Cold  applications 
to  chest,  v.  E-8. 

Complications. 

Delirium.  If  due  to  active  cerebral 
hypermmia,  antipyretics,  cerebral 
derivatives,  and  bleeding  indicated, 
i.  A-52.  If  due  to  passive  hypersemia, 
cardiac  and  cerebral  stimulants,  i. 
A-52,  53. 

Poisoning. 

Antipyrin. 

Atropine  or  sodium  biborate,  v. 
A-33. 

Benzin.  Washing  out  of  stomach  as 
soon  as  possible,  iv.  G-22,  23. 

Carbolic  Acid.  Sioeet-oil,  barley- 
water,  magnesia,  and  milk  ;  vomiting 
by  apomorphia,  after  diet  of  milk, 
with  mixture  of  bismuth  and  soda,  iv. 
G-24. 

Carbonic  Acid.  Compressed  air  in 
cylinders  with  mouth-pieces,  etc.,  as 
prophylactic  measure  for  choke-damp 
asphyxia,  iv.  G-25. 

Carbonic  Oxide.  Inhalations  of 
oxygen,  and  if  coma  present  traction 
of  tongue,  Laborde’s  method  with  re¬ 
vulsives,  frictions,  and  injections  of 
ether  and  caffeine.  Intra-venous  in¬ 
jections  of  'fgixss  (300  grms.)  6$ 
saline  sol.,  after  preliminary  bleeding. 
Small  subcutaneous  injections  of  oxy¬ 
genated  water,  iv.  G-25. 
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Physiology  (continued). 

Glycogen  Solutions,  Influence  of 
Proteids  on. 

Abeles,  Seegen,  Kratschner,  Schwie- 
ning,  v.  1-42. 

Miscellaneous. 

Richard  Semon,  v.  1-46. 


Picrotoxin,  Therapeutic  Uses. 
Semmola,  Gioffredi,  v.  A-115. 


Pilocarpine. 

Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
v.  B-35. 

Therapeutic  Uses. 

E.  M.  Holmes,  Paul,  Cownlev,  L. 
Sabbatani,  v.  A-115;  Szilriai,  Drap- 
pier,  Hartcop,  Salinger,  Da  Costa,  v. 
A-116;  G.  W.  Barr,  Labit,  Remy,  v. 
A-117. 


Piperazine,  Therapeutic  Uses. 

D.  D.  Stewart,  v.  A-118 ;  Blanc,  Vogt, 
v.  A-119;  John  Gordon,  Wild,  v. 
A-120;  Biesenthal,  Sir  W.  Roberts, 
Bohland,  Egoroff,  v.  A-121;  John 
Kinlock,  Carter,  P.  Sclimey,  Hilde- 
brandt,  v.  A-122. 


Pityriasis. 

Rubra  Pilaris. 

White,  iv.  A-39. 
Versicolor. 

E.  Bodin,  iv.  A-40. 


Pixol.  See  Tar. 


Plastic  Surgery. 

Bone. 

Th.  Gliick.  Pean,  A.  Caselli.  Barden- 
heuer,  II.  Hinterstoisser,  R.von  Frey, 
Bramann,  iii.  H-37 ;  Thiery,  Lick, 
Annual  1894,  Dreesmann,  O.  J. 
Mayer,  E.  Martin,  iii.  II-38. 
Rhinoplasty. 

Julius  Wolff,  iii.  II-38;  S.  K.  Ellison, 
Chauvel,  Paul  Berger,  Kiister,  iii.  H- 
39. 

Sblin-Grafting. 

Geo.  F.  Shrady,  iii.  H-34;  Julius 
Schnitxler,  Karl  Ewald,  iii.  H-35  ;  L. 
Freeman,  E.  Goldman,  O.  J.  Mayer, 
Helferich,  Volkmann,  Messner,  O. 
Guelliot,  O.  Rieguer,  iii.  H-36. 
Tenorrhaphy. 

F.  B.  Lund,  Felizet,  iii.  H-40. 


Pleurtsy- 

Chantemesse,  Osier,  i.  A-60;  Brial, 
Gerhardt,  i.  A-62 ;  Thibaudet,  Wash- 
bourn,  i.  A-63;  Thevenet,  Herz,  i.  A- 
64. 


Pneumonia. 

Bacteriology. 

Reed,  Leudet,  i.  A-43 ;  Berlioz,  i.  A- 
44. 

Complications. 

Chantemesse,  i.  A-51 ;  Robert,  i.  A- 
52 ;  Juliusburger,  Campbell,  Mattice, 
Bernheim,  Holt,  i.  A-5.3;  Osier,  Ham¬ 
ilton,  Porte,  Hood,  Manchot,  Snow,  i. 
A-54 ;  Sawyer,  Tennant,  i.  A-55. 
Diagnosis. 

Zenoni,  Federici,  i.  A-56. 

Etiology. 

Herringham,  Thornton,  Boyce,  Camp¬ 
bell,  Daly,  i.  A-41 ;  Wassermann, 
Grube,  Paterson,  i.  A-42;  Genin,  i.  A- 
43. 

Pathology. 

Ribbert,  i.  A-44 ;  Reiche,  Rivalta,  i. 
A-45. 
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Polyuria . F-  37 

in  diabetes . i.  G-  30 

in  measles . ..)■  J-  19 

in  syphilis . iii.  F-  46 

Pons,  tumors . ii-  A-  40 

Popliteal  artery,  aneurism 

iii.  J-4,  12,  16 

Porro's  operation . ii.  J-  35 

Portal  vein,  rupture . i.  B-  5 

Post-partum  hiemorrhage . ii.  J-  14 

Potassium  bichromate,  therapeu¬ 
tic  uses . v.  A-122 


Potassium  chlorate,  poisoning  by 

v.  A-123 

Potassium  iodide  (see  Iodides) 

v.  A-  85 

Potassium  permanganate,  as  an 

antiseptic . iii.  N-  14 

Potassium  permanganate,  in 

opium  poisoning . iv.  G-  29 

therapeutic  uses . v.  A-122 

Pott’s  disease . iii.  A-65,  G-  11 


Pregnancy,  diseases . ii.  I-  26 

abortion . ii- 1-  26 

albuminuria . ii.  I-  18 

cyst  of  broad  ligament . ii.  I-  12 

deciduoma  maligna . ii.  I-  20 

deficiency  of  liquor  amnii...ii.  I-  7 

eclampsia — . . ii.  I-  17 

endometritis . ii.  I-  8 

haemorrhage,  artificial  serum 

in . . v.  A-  31 

gossypium  herbaceum  in..v.  A-  72 

heart  disease . ii.  I-  14 

in  a  left  cornu . ii.  I-  7 

leukaemia . ii.  I-  22 

measles . ii.  1-21 

nephritis . i.  F-5  :  ii.  I-  19 

premature  labor . ii.  1-23  :  J-  21 

prolapse . ii.  I-  13 

prolonged . ii.  I-  6 

syphilis . ii.  I-  15 

tumors . . . ii.  1-9,  20,  J-  6 

hysterectomy . ii.  I-  9 

ovariotomy . ii.  G-55,  I-  9 

tetany . ii.  I-  16 

tuberculosis . ii.  I-  22 

wound  of  thorax . iii.  B-  15 


Pregnancy,  extra-uterine . ii.  G-  69 

causation . ii.  G-  69 

cornual . ii.  I-  7 

diagnosis . ii-  G-  74 

passage  of  ovum  into  tube...ii.  I-  5 

Premature  labor . ii.  1-23;  J-  21 

Prepuce  (see  Penis,  diseases) 

iii.  E-  10 

gangrenous  ulcer  in  diabetes 

i.  G-  32 

Propyl-dichloramine,  physiologi¬ 
cal  action . v.  B-  35 


Propyl-nitrite  (see  Nitrites)..v.  B-  29 

Propylamin,  therapeutic  uses 

v.  A-127 

Propylene-guaiacol  (see  Guai- 

acol)...,  . v.  B-  22 

Prostate,  diseases . iii.  E-  49 

hypertrophy . ...iii.  E-  50 

in  old  men . iii.  E-  2 

inflammation . iii.  E-  23 

ligation  of  iliac  arteries. ..iii.  E-  50 

prostatectomy . iii.  E-  49 

prostatitis . iii.  E-  53 

tumor . iii.  E-  53 

iv.  G-  14 


Poisoning  ( continued ). 

Chloral  Hydrate.  Tracheotomy  and 
artificial  respiration,  iv.  G-27. 

Chloroform.  Strychnine ,  gr.  1-20 

(0.003  grm.)  hypodermatics! ly,  and 
artificial  respiration;  gr.  1-60  (0.001 1 
grm.)  of  strychnine  1  hour  later,  iv. 
G-27. 

Cocaine.  Morphine  as  a  preventive. 
Amyl-nitrite  as  an  antidote,  v.  A-54. 

Codeine.  Digitalis,  whisky,  and  hot 
applications,  v.  A-56, 

Ergotine.  Salicylic  acid,  v.  A-130. 

Illuminating-Gas.  Fresh,  pure  air 
free  from  organic  matter  at  pressure 
in  cylinder,  iv.  G-26,  27.  Transfusion 
of  blood  in  extreme  cases.  Vene¬ 
section.  Subcutaneous  injections  of 
nitroglycerin,  gr.  1-120  to  1-80  (0.00054 
to  0.0008  grin.)  every  20  min.,  iv. 
G-27. 

Insect-Bites.  Rub  with  2  or  3  drops 
of  salt  sol.  naphthalin  in  vaselin,  v. 
A- 105. 

Lysol.  Stomach  washed  out  and  mag¬ 
nesia  in  suspension,  given  through 
tube,  iv.  G-28. 

Melinite.  Milk  diet,  iv.  G-28. 

Mercury.  Sodium  sulphide,  v.  A-139. 

Morphine.  Atropine,  galvanism,  etc. 
Penmangann.te-of -potash  sol.  by 
mouth  or  tube  through  nose;  hypo- 
dermatically,  1  to  15  sol.,  iv.  G-29. 
Artificial  respiration,  atropine  and 
strychnia.  Stimulation  of  phrenic 
nerve  by  faradic  current.  Strychnia 
sulphate,  gr.  1-25  (0.0026  grm.)  hypo- 
dermatioally  ;  repeated  every  10  or  15 
minutes  till  twitching,  etc.,  in  extreme 
cases.  Essence  of  coffee  in  water,  iv. 
G-30.  Oxygen,  iv.  G-30,  31.  Per¬ 
manganate  potassium,  v.  A-110. 

Mushroom.  Strychnine,  v.  A- 143. 

Narcotics.  Forcible  passing  of  atmos¬ 
pheric  air  or  oxygen-gas  into  lungs, 
iv.  G-22. 

Nitrite  of  Amyl.  Hypodermatic  in¬ 
jections  of  cocaine,  ITLxvss  (1  grm.)  of 
a  5  <fo  sol.,  v.  A-106. 

Nitrobenzol.  Artificial  respiration 
and  camphor  injections.  Washing 
out  stomach  and  excitation,  iv.  G-31. 

Opium.  Atropine,  v.  A-38.  Milk  and 
tablespoonful  syrup  ipecac.  Washing 
out  stomach  several  times  at  inter¬ 
vals,  v.  A-110.  Electricity  for  re¬ 
spiratory  failure,  v.  B-20. 

Phosphorus.  Non-fatty  diet  and  large 
doses  of  turpentine,  iv.  G-35.  Per¬ 
manganate  of  potassium,  1  ft  sol., 
Oiv  (2  litres)  in  glassful  doses  every 
3  or  4  minutes,  iv.  G-35. 

Prussic  Acid.  Nitrate  of  cohalt,  iv. 
G-36. 

Stramonium.  Ipecacuanha,  castor-oil, 
with  croton-oil,  glycerin  enema,,  and 
cold  affusions;  later,  morphine  in 
gr.  1-6  (0.01  grm.)  doses,  iv.  G-36. 

Strychnine.  Apornorphine,  cutaneous 
frictions,  cold  douches,  chloral  hy¬ 
drate,  and  bromide  of  potassium. 
Butyl-chloral.  Inhalations  of  chloro¬ 
form.  chloral,  or  paraldehyde  by 
mouth  or  rectum.  Bromide  of  potas¬ 
sium  and  chloral  hydrate,  iv.  G-38. 

Pregnancy. 

Albuminuria.  Milk  diet,  diuretics,  and 
chloral,  ii.  1-18. 

Cardiac  Affections.  Induce  labor, 
ii.  1-15. 

Cysts,  Ovartan.  Ovariotomy  early 
and  will  not  interfere  with  pregnancy, 
ii.  1-9. 

Endometritis.  Cannot  treat  as  long  as 
pregnancy  lasts  unless  due  to  syphilis. 
After  delivery  or  abortion,  curette,  ii. 
1-8. 

Extra-uterine.  Operate  before  rupt¬ 
ure  when  diagnosed.  Kelly’s  vug. 
operation,  open  sac  and  irrigate  daily, 
ii.  G-75. 

In  uterine  cornu,  Leopold’s  hys¬ 
terectomy,  ii.  1-7. 

Fibroids.  Enucleation,  ii.  1-11.  Hys¬ 
terectomy  as  done  by  Long,  ii.  1-9. 


Pneumonia  (continued). 
Symptomatology. 

Simon,  i.  A-45  ;  Miller,  i.  A-46  ;  Thi- 
baudet,  i.  A-47 ;  Moritz,  Sanderson, 
Ewing,  i.  A-48 ;  Bieganski,  Laehr,  i. 
A-49 ;  Tchistovitcli,  Monti  and  Burg- 
griin,  i.  A-50 ;  Picchini  and  Cout, 
Wagner,  i.  A-51. 

Treatment. 

Petresco,  Belloti,  Havas,  Sziklai, 
Kovacs,  i.  A-56. 


Pneumonia,  Broncho-. 

Albu,  Auche,  i.  A-57  ;  Alfieri,  Hebir, 
Monnier,  Etienne,  Bremner,  i .  A-59 ; 
Bremner,  i.  A-60 


Pneumothorax. 

Laache,  Shaw,  i.  A-83. 


PODOFHYLLOTOXIN,  THERAPEUTIC  USES. 
Podwyssotski,  Spindler,  v.  A-122. 


Potassium,  Therapeutic  Uses. 

Drysdale,  Lewin,  Catrin,  v.  A-122; 
Troitski,  Annual  1894,  Markwald,  v. 
A-123. 


Pregnancy,  Diseases. 

A.  Lutaud,  ii.  1-1. 

Abortion. 

Pilliet,  ii.  1-26 ;' Goenner,  Alberti,  ii. 
1-27 ;  Veit,  Gusserow,  Orthmann, 
Olshausen,  Martin,  Coe,  ii.  1-28. 

Cardiac  Affections. 

Yinay,  ii.  1-14;  Salvieff,  ii.  1-15. 

Complications,  Uterine  and  Ova¬ 
rian. 

Wehle,  Philadelphia  Polyclinic, 
Minot,  ii.  1-7  ;  Jaggard,  ii.  1-8. 

Eclampsia. 

Paquy,  Charpentier,  Jenkins,  ii.  1-17. 
Endometritis. 

Tarnier,  ii.  1-8;  Mangiagalli.  Lebe- 
deff,  W.  Long,  ii.  1-9  ;  Long,  Stanton, 
J.  S.  Cox.  Stavely,  Kelly,  ii.  1-10; 
Stavely,  Everke,  ii.  1-11 ;  Everke, 
Chandler,  Green,  ii.  1-12;  Homans, 
Lohlein.  Kronig,  Doderlein,  Winter, 
Steffek,  ii.  1-13. 

Letjk^mta,  Acute. 

Hilbert,  ii.  1-22. 

Malignant  Disease. 

Josserand,  Foehier.  Lohlein,  Jahr,  ii. 
1-20;  Labusquiere.  Gottschalk,  Koett- 
nitz,  Paviot,  ii.  1-21. 

Measles. 

S.  Remy,  ii.  1-21. 

Premature  Labor. 

John  Polak,  ii.  1-23:  Pfannenstiel, 
Wilke,  ii.  1-25  ;  Afanassiew,  ii.  1-26. 

Renal  Disease. 

Oui,  Cbaleix,  Lefour,  Aufrecht,  ii.  I- 
18  ;  Lancereaux.  ii.  1-19. 

Syphilis. 

Tarnier,  ii.  1-15. 

Tetany. 

Neumann  and  Braun,  ii.  1-16. 
Tuberculosis. 

Lehman,  ii.  1-22  ;  Guinsbourge,  Le- 
bert,  Muller,  ii.  1-23. 


Pregnancy,  Extra-uterine. 

J.  C.  Webster,  ii.  G-69  ;  J.  C.  Webster, 
Tait,  Bland  Sutton,  Martin,  ii.  G-71 ; 
Hanks,  ii.  G-72 ;  C.  B.  Penrose.  A.  C. 
Bloom,  Kirchoff,  S.  Patellani,  Gubb, 
ii-G-73  ;  B.  F.  Kingsley,  Montgomery, 
ii.  G-74 ;  Smolsky,  Kelly,  ii.  G-75. 


Prostitution,  control  of. 


1st  Col. — Pr  to  Py. 
2d  Col. — Pi*  to  Pu. 
3d  Col. — Pr  to  Pa. 
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GENERAL  INDEX. 
Proteids,  mechanical  coagula¬ 


tion . v.  I-  39 

influence  on  glycogen  produc¬ 
tion . v.  I-  42 

Protozoa . i.  E-2;  iv.  I-  19 

Prurigo . iv.  A-  40 

Pruritus,  in  icterus . i.  C-  49 

anal,  camphor  in . v.  A-  44 

chloride  of  lime  in . .v.  A-  44 

vulvar . ii-  H-  5 

Prussic  acid,  poisoning  by... iv.  G-  35 

Pseudoleukaemia . i-  L-  20 

Psilosis  pigmentosa . .i.  D-  79 

Psoriasis . iv.  A-  40 

forrnol . v.  A-  70 

gallanol . v.  A-  71 

thyroid  extract . V.  A-  24 

Psorospermosis..... . iv.  A-  42 

Psychoses  (see  Insanity) . ii.  E-  1 

in  diabetes . -i-  G-  26 

in  Graves’s  disease . .iv.  F-  7 

in  nasal  disease . . . iv.  D-  34 

in  pneumonia . ii.  E-16,  J-  29 

nicotine . ii-  E-  19 

Pterygium . iv.  B-  74 


THERAPEUSIS. 


Pregnancy  ( continued ). 

Hemorrhage.  Subcutaneous  injection 
of  artificial  serum,  v.  A-31.  Gossyp- 
ium  herbaceurn,  v.  A-73. 

Malignant  Disease.  Induction  of  pre¬ 
mature  labor  with  glycerin,  ii.  1-21. 
Hysterectomy,  ii.  1-20. 

Nephritis.  Milk  diet,  emetics,  diu¬ 
retics,  and  purgatives.  If  eclamptic 
seizure  develop  give  chloral,  gr.  lx  to 
Ixxv  (4  to  5  grins.)  by  rectum.  Bleed¬ 
ing  indicated  in  coma  and  congestion 
of  lungs,  ii.  1-19. 

Tetany.  Morphine,  ii.  1-16. 

Prostate,  Diseases. 

Hypertrophy. 

Nicoll’s  method  of  excising  prostate, 
iii.  E-49,  50.  Prostate-scissors,  iii.  E- 
54,  55.  Bier's  method  of  inducing 
atrophy,  iii.  E-50.  Castration,  iii. 
E-50  to  53. 

Prostatitis.  Ammonium  preparation 
of  ichthyol,  gr.  vii  to  xv  (0.50  to  1 
grm.)  one  suppository  twice  a  day,  iii. 
E-53.  Rectal  injections  of  syringeful 
3  or  4  times  daily  of  10  ]o  sol.  of  ich¬ 
thyol  iii.  E-53. 

Gonorrhieal. 

Chronic.  Squeezing  out  of  pros¬ 
tatic  secretion  by  digital  palpation 
through  rectum,  iii.  E-23. 

Tumors. 

Cyst. 

Congenital.  Slitting  of  sinus  by 
instruments  introduced  through  peri¬ 
neal  opening,  iii.  E-25. 

Pedtculated.  Removal,  iii.  E-53. 


Ptosis . . iv-  B-  60 


Puerperal  diseases . ii. 

anaemia,  pernicious..... . ii. 

aphasia . ii.  A-ll, 

atrophy  of  liver . ii- 

cellulitis  and  pelvic  abscess 

ii. 

choroiditis . iv- 

eclampsia . ))• 

epilepsy . ii- 

exanthemata . 

mania . . . r . }}• 

neuralgia,  tibial. . n- 

ocular  complications . ii. 

paralysis . n- 

phlegmon  of  broad  ligament 

ii. 

pneumonia . . . u- 

pseudorlieumatism . ii 

psychoses . . . ]} 

sciatica . n 

septicaemia . • . ii 

corrosive  sublimate  in . v. 

tetanus . }} 

uterine  hyperinvolution . ii 


J-  38 
J-  43 
J-  38 
J-  43 

G-  64 
B-147 
J-  42 
J-  39 
J-  39 
J-  39 
J-  39 
J-  43 
J-  38 

J-  43 
E-  16 
.  J-  39 
J-  38 
.  J-  43 
.  J-  39 
A-100 
.  J-  39 
J-  43 


‘Pulmonea” . s-.i-  A*  78 


Punjaub  tribes,  bones  of  leg  in 

v. 


G-  1 
A-  43 
II-  64 
A-  43 
A-  44 
IC-  21 
A-  54 
II-  34 
A-132 

A-139 
F-  30 


Purpura . iy- 

following  vaccinations . .i. 

hsemorrhagica . iv. 

calcium  in . y. 

in  newborn . ii- 

in  pneumonia . }■ 

in  typhoid  fever . i. 

rheumatic,  salophen  in . v. 

sulphoearbolate  of  sodium  in 

v. 

Pyelitis . i. 

Pyelonephritis . . . B-  30 

followed  bv  pneumonia . iii.  E-  7 

turpentine  in . . v.  A-161 

Pylephlebitis . i-  C-  65 

Pylorectomy . iii.  C-  10 

Pyocyaneus  bacillus . iv.  I-  19 

Pyokolpos . ii-  H-  20 

Pyoktanin,  therapeutic  uses 

(see  Aniline  dyes)....;v.  A-  15 

Pyopneumothorax . iii.  B-  20 

Pjmrrhoea  alveolaris . i-  C-  18 


Prurigo. 

Rubbing  of  affected  area  from  pe¬ 
ripheral  end  of  extremities,  central. 
Massage,  iv.  A-40. 

Pruritus. 

Cannabis  Indica,  v.  A-46. 

Anal.  Sol.  chloride  of  lime  on  cotton, 
v.  A-44.  Powd.  camphor  5j  (4  grins.) 
to  §j  (31  grms.)  of  vaselin,  v.  A-44. 

PSEUDOLEUK.EMIA. 

Iodide  arsenic,  gr.  1-12  to  2-5  (0.005  to 
0.025  grm.),  v.  A-35. 

Psoriasis. 

Alcohol  forbidden  ;  ointment  of  chryso- 
phanic  acid,  creasote,  liquor  carbonis, 
and  ammonio-chloride  of  mercury,  in 
proportions  according  to  delicacy  of 
skin-,  used  freely  ;  hot  bath,  better 
with  liquor  carbonis  detergens  or 
carbonate  of  soda,  or  both,  5j  4°  1 
gallon  to  soften  skin  for  ointment. 
Tartarized  antimony  in  cases  not 
suitable  for  arsenic,  iv.  A-41,  42. 
Friction  with  liniment :  sodium  ethyl¬ 
ate,  gv  (20  grms.)  ;  olive-oil,  giiss  (80 
grms.),  iv.  A-42.  Gallanol  in  po¬ 
made  or  mixed  with  traumaticin,  iv. 
A-42.  Warm  baths.  Thyroid  ex¬ 
tract,  iv.  A-41.  Thyroid  extract,  v. 
A-24,  26.  Arsenic,  'v.  A-37.  Dermal 
obit.,  v.  A-40.  Forrnol,  2%.  1°  sol.,  v. 
A-70.  Gallanol.  1  to  500,  v.  A-71. 
Pixol,  v.  A-147.  Tar  and  chrysarobin, 
v.  A-148. 

Syphilitic.  Mercury  and  arsenic,  iv. 
A-41. 

Puerperal  Diseases. 

Fever.  Sol,  trichloride  of  iodine,  hy- 
podermatieally,  1  to  2  c.cm.  once  or 
twice  daily.  "  Intra-uterine  injection 
of  wreak  salt  sol.  Peroxide  of  hydro¬ 
gen,  ii.  J-41.  Intra-uterine  injections 
of  bichloride  and  curetting,  ii.  J-44. 
Sulphites,  v.  A-144.  _  . 

Sepsis.  Sublimate  intravenous  injec¬ 
tions,  v.  A-100.  Sulphites,  v.  A-144. 
After-Pains.  Ar  senile  of  copper,  v. 
A-57. 

Breast,  Care  of.  To  stop  milk 
apply  6  i°  s°l-  hydrochlorate  cocaine 
in  water  and  glycerin  equal  parts,  v. 
A -54. 

Puerperal  Mania.  Hyoscyamine 
and  hydrobromine,  ii.  J-39. 

Pulmonea.  .  , 

Paint  the  back  with  iodine ;  and  syrup 
of  iron  iodide  internally,  i.  A-78. 


AUTHORS  QUOTED. 


Propyl-dichloramine,  Physiological 
Action. 

Boinet  and  Berg,  v.  B-35. 


Propylamin,  Therapeutic  Uses. 
Weiss,  v.  A-123. 


Prostate,  Diseases. 

Atrophy,  Induced,  of  Hyper¬ 
trophied  Prostate. 

W.  Meyer,  iii.  E-50. 

Castration  for  Hypertrophy. 
Francis  L.  Haynes,  J.  William  White, 
Ramm,  iii.  E-51 ;  F.  Fremont  Smith, 
iii.  E-52 ;  Mansell  Moullin,  Sinitzine, 
J.  William  White,  iii.  E-53. 
Excision. 

James  H.  Nicoll,  iii.  E-49;  Mansell 
Moullin,  W.  T.  Belfield,  iii.  E-50. 
Miscellaneous. 

A.  Freudenberg,  Scharff,  Legueu, 
Guyon,  Dufour,  J.  H.  Dunn,  Thomas 
Jessop,  iii.  E-53. 

Prostatectomy. 

A.  W.  Mayo  Hobson,  Angus  McKin¬ 
non,  iii.  E-49. 


Prurigo. 

R.  Hatsehek,  iv.  A-40. 


Psoriasis. 

M.  K-  Zartmann,  iv.  A-40  ;  Holscher, 
Byrom  Bramwell,  John  Gordon, 
Menau,  Cantrell,  Jonathan  Hutchin¬ 
son,  iv.  A-41  ;  Gamberini,  Monari, 
Bayet,  iv.  A-42. 


Psorospermosis  Follicularis  Vege¬ 
tans. 

Darier,  iv.  A-42;  Petersen,  J.  Fabry, 
iv.  A-43. 


Puerperal  Diseases. 

Eclampsia. 

Bar  and  Renon,  Rapin  and  Monnier, 
R.  Moiwis,  Lover,  Brown,  S.  Cun¬ 
ningham,  T.  Cunningham,  Vinay, 
Tibone,  Cerdes,  ii.  J-42:  Ralph  Davis, 
Rogers.  Tarnier,  McLeod,  C.  F.  Paine, 
Bernheim,  Gelli,  ii.  J-43. 
Exanthemata. 

Gaertig,  Lipinski,  Loviot,  Bodilly, 
Fiessinger,  Urbain,  ii.  J-39. 

Fever. 

Prioleau,  ii.  J-39  ;  Lowel  Drage, 
Playfair,  Cleland,  Bowers,  Dumont, 
J.  Haynes,  Kronig,  Frascani,  ii.  J-40  ; 
Wurzburg,  Zuco,  Gottschalk,  A.  Ivan- 
off,  Swieciski  A.  R.  Traham,  Riber- 
olles,  ii.  J-41. 

Miscellaneous  Affections. 

Otto  Engstrom,  Knaggs,  Broberg, 
Sclireiber,  Chalke,  Lew'ers,  Raffray, 
ii.  J-43. 

Nervous  Affections. 

Adenot.  A.  Moore,  ii.  J-38;  H.  Da- 
gonet,  Westphal,  Toulouse,  Baijnath, 
Nash.  Vergelli,  Oliver,  Dovia,  Max¬ 
well,  ii.  J-39. 


Pulmonea.  See  Lungs,  Diseases. 


iruju. 

Lebreton,  Gridal,  Matbieu,  I.  M. 
Snow,  iv.  A-43  ;  Vierhuff,  iv.  A-44. 
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KYLE,  E.  DEVEREUX,  N.  I.  DEVEREUX 


1st  Col — Py  to  Kh 
3d  Col.— Pa  to  Kli, 
3d  Col — Py  to  Kh, 


GENERAL  INDEX. 


Pyosalpinx . ii.  G-  53 

Pyridin,  therapeutic  uses . y. 

Pyromania . iv.  G-  20 

Quinaldine  (see  Quinoline). ..v.  B-  36 

Quinethyline,  physiological  ac¬ 
tion . v.  B-  36 

therapeutic  uses  (see  Quinine) 

v.  A-126 

Quinine,  therapeutic  uses . v.  A-125 

cupreine . v.  A-125 

hydroehlorosulphate . v.  A-126 

physiological  action . v.  B-  36 

poisoning  by,  ocular  symp¬ 
toms . iv.  B-126 

sulphate . iv.  A-127 

Quinoline,  physiological  action 

v.  B-  36 

Quinopropyline,  physiological 

action . v.  B-  37 

therapeutic  uses  (see  Qui¬ 
nine) . ...v.  A-126 


AUTHORS  QUOTED. 


Pyoktanin.  See  Aniline  Dyes. 

Pyridine,  Therapeutic  Uses. 

Blanc,  Jullien,  v.  A-124;  Daudier, 
R.  W.  Watson,  Helme,  v.  A-125. 

Quinaldine.  See  Quinoline. 

Quinethyline,  Physiological  Action. 

E.  Grimaux,  v.  B-36. 

Quinine. 

Physiological  Action. 

Claiborne,  A.  Rovighi,  v.  B-36. 
Therapeutic  Uses. 

Laborde,  Grimaux,  Arnaud,  Bourru, 
v.  A-125  ;  H.  Briz,  v.  A-126  ;  Marty, 
C.  E.  Potts,  v.  A-127;  Binz,  Manna- 
berg,  Graeser,  E.  B.  Fullerton,  v. 
A-128. 

Quinoline,  Physiological  Action. 
Ralph  Stockman,  v.  B-36. 

Quinopropyline,  Physiological  Ac¬ 
tion. 

E.  Grimaux,  v.  B-37. 


TIIERAPEUSIS. 


Purpura. 

Hemorrhagica.  Sulphocarbolate  of 
sodium  in  5ss  (2  grms.)  doses  every  4 
hours  for  protracted  period,  iv.  A-44. 
Sulphocarbolate  of  sodium  v.  A-139. 


Rabies . iii.  M-  9 

Rachitis  in  newborn . ii.  K-  7 

Radial  artery,  anatomy . v.  G-  16 

Radius,  congenital  absence.. .v.  G-  45 
fracture . iii.  I-  7 

Rajmaud's  disease . .  . ii.  C-  24 

Recto-vaginal  fistulas . ii.  H-  39 

Rectum,  cortical  centre  for.. .iii.  A-  4 

Rectum,  diseases . iii.  D-  1 

cancer . iii.  D-  16 

chancre . iii.  F-  21 

colotomy . iii.  D-  15 

stricture . iii.  D-  1 

Rectum  and  anus,  diseases... iii.  D-  1 

Reflexes  in  general  paresis . ii.  E-  22 

spinal . ii.  B-  39 

Refraction  and  accommodation 

(see  Eye) . iv.  B-  24 

Reichmann's  disease . i.  C-  27 

Reindeer-tendon  for  sutures. iii.  N-  5 

Relapsing  fever . i.  H-  73 

Renal  artery,  anatomy . v.  G-  17 

Reproduction,  physiology . v.  I-  37 

Remittent  fever . i.  H-  56 

Resections .  iii.  H-  11 

ankle  and  tarsus . iii.  H-  13 

clavicle . iii.  H-  14 

elbow . iii.  H-  13 

knee . iii.  H-  12 

wrist . iii.  H-  13 

Resorbin,  therapeutic  uses....v.  A-128 

Respiration,  in  insanity . ii.  E-  12 

in  the  newborn . ii.  K-  1 

Respiration,  physiology . v.  I-  17 

Restiform  body,  tumor . ii.  A-  40 

Retina,  diseases  (see  Eye)....iv.  B-108 

Retina,  histology . v.  H-  20 

Retinoscopy . iv.  B-  28 

Retropharyngeal  abscess . iv.  D-  69 

Rheumatism,  acute  and  chronic 

i.  K-  1 

and  arthritis .  . iii.  H-  30 

and  chorea . ii.  C-  36 

and  heart  disease . i.  B-  14 

and  tonsillar  disease . iv.  D-  73 

and  typhoid  fever . i.  H-  29 

and  vulvitis .  . ii.  H-  5 

etiology . i.  K-  1 

gastro-enteric . i.  C-  34 

gonorrhoeal . i.  K-  5 

muscular  atrophy  following 

ii.  C-  10 

neuritis  from . ii.  C-  32 

pathology . i.  K-  2 

treatment . i.  K-  3 

alphol . v.  A-  8 

antirheumatin . v.  A-  33 

carbolic  acid . v.  A-  46 

electricity . v.  C-  10 

guaiacol . v.  A-  74 


Rectum,  Diseases. 

Carcinoma.  Removal  of  portion  dis¬ 
eased  by  modification  of  Kraske’s  in¬ 
cision  ;  method,  iii.  D-15,  16.  Kraske’s 
operation,  iii.  D-16.  Extirpation; 
method,  iii.  D-16. 

Fistula. 

Recto-urethral.  Plastic  perineal 
operation,  iii.  E-36. 

Hemorrhoids. 

Acetanilid  suppos.,  v.  A-2.  Iodoform 
injections,  v.  A-S7. 

Stricture.  Modification  of  Kraske’s 
operation ;  method,  iii.  D  2.  Con¬ 
clusions  regarding  operative  pro¬ 
cedure,  iii.  D-8,  9.  Method  of  surgical 
procedure  advised  by  Hartmann,  iii. 
D-9  to  11.  Formation  of  new  chan¬ 
nel  around  stricture;  method,  iii. 
D-ll  to  15. 

Rheumatism. 

Acute  Articular.  Salophen  in  daily 
doses  of  5i  to  iss  (4  to  6  grms.)  till 
pain  and  temp,  reduced.  Asaprol  pref. 
in  some  respects  to  salicylic  acid  or 
antipyrin,  in  both  acute  and  chronic 
cases,  i.  K-4.  Hyperpyrexia  1080  F. 
(42.20  C.)  relieved  by  cold  bath,  i.  K-5. 
Salicylic  acid  of  more  advantage  if 
chemically  pure.  Antipyrin  and  so¬ 
dium,  salicylate  in  large  doses  danger¬ 
ous  in  hyperpyrexia.  Cold  bath  to  be 
commended.  Salicylic  acid  absorbed 
through  skin.  Formula:  Salicylic 
acid,  5iij  ;  lanolin,  giij ;  ol.  turpen¬ 
tine,  giij  ;  lard,  giij.  M.  ft.  ungt.  To 
be  rubbed  freely  over  joint  and  foil,  by 
wrapping  in  cotton,  i.  K-5.  Pilocar¬ 
pine  where  sodium  salicylate  fails  to 
act.  Salicylates  in  acute  and  sub¬ 
acute  forms  in  young  children.  So¬ 
dium  salicylate  (should  be  freshly 
prepared),  i.  K-4.  Salicin,  salicylic 
acid,  and  salicylates.  Malakin,  i. 
K-3. 

Climatic  Treatment.  India.  Col¬ 
orado,  v.  E-14.  Tangiers,  Africa,  v. 
E-17.  Ilelonan-des-Bains,  Egypt,  v. 
E-19.  Alkaline  -arsenical  iron-waters 
of  Bagneres-de-Bigorre,  v.  E-19.  Wa¬ 
ters  of  Warmbrunn,  v.  E-22.  Cestilia 
Springs  in  Italy,  v.  E-24. 

General  Treatment.  Acetanilid, 
v.  A-l.  Alphol,  v.  A-9.  Antirheu¬ 
matin  ( sodium  salicylate  and  methy¬ 
lene-blue),  gr.  i  to  (0.06  to  O.iO 
grm.)  every  2  or  3  hours,  v.  A-33. 
It  Pure  carbolic  acid,  gr.  xv  to  xxx 
(1  to  2  grms.)  ;  neutral  glycerin  or 
alcohol  at  900,  TH_xv  to  xxx  (1  to  2 
c.cm.)  ;  distilled  and  boiled  water,  giij 
(93  c.cm.)  ;  1  or  2  subcutaneous  injec¬ 
tions  a  day,  v.  A-46.  Guaiacol  lo¬ 
cally,  v.  A-74.  Hydroehlorosulphate 
of  quinine  hypoder.,  v.  A-127.  Sal- 
acetol,  gr.  xxxj  (2  grms.)  t.  i.  d.,  v.  A- 
129.  Salicylic  acid  and  sweet-oil  as  a 
liniment,  v.  A-129.  Salophen  espe¬ 
cially  good  in  children,  gr.  ivss  to  vii% 
(0.30  to  0.50  grm.)  every  2  hours,  v. 
A-132.  Hot  baths,  v.  E-5.  Analgen, 


Raynaud’s  Disease. 

Zeller,  Dehio,  Panas,  ii.  C-24  ;  LobI, 
Didier,  Bayet,  Hutchinson,  F.  Noyes, 
de  Renzi,  Spillmann,  Hale  White, 
Philip  Roy,  F.  Henry,  Israelsolin, 
McNabb,  ii.  C-25. 


Reproduction,  Physiology  of. 
Steinach,  v.  1-37. 


Resorbin,  Therapeutic  Uses. 
Ledermann,  v.  A-128. 


Respiration,  Physiology  of. 

Loewy,  Zuntz,  v.  1-8 ;  Schenck,  Gad, 
v.  1-9;  Loewy,  v.  1-10  ;  Zuntz,  A. 
Maracacci,  v.  1-11;  Hamburger,  v. 
1-13  ;  Estor  and  Saint  Pierre,  Pfiiiger, 
v.  1-14. 


Rectum  and  Anus,  Diseases  of. 

Charles  B.  Kelsey,  iii.  D-l. 

Colotomy  and  Extirpation. 

New  York  Medical  Journal,  H.  O. 
Mar  cry,  iii.  D-15 ;  Zancarol,  Quenu, 
Routier,  Richer,  Moulonguet,  iii. 
D-16. 

Stricture.  Rectal. 

Mouchet,  iii.  D-l ;  Gosselin,  Despres, 
Trelat  and  Delens,  Verneuil,  Duplay, 

iii.  _  D-4 ;  ^Berger,  Malassez,  Girode, 
Quenu,  iii.  D-5 ;  Cornil,  Ranvier, 
Girode,  Gauran,  iii.  D-6;  Cornil,  Ran¬ 
vier,  iii.  D-7 ;  Kelsey,  iii.  D-8;  Hart¬ 
mann,  iii.  D-9 ;  Hochenegg,  Kraske, 
Richolet,  Bacon,  iii.  D-ll ;  Murphy, 
Lee,  iii.  D-15. 


Resections. 

L.  Gigli,  iii.  H-ll ;  Banks,  Biondi,  A. 
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Ankle  and  Tarsus. 

Heidenhain,  iii.  H-13;  Korzeniowski, 
iii.  H  14. 
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G.  Norkur,  iii.  H-14. 

Elbow. 

Duncan  Macartney,  iii.  H-13. 

Knee. 

Jaboulay,  Jules  Boeckel,  iii.  H-12. 
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A.  G.  Miller,  iii.  H-13. 
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Rheumatism,  acute  and  chronic, 
treatment  ( continued ). 


ichthyol . v.  A-  83 

lactophenin . v.  A-  92 

malakin . v.  A-  96 

phenocoll . v-  A-114 

pilocarpine . v.  A-116 

salacetol . v.  A-129 

salicylic  acid . y.  A-129 

salipyrin . v.  A-130 

salophen . v.  A-132 

tartar  emetic . v.  A-148 

tolypyrin . v.  A-152 

tolysal . v.  A-153 

tetra-ethyl-ammonium....v.  A-  11 

Rheumatism  and  gout . i.  K-  1 

Rhinitis . iv.  D-  3 

acute . iv.  D-  3 

in  children . . iv.  D-  3 

atrophic . iv.  D-  7 

hypertrophic . iv.  D-  5 

syphilitic . iv.  D-  10 

tuberculosis . iv.  D-  11 

Rhinoliths . . iv.  D-  20 

Rhinoplasty . iii.  H-  38 

Rhinoscleroma . iv.  D-  13 

Ribs,  anatomy . v.  G-  5 

fracture . iii.  I-  4 

Ringworm . iv.  A-  47 

formaldehyde  in . v.  A-  69 

Rotheln . i.  J-  25 

diagnosis . i.  J-10,  19,  25 

Rubella  (see  Rotheln) . i.  J-  25 

Rubidium  iodide  (see  Iodides) 

v.  A-  85 

Rumination . i  C-  29 


Saccharin,  therapeutic  uses...v.  A-129 


Salacetol,  pharmacology . v.  A-129 

therapeutic  uses . v.  A-129 


Salicylate  of  sodium  (see  Sodi¬ 
um) . v.  A-136 


Salicylic  acid,  physiological  ac¬ 
tion . v.  B-  38 

therapeutic  uses . v.  A-129 


Saline  transfusion . i.  L-  26 


Salipyrin,  therapeutic  uses....v.  A-130 


Salivary  glands,  diseases . i.  C-  14 

calculi . i.  C-  16 

infection . i.  C-  15 

parageusis . i.  C-  14 

salivation . i.  C-  14 


Salivary  glands,  surgical  dis¬ 
eases . iii.  K-  7 

calculus . iii.  K-  7 

tumor . iii.  K-  7 


Salol,  physiological  action v.  B-  38 

therapeutic  uses . v.  A-130 


Salophen,  therapeutic  uses...v.  A-131 


THERAPEUSIS. 


Rheumatism,  Acute  Articular,  Gen¬ 
eral  Treatment  ( continued ). 
v.  A-13.  Guaiacol,  30  drops  painted 
on  skin  to  reduce  fever,  v.  A-75.  Lac¬ 
tophenin,  gr.  vii%  to  x%  (0.5  to  0.7 
grm.),  v.  A-92.  Phenocoll,  v.  A-114. 
Malakin,  Si  to  iss  (4  to  6  grms.)  daily, 
v.  A-96.  Salipyrin,  v.  A-130.  Tartar 
emetic,  v.  A-148.  Tolypyrin,  v.  A-152. 
Tolysal,  gr.  vii%  to  xvss  (0.5  to  1 
grm.)  5  times  daily,  v.  A-154.  Croton- 
oil,  gtt.  %  in  pill  every  hour  until  it 
purges,  i.  K-4. 

Chronic  Articular.  For  chronic 
cases  in  young  children,  tinct.  of  col- 
chicum,  gtt.  x,  before  dinner  for  8  days, 
resuming  after  omission  of  5  or  6 
days  until  swelling  leaves  joint. 
Bleeding,  i.  K-4.  Ichthyol,  3  parts; 
sterilized  water,  100  parts  ;  inject  hy- 
poder.  ITLvii  to  xxxj  (0.5  to  2  grms.), 
v.  A-83.  Pilocarpine,  gr.  1-6  (0.01 
grm.)  hypoder.,  v.  A-116.  Douche- 
massage,  v.  E-3.  Electricity,  v.  C-ll. 

Gonorrhceal.  Ol.  gaultherice  valu¬ 
able  in  acute  and  subacute  cases.  To 
be  given  gtt.  v  to  xx  every  2  hours  in 
milk,  i.  K-5.  Ichthyol  ointment  lo¬ 
cally,  i.  K-5.  Salicylic-acid  liniment 
for  pain,  v.  A-129. 

Lumbago.  Ichthyol,  3  parts;  sterilized 
water,  100  parts ;  inject  hypoder. 

to  xxxj  (0.5  to  2  c.cm.),  v. 
A-83.  Salicylic-acid  liniment,  v.  A- 

129. 

Muscular.  Iodide  of  potash,  cimici- 
fuga,  and  wine  of  colchicum,  i.  K-3, 
4.  Amyl-valerianate,  v.  A-12.  Anal- 
gen,  v.  A-13.  Salicylic-acid  liniment, 
v.  A-129. 

Ringworm. 

Formol,  2  <f  solution,  v.  A-69. 

Rotheln. 

Isolation  on  appearance  of  initial 
symptoms.  Twenty  days’  quarantine 
and  antiseptic  bath,  with  closing  and 
disinfection  of  building  from  whence 
disease  spread,  i.  J-25. 

Salivary  Glands,  Diseases. 

Calculus.  Incision  and  removal,  i. 
C-16,  17.  Removal,  iii.  K-7. 

Cyst,  Parotid.  Removal,  iii.  K-7. 

Hypersecretion.  Ext.  belladonna,  v. 
A-39. 

Scabies. 

Resorbin  with  lanolin,  v.  A-128. 

Scarlet  Fever. 

General  Treatment.  Cold  baths  at 
220  to  250  C.  (71°  to  77°  F.)  unless 
contraindic.  by  tendency  to  collapse  or 
asphyxia,  when  tepid  baths  are  pref¬ 
erable,  i.  J-13.  Absolute  rest  in  bed, 
flannel  night-shirt,  skin  daily  greased 
with  carbolized  or  eucalyptus-  oil. 
Isolation  for  6  to  8  weeks.  Sick-room 
large,  well-ventilated  at  temp.  bet. 
180  and  20°  C.  (640  and  680  F.),  and 
air  kept  moist  by  3  ‘ft  boric-acid  or 
Yz  f  carbolic-acid  spray,  or  by  steam, 
i.  J-12.  Light  bed-clothes  in  febrile 
stage,  i.  J-12,  13.  Beef-tea  and  warm 
milk  diet.  Acidulated  and  warm 
drink.  Milk  diet  for  5  or  6  weeks 
after  decline  of  fever,  i.  J-13.  Warm 
bath  as  soon  as  diagnosis  is  certain, 
foil,  by  tepid  baths.  Antisepsis  of 
mouth,  throat,  nose,  and  vulva.  Irri¬ 
gations  3  or  4  daily  with  3  boric- 
acid  sol.  For  young  children  sprays 
of  same,  or  dress  parts  with  tampons 
wet  with  borated  glycerin  or  borated 
vaselin,  and  renew  three  or  four  times 
daily,  or  a  few  drops  of  borated  vas- 
elin-oil  may  be  instilled  in  nasal  cavi¬ 
ties.  Yulva  washed  with  borated  so¬ 
lutions,  i.  J-13.  Patient  should  be  in 
bed  3  weeks  at  least  and  in  room  6 
weeks.  Quinine  in  caps.,  coffee,  with 
licorice,  or  in  suppos.  To  a  child 
of  5  years,  every  eve,  quinine  sulph., 
gr.  ij  (0.15  grm.)  ;  cocoa-butter,  gr.  xxx 
(2  'grms.),  as  a  suppos.  Antipyrm, 
gr.  viii  to  xxx  to  2  grms.)  daily  in 
divided  doses.  Salicylates  not  to  be 
used  if  they  produce  untoward  kidney 
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Salpingitis . ii.  G-  50 

electricity  in . v.  D-  8 


Salubrin,  therapeutic  uses...v.  A-  133 


Sanger’s  operation . ii.  J-  35 


Saphenous  vein,  thrombosis.. iii.  J-  18 


varix . iii.  J-  18 

Saprol  as  a  disinfectant . v.  A-133 
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TIIERAPEUSIS. 


Scarlet  Fever,  General  Treatment 
(, continued ). 

effects.  Acetate-of -ammonium  sol., 
Til xv  (1  grm.)  for  each  year  of  age,  i. 
J-13.  Digitalis  in  small  doses,  gr.  % 
to  iss  (0.05  to  0.10  grm.)  of  povvd.  in 
infusion,  i.  J-13.  Bromides,  chloral, 
musk,  and  chloroform  in  connection 
with  cold  baths  for  jactitation,  de¬ 
lirium,  or  ataxia,  i.  J-14.  Inunction 
of  guaiacol,  gtt.  xv  to  xx,  to  reduce 
high  temp.,  i.  J-16.  To  relieve  itch¬ 
ing,  fatty  inunctions  or  acid  oint¬ 
ments.  Lanolin,  50  parts  ;  vaselin,  20 
parts  ;  distilled  water,  25  parts.  Vas¬ 
elin,  5x  (40  grms.)  ;  ess.  of  mint,  gtt.  ij  ; 
tartaric  acid,  gr.  xv  (1  grm.),  i.  J-15. 
Injection  of  TTlxxx  of  pure  blood- 
serum  from  blister  on  skin  of  child 
having  had  the  disease,  i.  J-15,  16. 
Menthol,  10  fo  sol.  for  throat,  v.  A-98. 
Imperfect  development  of  eruption 
with  cerebral  symptoms,  indication 
for  frictions  with  spirits  of  camphor, 
baths,  or  mustard.  If  eruption  livid 
and  extremities  cold,  warm-water 
affusions  at  40°  C.  (1040  F.)  or  warm 
bath,  i.  J-14. 

Prophylaxis.  Isolation  and  disin¬ 
fection,  i.  J-.5.  Isolation,  i.  J-il.  Rules 
of  disinfection,  i.  J-5.  Warm  baths 
during  desquamation,  either  daily 
or  alternate  days,  using  carbolic-acid 
soap.  After  last  bath,  patient  is  taken 
to  clean  room,  dressed,  and  allowed 
freedom  of  movement,  i.  J-ll,  12. 
Prophylaxis  and  antisepsis.  A  linen 
gown  to  be  donned  on  entering  and 
removed  on  leaving  sick-room.  Those 
exposed  should  be  quarantined. 
Thorough  disinfection  of  patient. 
Copper  sulphate,  5  fo  sol.  for  disin¬ 
fecting  dejecta.  Immunity  from  in¬ 
oculation  of  TTLx  vel  xv  (0.66  to  1 .0 
c.cm.)  of  blood-serum  from  blister 
upon  a  child  having  had  scarlet  fever, 
i.  J-12. 

Complications. 

Abscesses.  Opening,  i.  J-15, 16. 
Anasarca.  Diuretin,  gr.  viiss  to 
xxij  (0.50  to  1.50  grms.)  to  a  child  of  2 
to  5  years,  gr.  xxii  to  xlv  to  a  child  of 
6  to  10  years.  Demme's  formula : 
Diuretin,  gr.  xxij  (1.50  grms.)  ;  sugar, 
gr.  xxxviij  (2.50  grms.);  cognac,' gtt. 
x;  water,  fgiiiss  (100  grms.).  A  tea¬ 
spoonful  every  hour,  i.  J-14.  Young 
and  intractable  children  may  have 
throat  sprayed  with  antiseptic  sol., 
and  internally  soda  chlorate  or  ben¬ 
zoate,  gr.  xxx  (2  grms.)  ;  mulberry- 
syrup,  fgj  (30  grms.)  ;  water,  fgij  (60 
grms.).  Antiseptics  to  fauces.  Ap¬ 
plications  of  lemon-juice,  borate  of 
soda,  carbolized  glycerin  (1  to  30), 
phenol,  naphthol-camphor,  etc.,  in 
connection  with  copious  irrigations  of 
1  or  2  to  1000,  sol.  of  salicylic  socla, 
carbolized  water  (1  fo),  or  boric-acicl 
sol.  (3  fo),  i.  J-15. 

Aural.  Antiseptic  irrigation  for 
otorrhcea,  i.  J-15. 

Collapse..  Heart-tonics  indicated, 
as  digitalis  and  caffeine,  diffusible 
stimulants;  oxygen  inhalations  every 
Xi,  %,  or  1  hr.  arid  stimulating  fric¬ 
tions  with  spirits  of  camphor,  i.  J-13, 
14. 

Desquamation.  Ointment  of  tartaric 
acid  and  vaselin  (12  fo ),  or,  instead, 
borated  (10  ‘fo)  or  (1  fo)  carbolated 
vaselin,  i.  J-13. 

Hemorrhage.  Ergot,  ergotine,  per- 
chloride  of  iron,  rhatany,  citric  and 
tartaric  acids,  etc.  Aq.  extr.  ergot,  1 
part ;  syr.  orange-flower,  20  parts ; 
water,  80  parts ;  a  dessertspoonful 
every  hour.  Gallic  acid, X  part;  mint 
syrup,  30  parts  ;  water,  70  parts.  A 
dessertspoonful  every  hour.  Acids 
given  in  form  of  lemonades.  Intes¬ 
tinal  antisepsis  in  hsematuria  by 
benzo-naphthol,  gr.  iij  (0.20  grm.)  ; 
calcined  magnesia,  gr.  iv  (0.25  grm.)  ; 
pulv.  sugar,  gr.  viiss  (0.50  grm.)  ;  to 
be  repeated  every  2  hrs.,  i.  J-15. 
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Scarlet  Fever. 

Anomalous  Cases. 

B.  Langran,  E.  Hache,  E.  Wearne 
Clarke,  Bouveret  i.  J-9. 
Complications  and  Sequelae. 

Caiger,  i.  J-6 ;  Edward  Carmichael, 
Gustavus  G.  Gidley.  S.  A.  E.  Griffiths, 
Coulon,  B.  S.  Talmey,  Andre  Martin, 
i.  J-7 ;  Louis  Wolberg,  Coulon.  J.  R. 
Spiers,  P.-A.  Lop,  J.  W.  Washbourn, 
E.  W.  Goodall,  Edmond  Deffernez, 

E.  H.  Williams,  i.  J-8 ;  Aufrecht,  T. 
J.  Tonkin,  G.  F.  Messer,  i.  J-9. 

Diagnosis. 

F.  P.  Atkinson,  i.  J-9 ;  Crocker, 
Henry  E.  Bridgman,  Clement  Dukes, 
Henry  Ashby,  C.  W.  Suckling,  i.  J- 
10;  Stavely,  David  Walsh,  i.  J-  11. 

Etiology  and  Pathology. 

Berge,  i.  J-l ;  Boston  Medical  and 
Surgical  Journal,  Johannes  Boehm, 
i.  J-2 ;  Boehm,  Babes,  Ricochon, 
Andre  Martin,  Washbourn,  Frank  R. 
Blaxall,  i.  J-3;  Adolf  Baginsky  and 
Stamm,  W.  Dowson,  R.  C.  Atkinson, 
George  Carpenter,  Searlyn  Wilson, 
Shirley  Murphy,  David  D.  Spear, 
Lyman  B.  Todd,  i.  J-4. 

Incubation. 

George  Carpenter,  i.  J-5. 
Prophylaxis. 

Henry  Ashby,  Lyman  B.  Todd,  A. 
Konen,  William  Gibson,  i.  J-ll  ;  J. 
Comby,  E.  Perier,  Albert  S.  Ashmead, 
i.  J-12. 

Secondary  Attacks. 

Duncan  J.  Caddy,  Maurice  J.  Doidge, 
Jos.  Wollmer,  II.  P.  Johnson,  Wm.  J. 
T.  Barker,  Charles  P.  Childe,  Henry 
L.  G.  Leask,  Heeht,  i.  J-9. 
Symptomatology. 

J.  R.  Spiers,  i.  J-5. 

Treatment. 

Clement  Dukes,  J.  Comby,  i.  J-12; 
Comby,  i.  J-13;  Y.  Massini,  Roger, 
Demme,  i.  J-14;  Albert  S.  Ashmead, 
i.  J-15  ;  Ashmead,  Th.  Gluck,  William 
H.  Flint,  Frank  E.  Peckham,  i.  J-16. 


Scarlet  Fever,  Measles,  Varicella, 
and  Rotheln. 

C.  Sumner  Witherstine,  i.  J-l. 


Scleroderma. 

Schutte,  Lassar,  du  Rocher,  iv.  A-44. 


Scopolamine,  Therapeutic  Uses. 

E.  Bock,  Lobanoff,  Uleg,  Bokenham, 
v.  A-134;  Harvey,  Smith,  Hobbs,  v. 
A-135. 


Scurvy,  Purpura,  and  Hemophilia. 
Northrup  and  Crandall,  i.  L-22; 
Sutherland,  Fruitnight,  H.  L.  Taylor, 
Mary  Delano  Fletcher,  i.  L-23;  Rehn, 
Railton,  Babes,  Borntrager,  Austra¬ 
lasian  Medical  Gazette,  Bates,  Olivier, 
Caille?,  Wightman,  i.  L-24;  Knudtzon, 
Albertoni,  i.  L-25. 


Scurvy  in  Infants. 

Northrup,  Taylor,  ii.  L-10:  Jacobi, 
Crandall,  Rotch,  Starr,  Blackader, 
Forchheimer.  Lockwood,  Booker,  Ed¬ 
wards,  Jacobi,  Watson,  Holt,  Carr, 
Fruitnight,  Walters,  Northrup,  Cran¬ 
dall,  Carr,  ii.  L-ll. 
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GENERAL  INDEX. 

Scopolamine,  therapeutic  uses 

v.  A-134 


Scrotum,  diseases . iii.  E-  13 

elephantiasis.. . iii.  E-  3 

gangrene . iii.  E-  13 

after  influenza . i.  H-  12 


Scurvy . i.  L-  22 

from  artificial  feeding 

i.  L-22  ;  ii.  L-  10 
pseudoparalysis  in . ii.  C-  20 


Seasickness . i.  C-  28 

Selenium,  pln-siological  action 

v.  B-  38 


Seminal  vesicles,  diseases . iii.  E-  22 

cyst . iii.  E-  25 

tuberculosis . iii.  E-  24 

utriculitis . iii.  E-  25 

vesiculitis . iii.  E-  22 


Senecio  vulgaris,  therapeutic 


uses . v.  A-135 

Septicaemia,  puerperal . ii.  J-  39 


Septum,  diseases  (see  Nasal  cavi¬ 
ties) . . . iv.  D-  22 


Serum,  bactericidal  action  ....iv.  I-  20 
artificial,  in  therapeutics  ...v.  A-  31 
in  therapeutics  (see  Animal 


extracts) . v.  A-  16 


Sewage  and  sewerage . v.  F-  12 

disinfection . v.  F-  12 

disposal  of  sewage . v.  F-  15 

Hermite  electrical  process.. v.  F-  14 
work  in  sewers . v.  F-  13 


Sexual  perversion . ii.  E-  28 


Shoulder,  amputation . iii.  H-  5 

dislocation . iii.  I-  6 


Shoulder  presentations . ii.  J-  2 


Sigmoiditis . i.  D-  81 


Signs  of  death . iv.  B-163,  G-  12 
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Scarlet  Fever,  Complications  ( con¬ 
tinued ). 

Nephritis.  Farinaceous  foods  and 
milk  during  first  week  as  prophylactic 
measure,  i.  J-12.  Albuminuria  an 
indication  for  strict  milk  diet  and 
avoidance  of  alcoholic  drinks,  i.  J-14. 
Skin  excited  to  vigorous  action  by 
warm  baths,  hot-air  or  steam  baths,  or 
by  hypodermatic  injection  of  TTLviii 
to  xv  (0.5  to  1  grm.)  of  a  1  or 
sol.  of  pilocarpine  nitrate.  Dry  or 
wet  cups  to  lumbar  region,  and  warm 
diuretic  infus.  given  (infus.  of  broom- 
tops,  3  parts  in  150  ;  acetate  of  potash, 

1  to  3  parts).  Purgatives,  as  jalap 
and  scammony,  gr.  iii  to  viiss,  indi¬ 
cated.  Astringents,  as  tannin  and 
Massini's  formula :  Tannin,  gr.  ii% 
(0.15  grm.)  with  sugar,  gr.  ivss  (0.30 
grm.),  at  one  dose,  given  2  to  4  times 
daily.  Gum-julep,  giii)^  (lOOgrms.)  ; 
tannic  acid,  gr.  iij  (0.20  grm.)  :  tinct. 
aconite  gtt.  x.  Mix  and  give  dessert¬ 
spoonful  every  2  hours,  i.  J-14.  Aug¬ 
menting  watery  constituents  of  urine, 
at  same  time  cutaneous  and  intestinal 
secretions  kept  up  to  normal  amt.,  both 
during  and  following  febrile  stage,  as 
a  prophylactic  measure.  Strict  ad¬ 
herence  to  milk  diet  and  observance 
of  other  prophylactic  measures  one 
month  after  fever.  Blister  over  kid¬ 
neys,  i.  J-16.  Pilocarpine,  v.  A-116. 
Uraemic  Symptoms.  Ice-bag  on  head, 
inhalations  of  chloroform  and  chloral. 
Chloral,  gr.  xv.  (1  grm.)  ;  warm  milk, 
foil  (69  grms.),  as  rectal  injection. 
Purgative  enemata,  leeches  back  of 
ear,  or,  if  necessary,  bleed  from  arm, 
in  adults  and  elder  children,  i.  J-14. 

Sciatica. 

General  Treatment.  Osmic  acid 
Kypodermatically  if  rheumatism 
present,  i.  K-4.  Croton-oil,  gtt.  1-8 
every  hour  till  free  intestinal  dis¬ 
charges  produced,  i.  K-4.  Injection 
of  morphine  as  near  as  possible  to 
nerve.  Splint  to  immobilize  leg.  Ice- 
bag  and  continuous  galvanic  current. 

ii.  C-40.  Guaiacol  locally,  v.  A-74. 

Ichthyol,  3  parts  ;  sterilized,  water,  100 
parts  ;  inject  hypoder.,  to  xxx 

(0.5  to  2  c.cm.),  v.  A-83.  Salicylic- 
acid  liniment,  v.  A-129.  Cold  and  hot 
fan-douches,  v.  E-3. 

Scleroderma. 

Prolonged  salt-water  baths  and  mass¬ 
age,  with  salicylic  vaselin,  at  first  2  fc 
and  eventually  10  ft.  Local  use  of 
static  form  of  electricity,  iv.  A-44. 
Resorbin  with  lanolin,  v.  A-128. 

Scrotum,  Diseases. 

Gangrene.  Conservatism  in  surgery, 

iii.  E-13. 

Scurvy. 

Infantile.  Fresh  cows’  milk  the  most 
important  element.  Orange-juice  and 
fresh  beef-juice  valuable  aids,  and 
barley-water  added  to  milk,  i.  L-22. 
Fresh  cows’  milk,  fruit-juices,  and 
potato  or  other  vegetable  soups,  i. 
L-23. 

Seminal  Vesicles,  Diseases. 
Tuberculosis. 

Removal  by  method  of  Rydygier;  a 
lateral  cut  along  boi-der  of  sacrum  pref¬ 
erable  to  that  of  von  Dittel ;  lateral 
cut  along  perineum  and  by  i-ectum, 
iii.  E-24,  25.  Removal  by  incision  on 
one  side  of  rectum,  upward  and 
around  and  ending  at  opposite  side, 
iii.  E-25. 

Vesiculitis,  Seminal.  Stripping  of 
vesicle  by  finger  in  rectum  ;  if  inflam¬ 
mation  is  tubercular,  great  care  must 
be  used,  iii.  E-22.  Conclusions  re¬ 
garding  cause,  character,  and  treat¬ 
ment,  iii.  E-23.  Opening  and  tam¬ 
poning  of  sac  with  iodoform  through 
perineal  incision,  iii.  E-24. 

Septum,  Nasal,  Diseases. 

Deviations,  Crests,  and  Spurs. 
Electrolysis  alone  or  with  galvano- 
cautery  when  septal  thickening.  If 
small  spurs,  galvano-cautery  alone. 
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Selenium,  Physiological  Action. 

E.  Czapeck  and  J.  Weil,  v.  B-38. 
Seminal  Vesicles,  Diseases. 

Eugene  Fuller,  Annual  1894,  iii. 
E-22  ;  M.  Krotoszyner,  J.  C.  Spencer, 
Posner,  iii.  E-23 ;  G.  W.  Allen,  Kej'es 
and  Fuller,  Reich,  Schede,  Rydygier, 
von  Dittel,  iii.  E-24;  Weir,  Roux, 
W.  T.  Belfield,  R.  Guiteras,  iii.  E-25  ; 
Keys  and  Fuller,  iii.  E-26. 


Senecio  Vulgaris,  Therapeutic  Uses. 
Murrell,  v.  A-135. 


Serum  Therapy.  See  Animal  Ex¬ 
tracts. 


Silver  Nitrate,  Therapeutic  Uses. 
J.  Berrueco,  v.  A-135. 


Skin,  Atrophy  of. 

Robinson,  Millard,  iv.  A-12. 


Skin,  Diseases. 

Arthur  Van  Harlingen,  iv.  A-l ;  He- 
nocque,  G.  Markow,  iv.  A-54. 


Small-pox. 

Bacteriology. 

Stephen  C.  Martin,  J.  Clarke,  Guar- 
nieri,  i.  H-61 ;  Monti,  Armand,  Ruf- 
fer,  H.  G.  Plimmer,  Pfeiffer,  Van  der 
Lceff,  i.  H-62. 

Complications. 

S.  W.  S.  Toms,  J.  S.  Billings,  St.  Louis 
Clinique,  T.  W.  Raymond,  B.  Auche, 
i.  H-64;  A.T.  Sloan,  Pokrowski,  Gor¬ 
don  Simmons,  i.  H-65 ;  Davezac, 
Delmas,  S.  T.  Hubbard,  J.  Cheruy, 
Brunon,  Lerefait,  Comte,  i.  H-66 ; 
Petter,  Morel-Lavallee,  i.  H-67. 
Diagnosis. 

Warren  White,  T.  B.  Brook,  J.  E. 
Barnett,  S.  G.  Webber,  i.  H-63. 
Infection  and  Incubation. 

Schrevens,  Denmark  Sanitary  Service, 
i.  H-59;  Talamon,  (Ettinger,  Dupuy, 
Fischer,  Eternod,  Voigt,  Haccius, 
Hyme,  Chauveau,  Juliel-Renoy,  P.  A. 
Lop,  William  Hardman,  Tison, 
Hervieux,  Deltliil,  Geza  Bekesy, 
i.  H-60. 

Inherited  Immunity. 

Auche,  Delmas,  A.  Lop,  Casey,  i. 
H-67 ;  S.  H.  Snell,  i.  H-68. 
Treatment. 

Finsen,  Petersen,  Gaddesden,  A. 
Benckert,  i.  H-69;  A.  F.  Plicque,  A. 
Elder,  H.  Richardiere,  i.  H-70. 
Vaccination. 

W.  M.  Welch,  D.  M.  Moir,  i.  H-68. 


Snake-Poison,  Physiological  Action. 
C.  J.  Martin,  Mitchell,  Reichert,  v. 
B-38;  Wooldridge,  Phisalix  and  Ber¬ 
trand,  v.  B-39. 


Snake-Poisoning. 

Calmette,  iii.  M-14 ;  Calmette,  Fayrer, 
iii.  M-15;  Ewing,  Mitchell,  Reichert, 
Formad,  Bertrand,  Phisalix  iii. 
M-15. 


Sodium,  Therapeutic  Uses. 

Liegois,  Azarevitch,  Leplinsky,  v. 
A-136  ;  Rosenbach,  Patin,  Burra t,  H. 
Dubief,  A.  Bolognesi,  v.  A-137 ;  J. 
Ruhemann.  Cozzolini,  de  Rossi, 
Ebstein,  Muller,  Senator,  v.  A-138 ; 
Michaelis,  Peyrou,  Quinquaud,  San- 
som,  v.  A-139. 


J-72 


KYLE,  E.  DEVEREUX,  N.  I.  DEVEREUX 
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Silk-mill  employes,  insanity  in 

ii.  E-  16 


Silver  nitrate  in  hydatid  cysts 

v.  A-135 


Singultus . i.  C-  27 


Skin,  bacteria . iv.  A-  54 

histology . v.  II-  23 


Skin,  diseases . 

acne . 

..iv.  A-  1 

necrotica . 

rosacea . 

..iv.  A-  7 

treatment . 

..iv.  A-  4 

urticata . 

varioliformis,  pilaris.... 

..iv.  A-  1 

vulgaris . 

..iv.  A-  7 

adenoma  sebaceum . 

..iv.  A-  7 

alopecia . 

..iv.  A-  8 

areata . 

treatment . 

..iv.  A-  10 

and  intestinal  diseases _ 

,...i.  D-  75 

and  nasal  disease . 

..iv.  D-  34 

angiokeratoma . 

angioma  serpiginosum.... 

atheroma . 

atrophy . 

..iv.  A-  12 

blood  in . 

,.iv.  A-  54 

burns . 

..iv.  A-  12 

cancer . . 

..iv.  A-  13 

chilblains . 

dei-matitis . 

..iv.  A-  17 

herpetiformis . 

of  surgeons . 

•czema... . 

..iv.  A-  19 

seborrhceic . 

..iv.  A-  19 

treatment . 

..iv.  A-  20 

epithelioma . . 

..iv.  A-  25 

erysipelas . 

,.iv.  A-  26 

from  ear-piercing . 

..iv.  C-  2 

erythema,  elevatum  diutinum 

iv.  A-  28 

induratum . 

,.iv.  A-  29 

multiforme . 

,.iv.  A-  29 

persistent . 

,.iv.  A-  29 

favus . 

..iv.  A-  48 

folliculitis . 

..iv.  A-  30 

herpes,  of  cornea . iv. 

.  B-80,  146 

ophthalmicus . 

.iv.  B-  14 

zoster . 

.iv.  A-  31 

hydroa  vacciniforme . 

.iv.  A-  32 

hyperidrosis . 

..iv.  A-  32 

ichthyosis  congenita . 

.iv.  A-  33 

impetigo  contagiosum 

and 

ocular  disease . 

.iv.  B-139 

in  the  newborn . 

..ii.  K-  21 

keloid . 

.iv.  A-  33 

leprosy . 

.iv.  A-  33 

TIIERAPEUSIS. 


Septum,  Nasal,  Diseases  ;  Deviations, 
Crests,  and  Spurs  ( continued ). 
For  cartilaginous  growths,  cocainiza- 
tion  and  electrolysis,  stop  hemorrhages 
by  20  to  40  °]o  sol.  chromic  acid,  per¬ 
foration  with  Blandin  punch,  iv.  D-25. 
Snare  or  acids  ;  Botey's  operation,  iv. 
D-26. 

Epistaxis.  If  due  to  liver,  alkaline 
and  vegetable  diet,  with  local  and 
general  douches,  iv.  D-30.  Vibratory 
massages,  2000  to  3000  vibrations  per 
minute.  Trichloracetic  acid,  gr.  xvss 
(1  grm.)  to  fgi  to  i%  (30  to  40  grms.) 
of  aquae  dest.,  applied  to  septum  with 
swab;  to  prevent  burning  a  littie 
cocaine  may  be  added;  interstitial 
electrolysis.  Anterior  nasal  packing 
with  iodoform  gauze  guided  by  tem¬ 
porary  plug  in  post-nasal  space ; 
hypodermat.  injection  of  gtt.  xv  of 
fresh  ergotine  sol.  (B.  P.)  ;  injection 
of  gtt.  xv  Jld.  ext.  ergot  and  gtt.  iij 
tinrt.  digitalis,  iv.  D-31. 

Occlusion,  Congenital. 

Perforation  of  bony  wall  by  drill  and 
cautery  ;  remove  adenoid  growths,  iv. 
D-29.  Perforate  septum  by  galvano- 
cautery  and  dilate  with  probe,  iv.  D- 
30. 

Perforation  due  to  Adeno-epithe- 
liom  a.  Removal  with  punch-forceps, 
iv.  D-23. 

Tumors. 

Angioma  and  Lymphangioma. 
Snare,  electrolysis,  unipolar  method, 
positive  pole  in  growth,  iv.  D-27. 
Carcinoma.  Remove  by  snare  and 
curette,  iv.  D-29. 

Osteoma.  Remove  by  chisel,  iv.  D-28. 
Sarcoma.  Resection  of  nose  and  com¬ 
plete  extirpation,  including  the  tur¬ 
binated  bones  ;  remove  with  cold-wire 
loop  and  snare  base  with  galvano- 
cautery,  iv.  D-29. 

Shock.  Laborde’s  method.  Ai-tificial 
respiration.  Morphine,  gr.  %  (0.016 
grm.),  hypodermatically,  repeated  yz 
hr.  Strychnine  hypodermatically,  gr. 
1-30  (0.002  grm.),  to  strengthen  res¬ 
piration,  iv.  G-6.  Artificial  respira¬ 
tion  and  traction  of  tongue,  iv.  G-7. 
Inhalations  of  oxygen,  v.  A-lll. 

Singultus.  See  Hiccough. 

Skin,  Diseases. 

Intertrigo.  Camphor,  gr.  xl  (2.60 
grms.)  ;  oxide  zinc  and  starch,  aa  gj 
(31  grms.),  v.  A-45. 

Pediculosis.  Spts.  camphor,  v.  A-44. 

Pustules,  Malignant.  Neapolitan 
ointment,  v.  A-102. 

Sinuses,  Diseases. 

Ethmoidal. 

Empyema.  Thudichum  douche  one 
to  two  gallons  hot  saline  water  passed 
thro,  nasal  cavity  twice  daily.  After 
suppuration,  uncap  cells  by  snare  and 
break  down  into  one  large  cav.  with 
dental  burr,  iv.  D-45. 

Frontal. 

Empyema.  Evacuate  pus  by  incision. 
Removal  of  polypi  and  irrigation, 
local  inject,  of  antiseptic  sol.,  iv.  D-43. 
Injection  of  solutions  of  iodoform  in 
glycerin,  in  ether,  of  silver  nitrate 
and  of  carbolic  acid  after  irrigation. 
Trephine,  remove  polypi,  swab  with 
chloride  of  zinc  gr.  xl  (2.60  grms.)  to 
the  ounce  (31  grms.),  and  drain 
through  nose,  iv.  D-44. 

Sigmoid.  Trephining  of  mastoid  open¬ 
ing  of  sinus  and  removal  of  contents 
and  ligature  of  internal  jugular  vein, 
iv.  C-39. 

Sphenoidal. 

Empyema.  Remove  foreign  bodies, 
iv.  D-45.  Removal  of  enlargement  of 
middle  turbinated  for  escape  of  dis¬ 
charge,  iv.  D-46. 

Suppurating.  Inject  salol  and  iodo¬ 
form,  v.  A-131. 

Small-pox. 

General  Treatment.  Vaccination. 
Lymph  from  kids ;  best  at  end  of 
fourth  or  beginning  of  fifth  day. 
Lymph  from  primary  inoc.  or  second- 
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Sodium  Iodide.  See  Iodine. 


Sozoiodol,  Therapeutic  Uses. 

Teichmann,  W.  Goldzieher,  v.  A-140. 


Sparteine. 

Physiological  Action. 

David  Cerna,  v.  B-39. 

Therapeutic  Uses. 

P.  Langlois,  Maurange,  Cerna,  J.  E. 
Bacon,  v.  A-141. 


Spasms,  Muscular. 

Mills  and  McConnell,  Leonard  Corn¬ 
ing,  Moussous,  ii.  C-29;  Parkes  Weber, 
ii.  C-30. 


Spasms  and  Tics. 

Spitzer,  Rosenthal,  Noir,  Saquet, 
Gallerani,  Pacinotti,  Sommer,  ii.  C- 
27 ;  Brissaud,  Cottell,  Felix  Semon, 
Moyer,  ii.  C-28 ;  Gerhardt,  de  Renzi, 
Dominico,  Massaro,  Lange,  ii.  C-29. 


Spermin.  See  Animal  Extracts. 


Spinal  Cord,  Diseases. 

H.  Obersteiner,  ii  B-l. 

Friedreich’s  Ataxia. 

Hodge,  Frank  R.  Fry,  A.  James, 
Mackenzie,  Krause,  Bassi,  G.  Besold, 
Chauffard,  ii.  B-12;  Krafft-Ebing, 
Ewald,  Stacy,  Wilson,  H.  T.  Ma.ckay, 
ii.  B-13;  Ch.  W.  Burr,  Griffith,  Lunz, 
J.  Wallace  Anderson,  Dreschfeld, 
Marie,  ii.  B-14;  Marie,  Brissaud, 
Londe,  Senator,  Schultze,  Offergeld, 
ii.  B-15  ;  Schultze,  Senator,  Londe, 
Redlich,  Ilochhaus,  Felix  Neumann, 
ii.  B-16. 

IIasmatomyelia. 

Minor,  Schlesinger,  Stembo,  Shiwage, 
ii.  B-34  ;  Van  Gieson,  ii.  B-35. 
-Localization. 

Head,  Allen  Starr,  W.  Thorburn, 
Sherrington,  ii.  B-40 ;  Horsley,  Gow¬ 
ers,  Allen  Starr,  Reid,  Klumpke,  ii. 
B-41  ;  Allen  Starr,  Thorburn,  Collins, 
Valentini,  Schultze,  ii.  B-42  :  Schultze, 
Herman  Gordinier,  W.  Hale  White, 
R.  Oddi,  Bayliss,  Starling,  ii.  B-44. 
Meninges. 

Vandervelde,  le  Bceuf,  Lamy,  Wit¬ 
ting,  ii.  B-38. 

Myelitis. 

Oppenheim.  Enriquez  and  Hallion,  ii. 
B-27  ;  S.  Dessy,  Thorinot  and  Mas- 
selin,  Felix,  Deroye  and  Gallois,  Kiis- 
termann,  Mehrer,  S.  Dreschfeld,  Tli. 
Bain  Whitton,  ii.  B-28. 

Paralysis,  Acute,  Ascending,  Lan¬ 
dry’s. 

Albu,  Gowers,  H.  Felix,  ii.  B-24;  de 
Sanctis.  F.  Savarv  Pearce,  Priby- 
thoff,  Jolly,  Quizzetti,  ii.  B-25. 
Paralysis,  Spastic  Spinal. 

Lewin,  ii.  B-22 ;  T.  Jones,  Brissaud, 
Bruns,  Raymond,  ii.  B-23  ;  S.  Freud, 
Raymond,  Shewen,  Roster,  ii.  B-24. 
Poliomyelitis,  Anterior. 

W.  Sinkler,  Putnam,  Wyllys  Taylor, 
Arch.  Church,  H.  Tuley,  ii.  B-20; 
Eskridge,  Th.  Diller,  Middleton, 
Charcot.  Marie,  Goldsclieider.  Redlich, 
Siemerling,  Dutil  and  Charcot,  ii. 
B-21 ;  Marie,  Lamy,  Dexler,  Albert, 
Karasiewicz,  ii.  B-22. 


1st  Col. — Sk  to  So. 
2d  Col. — Sm  to  Sp 
3d  Col. — Sp  to  Sp. 
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GENERAL  INDEX. 
Skin,  diseases  ( continued ). 


lichen,  planus . iv.  A-  35 

scrofulosorum . iv.  A-  35 

simplex  acutus . iv.  A-  36 

lupus,  erythematosus . iv.  A-  37 

from  ear-piercing . iv.  C-  2 

vulgaris.... . iv.  A-  38 

nsevus . iv.  A-  41 

pityriasis,  rubra . iv.  A-  39 

versicolor . iv.  A-  40 

prurigo . iv.  A-  40 

psoriasis . iv.  A-  40 

psorospermosis . iv.  A-  42 

purpura . iv.  A-  43 

scleroderma . iv.  A-  44 

tinea . iv.  A-  44 

capitis . .....iv.  A-  49 

tonsurans . iv.  A-  45 

tricophyton . iv.  A-  45 

therapeutics,  pixol . v.  A-147 

resorbin . v.  A-128 

salubrin . v.  A-133 

thiosinamin . v.  A-150 

tylosis . iv.  A-  49 

ulcers . iv.  A-  49 

urticaria . iv.  A-  51 

xanthoma . iv.  A-  53 


Skin-grafting . 

iii.  H-  34 

Small-pox  (variola) . 

...i.  H-  59 

bacteriology . i.  E-6,  H-  61 

complications . 

...i.  H-  64 

broncho-pneumonia . 

...i.  A-  57 

Scarlet  fever . 

,...i.  J-  8 

spastic  paralysis . 

..ii.  B-  24 

diagnosis . 

...i.  H-  62 

epidemiology . 

...v.  F-  31 

immunity . 

...i.  PI-  67 

infection  and  incubation... 

...i.  H-  59 

treatment . 

...i.  H-  69 

vaccination . i.  H-68 

;  v.  F-  29 

Snake-bites . 

..iii.  M-  14 

Snake-poison,  physiological 

action . 

....v.  B-  38 

immunity . 

O 

CO 

l 

◄ 

> 

Sodium,  benzoate,  therapeutic 

uses . 

....v.  A-136 

bicarbonate . 

....v.  A-136 

chlorate . 

...,v,  A-137 

chloride . 

....v.  A-137 

iodate . 

....v.  A-138 

iodide  (see  Iodine) . 

....v.  B-  24 

naphtholate . 

I....V.  A-138 

salicylate  (see  Salicylic 

acid) 
v.  B-  38 

therapeutic  uses . 

....v.  A-138 

sulphide . 

....v.  A-139 

sulphocarbolate . 

....v.  A-139 

TIIERAPEUSIS. 


Small-pox,  General  Treatment  ( con¬ 
tinued ) . 

ary  eruption  of  kids,  i.  H-68.  Lano¬ 
lin  vaccination  paste,  i.  H-68,  69. 
Treatment  by  colored  light  and  rules 
for  same,  i.  .11-69.  System  of  treat¬ 
ment  proposed  by  Plicque,  i.  H-70. 
Disease  aborted  when  about  to  enter 
suppurative  stage  by  cream-oj -tartar 
water.  As  a  diuretic,  gr.  %  to  i%  of 
acetanilid  or  mixed  cinchona  salts 
every  4th  hour  and  car bolate-of -cam¬ 
phor  ointment.  Baths  and  corrosive 
sublimate  applied  locally  every  % 
hour;  giiss  of  sublimate  dissolved  in 
alcohol  used  in  bath,  2  being  taken 
daily  to  end  of  suppuration,  one  daily 
after.  After  dropping  of  crusts, 
simple  borated  baths.  Face  a  week 
in  bandages  with  corros.  sublimate,  i. 
H-70. 

Snake-Bites. 

Chloride  of  lime,  fgv  to  viiss  (20  to 
30  c.cm.)  of  freshly-prepared  sol. 
made  by  diluting  f5i%  (5  c.cm.)  of  1 
to  12  sol.  with  fgiss  (45  c.cm.)  of 
boiling  water,  and  given  subcutane¬ 
ously,  at  a  distance  from  wound,  iii. 
M-15. 

Spinal  Cord,  Diseases. 

Ataxia.  Glycerophosphates,  v.  A-72. 

Sclerosis.  Hydrotherapy ,  v.  E-3. 

Tabes  Dorsalis.  Phosphate  of  sodium, 
gr.  \%  (0.1  grm.)  to  gtt.  xvss  (1  grm.) 
cherry-laurel  water,  injected  near  the 
vertebral  column.  Strych.  sulph.,  gr. 
1-32  (0.002  grm.),  increasing  until 
toxic  symp.  ;  given  every  4  hours. 
Arsenic,  or  chloride  of  aluminium,  gr. 
ii  to  iv  (0.15  to 0.30  grm.)  2  to  3  times  a 
day.  Iodide  of  sodium,  5ij  (8  grms.) 
a  day.  Brown-Sequard’s  testicular 
fluid,  ii.  B-10,  11. 

Spine,  Surgery  of. 

Abscess.  Evacuation,  iii.  A-66. 

Deformity  due  to  Lipoma.  Re¬ 
moval  of  tumor,  iii.  G-15. 

Dislocation.  Reduction,  iii.  A-60. 
Regions  and  conditions  to  which  ma¬ 
nipulation  limited,  iii.  A-61. 
Cervical.  Ether  given  and  vertebrae 
first  unlocked  by  bending  of  head  and 
then  rotated  into  place,  iii.  A-65. 

Fracture.  In  cases  apparently  hope¬ 
less,  expectant  treatment,  iii.  A-60. 
Laminectomy.  Immediate  suspension 
and  fixation  by  plaster-of-Paris  jack¬ 
ets.  Operation  at  once  unless  contra¬ 
indicated  by  shock;  of  no  avail  if  cord  is 
lacerated,  iii.  A-62.  If  grave  medul¬ 
lary  symptoms  and  spinal  deformity, 
immediate  operation  ;  if  neither,  ex¬ 
pectant  treatment,  iii.  A-63. 

Operative  Procedures.  Laminectomy 
and  conditions  in  which  valuable. 
Plaster  jacket  a  valuable  adjunct  after 
first  few  weeks,  iii.  A-61. 

Paralysis,  from  Pott’s  Disease. 
Laminectomy,  iii.  G-12. 

Pott’s  Disease.  Application  of  plaster- 
of-Paris  cast  in  horizontal  position ; 
method.  Modification  of  Sayre's 
jury-mast.  Corset  of  pure  aluminium ; 
'method  of  manufacture, -iii.  G-12. 

Rupture  of  Vessel.  Laminectomy. 
Draw  parts  as  far  down  as  possible, 
immobilize  spine  by  plaster  jacket, 
and  keep  patient  in  bed,  iii.  A-63. 

Scoliosis.  Resection  subperiosteally  of 
ribs  on  bulging  side,  and  sewing  to¬ 
gether  of  cut  ends  to  prevent  wound¬ 
ing  of  pleura,  iii.  G-15. 

Spina  Bifida.  Contra-indications  for 
operation.  Excision  of  sac  and  suture 
of  integument  after  failure  of  boro- 
glyceride  injections,  iii.  G-18.  In¬ 
cision,  dissection  of  nerve-fibres  from 
cyst- wall  and  replacement  in  spinal 
canal,  removal  of  superabundant  sac 
and  suture  of  integument,  iii.  G-18. 
Method  proposed  by  Bobroff.  Ex¬ 
cision  preferable  to  injection  of  Mor¬ 
ton’s  solution,  iii.  G-19. 


AUTHORS  QUOTED. 


Spinal  Cord,  Diseases  ( continued ). 
Reflexes. 

Hitzig,  Setchenow,  E.  S.  Reynolds, 
Rachford,  Marie,  ii.  B-39;  J.  Madison 
Taylor,  Jendrassik,  L.  Zander,  Gow¬ 
ers,  ii.  B-40. 


Sclerosis,  Amyotrophic  Lateral. 
Brissaud,  C.  H.  Brown,  Marie,  ii. 
B-18 ;  Nonne,  M.  Wolff,  ii.  B-19; 
Senator,  Lannois  and  Lemoine, 
Striimpell,  ii.  B-20. 


Sclerosis  Disseminata. 

E.  W.  Taylor,  Popoff,  Williamson, 
Lebrun,  Lent,  Moncorvo,  ii.  B-26. 


Syphilis  of  the  Spinal  Cord. 

Erb,  Oppenheim,  ii.  B-16 ;  Sachs,  W. 
Aldren  Turner.  Bureau,  Nobl,  Reiner, 
Popow,  Gerliardt,  Mucliin,  J.  Michel 
Clarke,  Lamy,  ii.  B-17 ;  Sottas, 
Annual  1894,  R.  T.  Williamson, 
ii.  B-18. 


Syringomyelia. 

Rummo,  J.  B.  Charcot,  ii.  B-29;  J. 
Peterson,  N.  Pringle,  Eisenlohr,  Lou- 
bovitch,  PI.  F.  Muller,  Lorenti,  Eulen- 
burg,  Lewin  and  Benda,  Neuberger, 
ii.  B-30 ;  Marie,  McConnell,  F.  X. 
Dercum,  PI.  Fischer,  M.  Schmidt,  ii. 
B-31 ;  W.  Hiibler,  Lunn,  Charles  A. 
Dana,  Singer,  Edgeworth,  K.  Pingen, 
Sonnenburg,  Sokoloff,  Londe  and 
Perry,  During,  P.  S.  de  Magalhaes, 
Prus,  Tedeschi,  Weintrand,  ii.  B-32; 
Schlesinger,  Ch.  Pott,  Beevor,  Lloyd, 
Brissaud,  J.  M.  H.  Brown,  Homen, 
W.  Gerlach,  ii.  B-33 ;  Gerlach,  Bris¬ 
saud,  ii.  B-34. 


Tabes  Dorsalis. 

Isaak,  Grimm,  Sachs,  Lagondaky, 
Kuhn,  T.  Rosenblatt,  Ilitzig,  ii.  B-l  ; 
Sidney  Kuh,  Dejerine,  Tellinek,  Ley¬ 
den,  Annual,  Redlich,  Marie,  Dejer¬ 
ine,  Leyden,  ii.  B-2  ;  Leyden,  Hitzig, 
Marinesco,  Marie,  Oppenheim,  Strobe, 
ii.  B-3  ;  Obersteiner,  Redlich,  ii.  B-4; 
Edinger,  Arthur  Schiff,  Dejerine, 
Schiff,  J.  Collins,  Biernacki,  Hugh- 
lings-Jackson,  Taylor,  ii.  B-5 ;  M. 
Vucetie.  Gowers,  Negro,  G.  Rummo, 
F.  Peterson,  ii.  B-6  ;  Cozzolino,  Pacetti, 
Chvostek,  Lepine,  Ilberg,  H.  Schle¬ 
singer,  ii.  B-7 ;  Moritz,  Magnan, 
Schayer,  Fournier,  Cathelineau, 
Anders,  Blocq,  ii.  B-8;  Lockering, 
Souques,  J.  B.  Charcot,  W.  B.  Coley, 
R.  Rasmus,  Brissaud,  W.  Noyes,  ii. 
B-9 ;  Lemarie  and  Bernard,  Wick¬ 
ham,  Letulle,  Forbes  Winslow,  A. 
Cordes,  Scliumpert,  ii.  B-10 ;  Gowers, 
Max  Weiss,  Hutchinson,  Capriati, 
Glorieux,  Talko,  Fraenkel,  Annual 
1894,  Bechterew,  W.  Atkinson  Wood, 
Grigorescu,  Routh,  ii.  B-ll. 
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KYLE,  E.  DEYEREUX,  N.  I.  DEYEREUX 


1st  Col. — So  to  Sp. 
2cl  Col.— Sp  to  St. 
3d  Col. — Sp  to  St. 


GENERAL  INDEX. 


Soft  palate,  diseases . iv.  D-  58 

Soil,  hygiene . v.  F-  11 

aseptization . v.  F-  12 

in  relation  to  health  and  dis¬ 
ease . i.  F-  1 1 


Solanine,  effect  on  thermogen¬ 
esis  . . . . . v.  A-  7 


Sozoiodol,  therapeutic  uses....v.  A-140 


Sparteine,  physiological  action 

v.  A-7,  B-  39 


therapeutic  uses . v.  A-141 

Spasms . ii.  C-  27 

muscular . ii.  C-  29 

Speech,  disorders  of. . ii.  A-  10 

Spermatic  cord,  cyst . iii.  E-  20 


Spermin,  therapeutic  uses . v.  A-  20 


Sphenoidal  sinus,  diseases  (see 


Nasal  cavities) . .iv.  D-  45 

Spina  bifida . ii  K-  5 

surgical  treatment . iii.  G-  18 

Spinal  cord,  anatomy . v.  G-  23 

Spinal  cord,  diseases . ii.  B-  1 

Friedreich’s  ataxia . ii.  B-  11 

hsematomyelia . ii.  B-  34 

in  anaemia . i.  L-  8 

localization . ii.  B-  27 

meningeal  disease . ii.  B-  38 

myelitis . ii.  B-  27 

paralysis,  agitans . ii  B-  29 

Landry’s . ii.  B-  24 

spastic . ii.  B-  22 

physiology . v.  I-  35 

poliomyelitis,  anterior . ii.  B-  18 

reflexes . ii.  B-  39 

sclerosis,  amyotrophic  lateral 

ii.  B-  18 

disseminated . ii.  B-  26 

syphilis . ii.  B-  16 

syringomyelia . ii.  B-  29 

and  acromegaly . ii.  C-  2 

tabes  dorsalis . ii.  B-  1 

therapeutics,  animal  extracts 

v.  A-  20 

traumatic  affections .  . ii.  B-  36 

tumors . ii.  B-  35 


THERAPEUSIS. 


Spleen,  Diseases. 

Abscess.  Opening  and  drainage ;  ad¬ 
ministration  of  tonics,  i.  L-25. 

Cyst. 

Hydatid.  Volkmann’s  operation,  iii. 
C-48.  Long  incision  before  deciding 
method  of  removal ;  Pozzi’s  operation, 
iii.  C-49. 

Ectopic.  Extirpation,  iii.  C-48. 

Sarcoma.  Median  incision  and  removal, 
iii.  C-49. 

Sterility. 

Massage  when  due  to  displacement  or 
to  irritable  pelvic  muscles.  Dilata¬ 
tion  and  massage  of  cervix  endome¬ 
trium.  Electricity ;  faradic  current, 
ii.  1-1.  Faradization,  v.  D-l. 

Stomach,  Diseases. 

General  Treatment.  Bicarb,  of 
sodium  a  depressant  to  chemical  work 
of  stomach,  when  given  with  foods  to 
hypopeptic  patients.  One  hour  before 
meals  excites  gastric  function.  Re¬ 
peated  use  diminishes  hypopeptic  con¬ 
dition,  i.  C-24,  25.  Movements  of 
stomach  augmented  by  strychnine, 
nicotine,  muscarine,  helleboreine,  caf¬ 
feine,  quinine,  electricity,  massage, 
warmth,  muscular  work,  and  blood¬ 
letting.  Movements  diminished  by 
morphine,  atropine,  chloroform, 
chloral,  cold,_  etc. ;  abolished  in  con¬ 
tinual  chloroform  narcosis.  Antisep¬ 
tic  action  of  exclusive  milk  diet,  i.  C- 
25.  Stomach-douche;  apparatus  and 
method.  Warm  douches,  and  douches 
containing  common  salt,  chloroform, 
ox  silver  nitrate  (1  to  1000)  may  be  used, 
i.  C-40.  Bismuth  in  large  doses,  i.  C- 
42.  Sodium  chloride  in  douche-fluid 
to  increase  HC1  production  or  silver- 
nitrate  to  diminish  same.  After 
washing  stomach  out  once  or  twice, 
silver-nitrate  solution  allowed  to  stay 
in  half-minute.  Electric  current 
useful  in  motor  insufficiency  :  also  to 
allay  symptoms  of  sensory  irritation. 
Negative  pole  placed  in  the  stomach, 
i.  C-40.  Bichromate  of  potassium, 
gr.  1-12  to  1-6  (0.005  to  0.01  grin.)  t.  d., 
%  hour  before  eating.  Direct  elec¬ 
trization.  Faradism,  i.  C-12.  Duboi¬ 
sine  in  affections  with  increased  HC1 
production.  Dose.  gr.  1-32  to  1-16 
(0.0002  to  0.0004  grm.)  of  hydrochlo¬ 
rate  hypodermatically,  or  gr.  1-32  to 
1-9  (0.0002  to  0.0007  grm.)  by  mouth, 
i.  C-42. 

Catarrh. 

Acute.  Bromide  of  strontium,  gr. 
xxx  (2  grms.)  ;  syrup  of  orange,  fgj 
(31  grms.)  ;  distilled  water  to’  make 
fgiv  (124  grms.),  to  be  taken  three  or 
four  times  daily  before  and  after  food, 
i.  C-41.  Lavage  by  stomach-tube,  i. 
C-41. 

Chronic.  Douche,  i.  C-40.  Lavage 
of  stomach,  i.  C-41.  Bichromate  of 
potassium,  gr.  1-12  to  1-6  (0.005  to 
0.01  grm.)  t.  i.  d.  one-half  hour  before 
meals,  i.  C-42.  Bichromate  of  potas¬ 
sium,  v.  A-122. 

Dilatation. 

Atonic.  Lavage  to  free  stomach  of 
acids  and  fermenting  contents,  and 
rectal  alimentation  to  supply  amount 
of  nourishm  nt  withdrawn,  at  same 
time.  Diet  suited  to  chemical  con¬ 
dition  of  stomach.  If  hyperacidity, 
largo  doses  of  alkalies,  if  fermenta¬ 
tion,  harmless  antiseptics  added  to 
washing-fluid,  and  salicylic  acid, 
creasote,  and  bismuth  salicylate  in¬ 
ternally,  i.  C-44. 

General  Treatment.  Gastroplica- 
tion,  Bircher's  method,  iii.  C-9.  If 
not  dependent  on  pyloric  stricture, 
lavage,  i.  C-41.  Diet  according  to 
origin  of  case ;  if  from  improper  or 
overfeeding,  extremely  strict  and 
meagre  diet  for  a  few  days ;  low  diet 
of  no  advantage  in  cases  of  neurotic 
origin.  Drinking  of  hot  water  to  pre¬ 
vent  sleeplessness  and  nocturnal 
asthma,  i.  C-44.  Drugs  to  be  used  (1) 
to  rectify  chemical  processes  in  stoin- 


AUTHORS  QUOTED. 


Spinal  Cord,  Diseases  ( continued ). 
Traumatic  Affections. 

Herhold,  ii.  B-36;  Erhlich,  Hent- 
schel,  Tunnicliffe,  White,  Hulke, 
Sternberg,  Bruns,  Gussenbauer,  ii. 
B-37 ;  Bikeles,  Lewis  A.  Sayre,  ii. 
B-38. 

Tumors. 

A.  Schiff,  Arnozan,  Bruns,  ii.  B-35 ; 
A.  Souques,  Friedeberg,  Westphal, 
W.  Ransom,  T.  Thomson,  McVail, 
Workman,  Turney,  Cluttou,  Ferrier, 
Cheyne,  Jos.  Smits,  ii.  B-36. 


Spine,  Surgery  of. 

Concussion. 

Gussenbauer,  iii.  A-65. 

Deformity  Caused  by  Lipomata. 

Gerard-Marchant,  iii.  G-14. 
Fractures. 

Thorburn,  iii.  A-59  ;  Burrell,  iii.  A-61 ; 
Bennett,  iii.  A-62;  Cheever,  Lejars, 
Myles,  iii.  A-63;  Myles,  Newton, 
Power,  Platt,  Manley,  Detweiler, 
Piechaud,  Oliver,  Brook,  Herrick, 
Smith,  Myerle,  Roberts,  Wyeth, 
Allingham,  Caselli,  Goldscheider,  iii. 
A-64  ;  Walton,  Cryer,  Berezkine,  iii. 
A-65. 

Haemorrhage. 

Park,  iii.  A-68. 

Pott’s  Disease. 

Thorburn,  iii.  A-65  ;  Treves,  Roberts, 
Binaud,  Crozet,  Park,  Isnardi,  iii. 
A-66 ;  Menard,  Walters,  Roberts,  iii. 
G-ll ;  Schaeffer,  Porritt,  Sloan,  Sher¬ 
man,  A.  M.  Phelps,  iii.  G-12. 
Scoliosis. 

Casse,  Mauclaire,  Raymond  Sainton, 
iii.  G-15 ;  L.  A.  Weigel,  iii.  G-16; 
Raymond  Sainton,  iii.  G-17. 

Spina  Bifida. 
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Spondylitis  Deformans. 

Stocker,  iii.  G-12;  S.  Weir  Mitchell, 
iii.  G-13;  de  Schweinitz,  Mitchell,  iii. 
G-14. 

Tumors. 

Thorburn,  iii.  A-66 ;  Sanger,  Krause, 
Leyden,  Turney,  Clutton,  Ferrier, 
Cheyne,  iii.  A-67. 


Spleen,  Diseases. 

Howe,  Finlay,  Sander,  Terrier,  Pant- 
juchow,  i.  L-25. 


Spleen,  Surgery  of. 

James  P.  Warbasse,  A.  Zuccarelli, 
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W.  J.  Conklin,  Hartmann,  II.  Treub, 
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Wagner,  A.  d’Antona,  iii.  C-49. 
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Stomach,  Diseases,  Dilatation  ( con¬ 
tinued ). 

ach  and  (2)  to  promote  muscular  activ¬ 
ity  in  stomach-wall, — i.e.,  antiseptics 
and  tonics.— i.  C-44,  45.  If  pain  after 
food,  bismuth  and  magnesia  or  soda, 
with  possibly  opium,  before  meals 
Sodium  carbonate.  Arsenious  acid 
gr.  1-24  to  1-18  (0.0027  to  0.0035  grm.), 
as  nervous  tonic.  Lavage,  i.  C-45. 
Faradism,  i.  C-42.  Lavage  and  strict 
diet,  i.  C-32. 

D  yspepsia.  In  maj.  of  cases  best  results 
from  mercurials.  Biliousness  de¬ 
pendent  upon  indigestion  benefited 
by  small  doses  of  calomel,  or  calomel 
and  ipecac,  or  old-fashioned  blue  pills. 
If  mild  cathartic  required,  salines  in 
hot  water  before  meals,  washing  out  of 
stomach,  and  emptying  bowels.  In 
nervous  and  hysterical  women,  sleep 
for  24  to  30  hours ;  isolation.  If 
deficient  secretion,  muriatic,  acid  in 
large  doses,  after  method  of  Ewald,  i. 
C-43.  Intestinal  antiseptics  best  reme¬ 
dies,  as  salol,  salicylate  of  bismuth, 
benzo-naphthol.  Rectal  irrigations  of 
a  litre  (quart)  of  water  containing  gr. 
i%  (0.1  grm.)  of  beta-naphthol,  i. 
C-44.  Evacuation  of  bowel  by  me¬ 
chanical  means  ( olive-oil  or  senna), 
relieving  pains  by  bromide  of  calcium 
or  strontium,  or  cannabis  Indica,  and 
limiting  fermentation  and  formation 
of  gas  by  phosphate,  biborate,  or  sali¬ 
cylate  of  soda,  etc.,  i.  C-33,  34. 

If  of  a  chemical  type,  massage. 
"When  accompanied  with  pain,  super¬ 
ficial  sedative.  Superficial  or  deep 
excitant  when  evacuation  of  stomach- 
contents  delayed  and  more  or  less 
dilatation  present;  deep  sedative 
when  contracture  of  pyloric  orifice  is 
suspected.  Contra-indicated  if  organic 
lesion  is  present  or  digestive  process 
is  unduly  accelerated,  i.  C-41. 

If  functional,  with  flatulence, 
subgallate  of  bismuth,  gr.  v  (0.32 
grm.),  before  or  after  each  meal,  and 
during  this  treatment  excesses  in  food 
and  drink  to  be  avoided  and  little  or 
no  pastry  or  sweets  to  be  eaten,  i.  C-43, 
44.  Carminatives,  i.  C-45. 

If  hyperesthesia  and  other 
neurotic  symptoms,  bromide  of  am¬ 
monium,  in  gr.  v.  to  x  (0.32  to  0.65 
grm.)  doses,  i.  C-43. 

Atonic.  Sea-air  of  Atlantic  City,  v. 
E-15.  Faradism,  i.  C-42.  Attention 
to  nourishment  of  importance.  Quan¬ 
tity  of  meat  should  be  reduced,  and 
eggs,  farinaceous  foods,  green  vege¬ 
tables,  and  fruits  as  diet;  milk  or  an 
alkaline  (non-gaseous)  water,  with  a 
little  white  wine,  as  drink,  i.  C-44. 
Nervous.  Douche,  i.  C-40. 

Gastralgia.  Douche,  i.  C-40. 

Gastritis. 

Glandular.  Faradism,  i.  C-42. 

Gastrodynia.  Bichromate  of  potas¬ 
sium,  gr.  1-12  to  1  6  (0.005  to  0.01 
grm.)  one-half  hour  before  eating,  i. 
C-42. 

Gastro-enteritis.  Tannigen,  v.  A- 
146.  Waters  of  Cordo  Springs,  in 
Harzburg,  v.  E-21. 

Hypersecretion.  Local  treat,  by 
washing  stomach  with  nitrate  of  silver, 
1  to  1000.  Douche,  i.  C-40. 

Seasickness.  Chlorobrom,  i.  C-28. 

Tumors.  Resection,  iii.  C-10.  Pylo- 
rectomy  with  gastro-duodenostomy, 
rules  to  be  observed  and  operative 
technique,  iii.  C-ll  to  14.  Re¬ 
section  of  pylorus,  -with  ga,stro-je- 
junostomy  for  epithelioma.  Resection 
of  cardiac  end ;  method,  iii.  C-14. 
Jejunostomy  where  carcinoma  of  py¬ 
lorus  too  large  for  removal;  method, 
iii.  C-15.  Cocoa-butter,  gr.  xxx  (2 
grms.)  t.  i.  d.  in  pill  form,  v.  A-15. 
Chlorate  of  sodium,  giiss  (10  grms.) 
in  24  hours,  v.  A-127.  Pyolclanin,  i. 
C-46. 

Adenoma.  Removal  through  incision 
in  anterior  wall  of  stomach,  iii.  C-16. 
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Blood  Alterations  in  Gastric  Dis 
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Blindemann,  i.  C-21. 


Cancer. 

Donnadieu  and  Demptos,  Lepine, 
Buchanan,  Coyne,  Summa,  Sydney 
Jamieson,  Leopold  Levi,  Bernard,  S. 
W.  S.  Toms,  Mace,  i.  C-37 ;  Bogdan, 
Robert  Koch,  Hanot,  Cohnheim,  Fer- 
rier,  i.  C-38. 


Chemistry. 

H.  Salzer,  K.  E.  Wagner,  i.  C-21 ; 
Leubuscher  and  Schafer,  Salvioli, 
Cohn,  A. Conti,  i.  C-22 ;  Allen  A.  Jones, 
Boas,  i.  C-23 ;  Gilbert  and  Dominici, 
Mester,  Savelieff,  A.  Gilbert,  Modiano, 
i.  C-24;  Fodera  and  Corselli,  Gilbert 
and  Dominici,  Cassaet,  i.  C-25. 


Diagnosis. 

S.  Solis-Cohen,  Ratjen,  i.  C-30;  M. 
Gross,  i.  C-31. 


Digestion. 

Belkowski,  Linossier,  i.  C-25;  A. 
Dastre,  Gilbert  and  Dominici,  i.  C-26. 


Dilatation. 

Boas,  Armstrong,  Todd,  Riegel,  i.  C- 
32;  Aufrecht,  de  Renzi,  Young, 
Tweedy,  Weeder,  i.  C-33. 
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Cassaet  and  Benech,  Cassaet  and 
Fere,  i.  C-21. 


Gastric  Disorders  as  a  Pathogenic 
Factor. 

Shadburne.  Crozer  Griffith,  Borgher- 
ini,  i.  C-19;  Bond,  Simon  Eccles,  i. 
C-20. 
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F.  Kinsman  Smith,  Hallion  and  En¬ 
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Webb,  Tapie,  Potain,  Netter,  Roux, 
J.  Porter  Parkinson,  i.  C-37. 
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Stomach,  Diseases,  Tumors,  {con¬ 
tinued). 

Carcinoma.  Diet  regulated  ;  hydro¬ 
chloric  acid  till  ulceration,  then 
replaced  by  pancreatin  or  pepsin. 
For  vomiting,  morphine ,  cocaine, 
strychnine,  lavage ;  gastric  antiseptics, 
as  sodium  chlorate  or  salicylate, 
boric  acid,  naphthol ;  nutritive  ene- 
mata,  as  those  of  Leube,  Flint, 
Dujardin-Beaumetz.  Surgical  treat¬ 
ment  not  a  radical  cure,  i.  C-46. 
Pyoktanin,  gr.  j  (0.065  grm.) :  ext. 
belladonna,  gr.  %  (0.02  grm.);  in 
pill  t.  d.  after  meals.  If  nausea 
intensified,  suppositories  may  be  sub¬ 
stituted,  pyoktanin,  gr.  j  (0.065  grm.)  ; 
ext.  belladonna,  gr.  %  (0.02  grm.)  ; 
butyri  cacao,  3ss  (2  grins.).  Ft.  supp. 
no.  viij.  One  to  be  inserted  t.  d.,  i. 
C-46.  Early  diagnosis  important,  as 
bearing  on  question,  of  removal,  i. 
C-38,  39.  Lavage  of  stomach  by  aid 
of  tube,  i.  C-41.  Aristol.  Sodium 
chlorate  diminishes  vomiting  and 
hsematemesis,  increases  appetite,  and 
combats  cachexia,  has  no  curative 
power,  and  contra-indicated  in  albu¬ 
minuria.  Condurango,  either  wine, 
tinct.,  or  decoction,  to  stimulate  appe¬ 
tite  and  digestion,  i.  C-46.  Chlorate 
of  sodium,  3ii  to  iiss  (8  to  10  grins.) 
every  24  hours,  increasing  dose  if  nec. 
till  vomiting  and  hmmatemesis  con¬ 
trolled.  Max.  dose,  5'V  (16  grins.) 
daily ;  given  mixed  with  fgiiiss  of 
water,  in  teaspoonful  doses.  Albumi¬ 
nuria  only  contra-indication,  i.  C-46. 
Ip  Pyoktanin,  gr.  j  (0.06  grm.)  ;  ext. 
belladonna,  gr.  %  (0.02  grm.),v.  A-15. 
Cyst.  Laparotomy  and  withdrawal 
of  fluid,  iii.  C-17. 

Traumatic.  Emptying,  i.  C-39, 
40. 

Sarcoma.  Operation,  i.  C-39. 

Ulcer.  Chloroform,  1  part;  bismuth, 
3  parts  ;  water,  150  parts  ;  in  chronic 
cases.  Papain  promotes  cicatrization 
and  relieves  dyspeptic  symptoms  and 
also  pain.  Nitrate-of-siloer  sol.,  of 
strength  of  gr.  1-12  (0.03  grm.)  in  fgiv 
(120  grms.)  water;  spoonful  t.  d. 
before  meals,  i.  C-45.  Early  treatment 
important.  Careful  prevention  of 
irritation.  Olive-oil  as  a  lubricating 
medium  to  decrease  friction,  prevent 
irritation,  and  favor  and  facilitate 
coagulation  of  blood.  Given  in  large 
doses  at  short  intervals,  i.  C-45. 
Large  doses  of  bismuth  or  bismuth 
subnitrate,  giiss  (10  grms.)  in  water, 
fjjvij  (200  grms.)  in  morn,  on  empty 
stomach,  followed  by  (50  grms.) 

water,  i.  C-41.  Large  doses  of  bismuth, 
i.  C-42.  Bichromate  of  potassium,  gr. 
1-12  to  1-6  (0.005  to  6.01  grm.)  t.  i.  d. 
one-half  hour  before  meals,  i.  C-42. 
Gastric-spray  apparatus  of  Einhorn, 
and  method,  with  fluid  used,  i.  C-43. 
Perforated.  Gastro-enterostomy 
better  than  resection  if  stenosis  with 
haemorrhage  present.  For  recurrent 
and  excessive  haemorrhage,  opening 
of  stomach,  cauterization  of  ulcer,  and 
gastro-enterostomy.  Ileineke-Miku- 
licz  operation  for  haemorrhage  and 
symptoms  of  pyloric  stenosis,  iii. 
C-10. 

Suprarenal  Capsules,  Diseases. 

Addison’s  Disease.  Finely-minced 
suprarenal  capsules.  Arsenic,  i.  F-40. 

Surgical  Procedures.  Avoidance  of 
necessity  for  drainage  by  deep  suture 
and  regular  methodical  compressions, 
iii.  N-7.  Drainage,  with  pressure; 
method.  Abdominal  drainage  if 
haemorrhage  or  septic  material  pres¬ 
ent,  iii.  N-8. 

Sweat-Glands,  Diseases. 

Hyperidrosis. 

of  Feet.  Crude  hydrochloric  acid. 
If  the  feet  are  tender  precede  treat¬ 
ment  eight  to  ten  days  by  application 
of  compound  talcum  powder.  Method 
of  applying  acid,  iv.  A-32,  33. 
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THERAPEUSIS. 


Syncope. 

Subcutaneous  injection  of  ether  and 
caffeine  and  inhalations  of  oxygen, 
iv.  A-43. 

Syphilis. 

Complications. 

Bubo.  Calomel,  gr.  x  (0.65  grin.), 
with  teaspoonful  of  sodium  bicarb., 
internally.  Apply  during  day  iced 
compresses  wrung  out  of  lead-water, 
laudanum,  and  witch-hazel,  and  dur¬ 
ing  night  belladonna  oint.  and  Gour- 
lard’s  cerate,  equal  parts,  iii.  F-72. 
Pressure  by  sand-bags,  ’  bandages, 
sponges  and  bandages  (sponge  kept 
moistened ),  iii.  F-72.  Mercurial  plas¬ 
ters,  injections  of  2ft  sol.  benzoate  of 
•mercury,  or  5ft  nitrate  silver.  Re¬ 
moval  of  glands  under  antiseptic  pre¬ 
cautions,  or  open  abscess  and  wash  out 
with  hydrogen  peroxide  and  bichloride 
sol.  1  to  4000,  and  drain  with  iodoform, 
iii.  F-72.  Incise,  curette  if  suppurat¬ 
ing,  wipe  out  with  carbolic  or  zinc 
chloride,  1  to  10,  and  close  incision 
with  sutures,  iii.  F-72. 

Suppurating.  Strips  of  canthar- 
idal  plaster  parallel  to  chain  of 
glands,  and  hot  poultices  of  flaxseed 
and  opium.'  When  pointing  occurs, 
incise  and  insert  drainage-tube,  and 
continuous  compression  by  bandage, 
iii.  F-72. 

Chancroid.  Cauterize  with  thermo¬ 
cautery,  caustic  potash,  or  nitric  acid, 
and  follow  by  iodoform,  hot  or  cold 
irrigations,  hot  sand-bags,  iii.  F-71. 
Pixol,  v.  A-147.  Cauterize.  Appli¬ 
cations  of  campho-plienique,  iii.  F-72. 
Subbenzoate  of  bismuth,  iii. F-72.  Give 
constitutional  treatment,  iii.  F-70,  71. 
In  women,  hot  1  fto  sublimate  baths 
(1040  F. — 40°  C  ).  When  concealed 
by  prepuce,  inject  iodoform-oil.  If 
iodoform  contra-indicated,  use  der- 
matol,  aristol,  or  salol ;  Canquoin's 
paste  or  butter  of  antimony;  calomel, 
10  ft  oint.,  or  piyrogallic  acid,  25  ft, 
iii.  F-71. 

Phagedenic.  Baths,  10  minutes 
in  water  at  1040  F.  (400  C.),  4  to  6 
times  a  day ;  hot  baths  of  sublimate, 

1  ft,  or  carbolic,  1  ft,  followed  by 
iodoform  locally,  iii.  F-70.  Open  by 
incision  if  necessary  ;  bathe  with  hot 
sublimate,  1  to  2000,  followed  by 
thermo-cautery  to  entire  surface, 
using  chloroform  or  cocaine  to  obtund 
pain.  Chloride  of  zinc,  1  to  20,  is 
then  applied,  the  part  again  washed 
with  hot  sublimate,  dusted  with  iodo¬ 
form  or  salol,  and  covered  with  ab¬ 
sorbent  lint,  waxed  paper  and  a 
bandage,  iii.  F-71.  Curette  and  apply 
campho-phenique,  iii.  F-72. 
Lymphadenitis.  Puncture  and  evac¬ 
uate  pus  and  wash  out  with  silver  ni¬ 
trate  1  ft  sol.,  with  pressure,  iii.  L-17. 
Psoriasis.  Wear  oiled  stockings  or 
gloves  during  night,  in  morning  wash 
and  anoint  with  glycerin,  soften  crust 
with  Vigo’s  paste ,  iii.  F-63. 

Scrofula.  Iodide  potassium  with 
codliver-oil.  Forbid  use  of  alcohol 
and  tobacco,  iii.  F-53. 

Ulcers.  Cauterize  with  glass  rod  or 
electric  cautery,  employing  cocaine  or 
general  anaisthetic,  iii.  F-71.  Iodo¬ 
form,  iodol,  or  aristol  applied  locally, 
with  antiseptic  dressing  of  eucalyptol, 
thymol,  or  sublimate  gauze.  Change 
2  or  3  times  daily.  Diet,  hygiene,  and 
constitutional  treatment,  iii.  F-71. 
Iodoform,  tinct.  iodine,  nitrate  of  sil¬ 
ver,  and  cautery. 

Phagedenic.  Hot  baths,  110°  to 
1200  F.  (43.30  to  48.90  C.),  for  14  to  16 
hours,  iii.  F-71. 

Constitutional  Measures.  Mercurial 
serum,  5%  to  i%  (3  to  5  grms.),  ap¬ 
plied  locally,  v.  A -30.  Sulphate  of 
copper,  gr.  1-32  (0.002  grin.),  with 
sulphate  of  iron,  v.  A-58.  Iodide  of 
potassium  and  iodide  of  rubidium,  v. 
A-85.  Injections  of  mercury,  v.  A-98. 
Mercurial  intra-venous  injections ; 
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labor . ii-  J*  8 
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muscular  atrophy  following 
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TIIERAPEUSIS. 


Syphilis,  Constitutional  Measures 
(continued). 

bichlorid.  hydrarg .,  1  part ;  sodii 
rhloridi,  3  parts ;  aqua  dest.,  1000 
parts ;  begin  with  bichloride,  gr.  1-64 
(0.001  grin.)  daily,  and  increase,  v. 
A-99.  Calomel-soap  inunction,  v. 
A-101.  Subcutaneous  inject,  of  mer¬ 
curic  sozoiodol,  gr.  xiiss  (0.8  grm.) ; 
iodide  oj  potassium,  gr.  xxiv%  (1.6 
grins.)  ;  dint,  water,  fgiiss  (10  grins.). 

M.  Sig. :  11U >4  (0.08  grm.)  every  8 
or  10  days,  v.  A-103.  Traumaticin 
locally,  v.  A-103.  Sulphur  waters  and 
baths,  v.  E-24.  English  still  cling  to 
mercury.  Large  doses  of  potassium 
iodid.,  gr.  ec  to  dccc  (13.5  to  53.5 
grins.),  ii.  A-67-  Perc.hloride  of  mer¬ 
cury  by  hypoder.  inject.,  ii.  A-67.  Po¬ 
tass.  iodid.,  3j  (4  grins.),  daily,  i.  B-4. 
Gray  powder,  gr.  j  (0.065  grm.),  with 
opium,  gr.  1-10  (0.006  grm.),  six  times 
a  day,  iii.  F-51.  Large  doses  of  mer¬ 
curial  oint.  with  large  doses  of  iodide 
of  potassium  ;  regular  exercise,  good 
diet,  warm  clothing,  and  a  hot  bath 
every  3  days.  In  cachexia  or  debility, 
add  quinia,  iron,  strychnia,  and 
phosphorus.  Iodide  of  mere.,  tinct. 
iodine,  and  potass,  iodide  in  combina¬ 
tion,  iii.  F-52.  Traumaticin,  a  10  $ 
sol.  of  gutta-percha  in  chloroform  ; 
add  to  this  one-fourth  of  its  weight  of 
calomel,  paint  over  sore  or  over  the 
back  3  times  a  week.  Cupric  sulphate, 
gr.  1-30  (0.002  grm.)  thrice  daily,  iii. 
F-61.  Water-cure  and  massage; 
water  employed  as  beverage,  gargle, 
and  cold  and  hot  baths,  iii.  F-62. 
Protiodide  of  mercury,  gr.  ss  to  j  (0.03 
to  0.07  grm.)  a  day,  iii.  F-63.  Sarsa¬ 
parilla  in  a  strong  decoction  :  give  2  or 
3  teaspoonfuls,  paying  strict  attention 
to  hygiene  and  diet.  Iodide  of  potas¬ 
sium,  gr.  iv  to  xxx  (0.26  to  2  grins.)  a 
day  :  and  if  stomach  is  irritable,  give 
gr.  xv  to  lx  (1  to  4  grins.),  dissolved 
in  Sviii  to  xij  (248  to  373  grms.)  of 
warm  water  or  milk  by  rectum  ;  or 
subcutaneously,  gr.  iv  to  viij  (0.26  to 
0.52  grm.)  of  50  °jo  sol.  with  codeine,  1 
to  2  parts  to  100,  iii.  F-48.  External 
applications.  Baths  of  bran  and 
starch  where  there  is  irritation. 
Ointment  of  calomel,  iodoform,  and 
salicylic  acid.  Neapolitan  oint.  For 
mucous  patches,  silver  nitrate  and 
acid  nitrate  of  mercury.  Vigors 
plasters  and  cautery  for  rhagades,  iii. 
F-63.  Sulphur  waters  and  baths,  iii. 
F-58.  Succinimide  of  mercury  in  pill 
form,  gr.  1-20  to  1-30  (0.003  to  0.002 
grm.),  iii.  F-59. 

Condylomata.  Sublimate  gr.  vii3-10 
(0.45  grm.)  ;  amm.  chloride,  gr.  vii)£ 
(0.49  grm. ) ;  made  into  tablet  and  ap¬ 
plied  to  erosion.  If  this  cause  pain, 
use  ext.  belladonna  and  cocaine  oint¬ 
ment.  Wash  with  warm  water  and 
apply  powder  of  salicylic  acid  and 
sabina,  iii.  F-64. 

For  eruption  that  does  not  yield 
to  syphilitic  treatment,  chrysa- 
rohin  and  pyrogallol,  iii.  F-64. 
Hypodermatic  Medications.  In¬ 
jections  gray  oil,  50  $ ,  (0.05 

grm.).  every  3  or  4  days  until  8  to  12 
injections  have  been  given,  iii.  F-49. 
Calomel,  gr.  (0.1  grm.),  in  petro- 
lin,  Tltxvss  (1  c.cm.)  -r  injected  near 
the  syphilitic  lesion  every  15  days  for 
two  months,  and  then  every  20  to  30 
days,  iii.  F-51.  Succinimide  mercury, 
gr.  1-30  (0.002  grm.)  ;  injected  hypo- 
dermatically,  iii.  F-59.  Intra-venous 
injections  sublimate,  TTLxvss  (1  c.cm.), 
of  a  1  to  1000  solution.  Serum  from 
blood  of  sheep  and  calves,  iii.  F-60. 
Thyroid  extract,  iii.  F-61.  Injections 
of  yellow  precipitate,  with  hygienic 
measui'es,  iii.  F-62.  Gray  oil,  30  °/o , 
1TL1-6  (0.0 L  c.cm.)  ;  injected  into  hack 
every  week  for  four  to  six  weeks.  If 
symptoms  are  urgent,  bichloride,  gr. 
%  (0.015  grm!  ;  injected  every  other 
day  for  25  times,  and  then  use  gray 
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Brandti . 

...i.  E-  9 

canina . 

...i.  E-  10 

cysticercus . 

...i.  E-  10 

echinococcus...., . 

...i.  E-  11 

nana . 

...i.  E-  10 

ocular  symptoms . 

.iv.  B-139 

saginata . 
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treatment . 

...i.  E-  12 
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..v.  A-  58 
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Tannin,  as  an  antiseptic . 

.iii.  N-  14 

Tar,  therapeutic  uses . 
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Syphilis,  Constitutional  Measures, 
Hypodermatic  Medications 
( continued ). 

oil.  Calomel,  yellow  oxide,  black 
oxide,  and  salicylate  of  mercury  may 
be  used  hypodermatically,  iii.  F-54. 
Benzoate  of  mercury ,  gr.  v  (0.32  grm.); 
chloride  of  sodium,  hydrochlorate  of 
cocaine,  each  gr.  j  (0.005  grm.),  in  dis¬ 
tilled  water.  Calomel,  in  a  vehicle  of 
soft  soap  made  from  caustic  soda  and 
potassium  and  oil  of  almonds.  Calo¬ 
mel  and  oliee-oil.  Mercury,  lanolin, 
and  2  <fc  carbolic  acid,  iii.  F-56.  Pro¬ 
vide  free  treatment  and  medicines  in 
hospitals  or  at  home.  Enlarge  ve¬ 
nereal  wards.  Popular  instruction  in 
general  hygiene.  Examine  history  of 
of  wet-nurses,  prostitutes  with  ve¬ 
nereal  disease  taken  at  once  to  gen¬ 
eral  hospital  and  kept  there  until 
well,  iii.  F-14. 

In  Children.  Calomel  plaster  made 
of  diachylon  plaster,  3000  parts;  cal¬ 
omel,  1000  parts  ;  castor-oil,  300  parts  ; 
spread  on  band  and  apply  to  chest  or 
abdomen.  Calomel-soap ,  5ss  (2  grms.) 
rubbed  in  daily,  iii.  F-60. 

Preventive  Treatment.  Hydrogen 
peroxide,  v.  A-79. 

Hereditary.  Traumaticin  locallv.  v. 
A-103. 

Primary  Lesion.  Di-iodoform,  v. 
A-89.  Inject  chloral  by  '  two-way 
catheter,  and  suppos.  of  opium  and 
iodoform,  iii.  F-21.  Excision  of 
pi’imary  sore.  Forcible  spraj'  of 
hydropen  peroxide  and  then  dust  over 
with  iodol powder,  iii.  F-48. 
on  Penis.  Tannate  of  mercury,  gr. 
iss  (0.1  grm.  )  t.  d.,  iii.  F-26. 
Ulcerated. 

Indurated,  or  Phagedenic. 
Iodide  of  potassium,  iii.  F-54. 

Secondary.  Iodide  of  potassium  is 
best  given  internally,  gr.  xvss  to  xxxj 
(1  to  2  grms.)  daily.  Intra-muscular 
injections  of  mercuric  iodide  in  steril¬ 
ized  olive-oil,  gr.  1-16  to  %  (0.004  to 
0.008  grm.),  daily  for  several  mos  ,  i. 
A-60. 

Tertiary.  Iodide  of  potassium,  gr. 
xxx  to  m  (2  to  64.5  grms.)  per 
day,  iii.  F-54.  Iodide  of  potas¬ 
sium,  3j  (4  grms.)  to  gj  (3i  grms,)  ; 
teaspoonful  every  2  hours,  iii.  F-46. 
Thyroidin,  gr.  iv  to  vii%  (0.25  to  0.50 
grin.),  v.  A-26.  Subcutaneous  inject, 
of  oily  emulsion  of  europhen,  v.  A-68. 
Tolysal  for  pain,  v.  A-154. 

Tendons,  Surgery  of. 

Tenorrhaphy.  If  retracted  ends  can¬ 
not  be  seen  by  flexion  or  extension, 
application  of  Esmarch  bandage  from 
above  down  to  force  tendon  out  of 
sheath;  if  this  fail,  transverse  en¬ 
largement  of  skin  incision,  or  parallel 
incision  by,  not  over,  tendon.  If 
tendon  much  retracted,  Madelung’s 
operation  in  preference  to  slitting  up 
sheath.  Suture  of  approximated  ends 
by  silk  or  catgut.  Kangaroo-tendon 
suture.  General  anaesthesia  prefer¬ 
able  to  local.  Witzel's  method  of 
suture,  iii.  G-29,  30.  Modification  of 
quilt-suture.  Method  of  Billroth's 
clinic.  If  danger  of  tension  on 
suture,  Nicoladoni’s  method,  iii.  G-30. 

Testicles,  Diseases. 

Displacements. 

Perineal.  Incision  down  on  to 
testicle  in  perineum  and  freeing  from 
attachment;  scrotal  cut  and  traction 
into  position,  iii.  E-15,  16. 

Epididymis. 

Epididymitis.  Perfect  support  to 
testicles,  as  well  as  local  applications, 
iii.  E-19.  Guaiacol  oint.,  2  parts  to 
30  of  vaselin,  v.  A-74. 

Hydrocele.  Introduction,  under  anti¬ 
septic  precautions,  of  cannula,  and  left 
for  drainage  for  two  days,  iii.  E-19.  At 
time  of  tapping,  introduction  through 
cannula  of  strand  of  catgut,  iii.  E-19, 
20.  Injection,  after  tapping,  of  equal 
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Syphilis  ( continued ). 

Legal  Restraint. 

Lang,  iii.  F-13 ;  Bulkley,  iii.  F-14; 
Palmer,  Bayet,  iii.F-15;  Nevins,  Por¬ 
ter,  White,  iii.  F-16. 


Re-infection. 

Neumann,  Charrier,  iii.  F-23  ;  Neu¬ 
mann,  White,  Eichhorst,  de  Heredia, 
Allende,  iii.  F-24;  Jelks,  White,  Bou- 
dougoff,  Williams,  iii.F-25;  Fisicliella, 
Neumann,  iii.  F-26. 


Tertiary.  • 

Brown,  iii.  F-35;  Morrow',  White, 
Fournier,  iii.  F-36;  Fournier,  Ricord, 
Nelaton,  Demarquay,  iii.  F-37 ; 
White,  Fournier,  iii.  F-38  ;  V  Union 
Med.,  Mauriae,  Roussell,  iii.  F-39; 
Parsons,  Saprinovski,  Zeissl,  iii.  F-40  ; 
Haslund,  Alexander,  Legueu,  iii. 
F-41 ;  Ehlers,  Hutchinson,  iii.  F-42. 


Treatment. 

King,  Wooster,  Lang,  iii.  F-48;  Ull- 
mann,  iii.  F-49 ;  White.  Lang,  Wick¬ 
ham,  Kaposi,  Fournier,  iii.  F-50 ; 
White,  Jullien,  Diday,  Hutchinson, 
iii.  F-50  ;  Ziemssen,  Baird,  Jones, 
Deutsch,  Fox,  Lesser,  iii.  F-52  ;  Mau- 
riae,  iii.  F-53 ;  Hyde.  White,  Wolff, 
iii.  F-54;  Horwitz,  Cheron,  iii.  F-55; 
Morrow,  Augagneur,  Stoukovenlow, 
Monteis,  Gyselynck,  Linden,  Lamb¬ 
kin,  iii.  F-56;  Wolff,  White.  Stein- 
bracher.  Van  Der  Spelt,  iii.  F-57 ; 
Dymnicki,  Brocq.  Catlielineau,  iii. 
F-58 ;  White,  BaiTlon,  iii.  F-59 ; 
McClintock,Baccelli,  Gillette.  Morton, 
Silbermunz,  Grizun,  Tommasoli,  iii. 
F-60;  Kollmann,  Menzies,  Peroni, 
Price,  Ilallopeau,  Brodier,  iii.F-61; 
Kiihner.  White,  Stern,  Dind,  Four¬ 
nier,  iii.  F-62 ;  Warren,  Gemy, 
Fournier,  Leistikow,  iii.  F-64 ; 
Fournier,  Diday,  Welander,  iii.  F-65; 
Bardescu,  Lewin,  iii.  F-66. 

Tannigen,  Therapeutic  Uses. 

Meyer,  Muller,  v.  A-146. 

Tar,  Therapeutic  Uses. 

Stern,  Doulatslty,  Leo  Leistikow',  v. 
A-147  ;  Lacruz,  v.  A-148. 

Tartar  Emetic,  Therapeutic  Uses. 
Jaccoud,  v.  A-148. 

Teething. 

Barret,  ii.  L-ll ;  McHatton,  Finlay- 
son,  Gundobin,  ii.  L-12. 

Tellurium,  Physiological  Action. 

F.  Czapeok  and  J.  Weil,  v.  B-41. 

Tendons,  Surgery  of. 

Lund,  Marcy,  Witzel,  iii.  G-29. 

Teratology. 

Willetts,  Pennell,  Ries,  ii.  K-24  Her¬ 
rick,  Leonow  a,  McLin.Cerrachio,  Kid, 
Bannan,  Austin,  Sherrill,  Harrel,  Du- 
four,  Gueniot,  ii.  K-25  ;  Saintin,  Ter- 
sen,  Hoeclt,  Braun.  Windle,  Westgate, 
Richmond,  ii.  K-26 :  Waynbaum, 
Legry,  Kirchhoff,  Kronig,  Sloan, 
Hirst,  Ballantyne,  ii.  K-27 ;  Rous¬ 
seau,  ii.  K-28. 

Thymus. 

Beneke,  ii.  K-28. 

Umbilicus. 

Hurt,  Duke,  Westphalen,  ii.  K-28; 
Lattev,  Doktor,  Taylor,  Grayson, 
Gambert,  ii.  K-29 ;  Ballantyne,  ii, 
K-30. 
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Tarsus,  tuberculosis . 

iii.  H-  17, 

Tartar  emetic,  therapeutic  uses 

v.  A-148 

Tea  habit . 

.ii.  F-  20 

Tea,  neuritis  from . 

.ii.  C-  32 

Teeth,  diseases . 

...i.  C-  17 

abnormal  development .... 

.v.  G-  31 

absence  of. . 

.v.  G-  47 

changes  in  tabes . 

.ii.  B-  11 

fistula . 

...i.  C-  19 

gouty  affections . 

..i.  K-  6 

histology . . . 

.v.  H-  23 

in  different  races . 

iv.  H-  9 

ocular  affections  from...iv.  B-36,  49 

thymol  in  pulpitis . 

Teething . 

..ii.  L-  U 

Tellurium,  physiological  action 

v.  B-  41 

Temperature  in  insanity.... 

..ii.  E-  12 

in  the  newborn . 

ii.  K-  1 

Tendo  Achillis,  anatomy .... 

..v.  G-  12 

Tenorrhaphy . iii.  G-29,  H-  40 

Teratoma  of  newborn . 

..ii.  K-  24 

Testicle  and  cord,  diseases.. 

.iii.  E-  13 

anomalies . iii.  E-15 

;  v.  G-  49 

artificial . 

.iii.  E-  17 

epididymitis . 

..iii.  E-  17 

orchitis . 

.iii.  E-  17 

perineal  displacement.... 

.iii.  E-  15 

supernumerary . 

.iii.  E-  16 

Testicular  fluid,  therapeutic 

uses . 

...v.  A-  16 

Tetanus . 

.iii.  M-  1 

bacillus . 

in  puerperium . 

...ii.  J-  39 

neonatorum . 

...ii.  K-  18 

treatment,  aconite . 

antitoxin . 

...v.  A-  29 

chloroform . 

pyridin . 

...v.  A-125 

THERAPEUSIS. 


Testicles,  Diseases,  Hydrocele  ( con¬ 
tinued ). 

parts  of  carbolic  acid,  alcohol,  and 
glycerin,  iii.  E-20. 

Orchitis.  Pilocarpine,  gr.  1-6  (0.01 
grin.)  hypoderm.  once  a  day,  i.  1-22. 
Applications  of  ynaiacol :  in  inguinal 
region,  pure  ;  on  scrotum,  ointment  2 
to  5  parts  of  ynaiacol  to  30  of  vaxelin, 
iii.  E-18.  Sol.  of  not  more  than  2$ 
carbolic  acid  applied  by  steam  spray, 
and  not  more  than  15  min.  twice  a 
day,  iii.  E-19. 

Prophylaxis.  Buccal  antisepsis  in 
parotitis  by  means  of  4  <jo  sol.  of  boric 
acid,  very  hot.  Thymol  or  carbolic 
acid  as  a  gargle,  to  ward  off  testicular 
complications,  i.  1-22. 

Supernumerary.  Removal  of  extra 
organ,  iii.  E-16. 

Tuberculosis.  Freeing  of  vas  deferens 
of  tissues  enveloping  and  removal  by 
traction,  iii.  E-19. 

Tetanus.  Immunized  blood-serum  and 
methods  of  preparing  same,  iii.  M-5 
to  7.  Chloral  hydrate,  gr.  xxxv 
(2.25  grins.) ;  potassium  bromide,  3j 
(4.05  grms.)  ;  tinct.  opium,  30  drops  ; 
tinct.  aconita,  5  drops ;  take  at  one 
dose,  v.  A-3.  Chloroform  inhalations, 

1  to  3  times  a  day,  v.  A-51.  Pyridine 
by  inhalation,  v.  A -125. 

Tetany.  Curarine,  gr.  1-320  to  1-92 
(0.0002  to  0.0007  grm.),  ii.  C-26. 
Franklinization,  v.  C-15. 

Thrombosis. 

Injection  of  leech-extract  to  prevent 
coagulation  of  blood,  v.  A-22.  Re¬ 
section  of  veins,  as  preventive  of 
embolism.  Ligation  and  extirpation, 
iii.  J-18. 

Recurrent.  Iodide  of  potassium  and 
mercury,  iii.  J-18. 

Thyroid  Gland,  Diseases. 

Sarcoma.  Extirpate  gland  and  treat 
cachexia  strumipriva  with  thyroid 
extract,  v.  A-23. 

Tobacco  Habit.  Withdrawal ;  potas¬ 
sium  iodide,  hot  baths,  and  purgatives 
to  hasten  elimination.  Hypodermatics 
of  ether  for  dizziness.  Strychnine, 
hyoscyamus,  binodide  of  mercury,  and 
pilocarpine,  ii.  F-20. 

Tongue,  Surgical  Diseases. 

Angina  Ludoyici.  Incision  in  sub¬ 
hyoid  region,  i.  C-14. 

Ankyloglossum.  Incision  of  fraenum, 
i.  C-13. 

Glossitis.  Incision,  i.  C-5.  In  syphi¬ 
litic  patient,  subcutaneous  injection  of 
calomel.  Antisyphilitie  treatment. 
Local  treatment  must  be  mild  when 
traceable  to  gastric  trouble,  i.  C-6. 
Half-hour  applications  of  pure  glyc¬ 
erin,  i.  C-6. 

Leucokeratosis.  Curetting  and  gal- 
vano-cautery,  i.  C-7. 

Leucoplakia.  Local  applications  of 
only  temporary  use.  Tinct.  ferri  per- 
chloridi,  Tl\xv  to  xxx  (1  to  2  grms.) 
t.  d.,  i.  C-7. 

Macroglossia.  Operation,  i.  C-9. 
Papillitis.  Galvanic  cauterization 
(under  lens)  of  ulcerated  points,  i. 
C-8. 

Parageusis.  Salicylates,  i.  C-14. 
Salivation.  If  due  to  growths  hindei*- 
ing  mastication,  removal  of  same ; 
this  failing,  frequent  antiseptic  garg¬ 
ling,  irrigations,  and  applications  to 
the  naso-pharynx,  i.  C-14,  15.  Paint¬ 
ing  entire  interior  of  mouth  twice 
daily  by  1  to  1000  sol.  of pyoktanin  for 
3  weeks,  i.  C-15. 

Tumors.  Excision  of  any  apparently 
simple  lesion  not  yielding  to  treatment 
after  irritating  cause  removed,  i.  C-ll. 
Excision,  i.  C-12. 

Carcinoma.  Operation.  Removal 
of  whole  or  part  of  organ.  Mouth  to 
be  kept  aseptic,  provision  for  free 
egress  of  discharge,  and  prevention  of 
discharge,  etc.,  from  entering  lungs, 
to  guard  against  complications,  iii. 
K-8.  Section  or  removal  of  adjoining 
teeth  to  relieve  suffering,  iii.  K-9. 
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Testicle,  Scrotum,  and  Cord,  Dis¬ 
eases. 

Scrotum 

C.  W.  Allen,  E.  E.  Kelley,  Eugene 
Fuller,  iii.  E-13;  Wickham,  Annual 
1894,  iii.  E-14;  Griffiths,  iii.  E-15. 
Testicle, 

B.  Pollard,  T.  Hudson,  iii.  E-15; 
Lane,  E.  Owen,  C.  Lauenstein,  L. 
Defontaine,  Lexer,  Anders,  R.  W. 
Johnson,  Annual,  Paget,  Bogdan, 
Weir,  R.  Guiteras,  iii.  E-16;  Catrin, 
iii.  E-17 ;  Hornus,  Troussaint,  Ar- 
naud,  Faidherbe,  Balzer  and  Lacour, 
iii.  E-18 ;  Thiercy,  Keyes  and  Fuller, 
Biingner,  Joseph  Griffiths,  Neumann, 
Quattro-Cioechi,  iii.  E-19;  Gavin,  W. 
K.  Otis,  Merniet,  Pearce  Gould,  Hue, 
R.  W.  Taylor,  iii.  E-20;  Brindel,  Ita- 
rewski,  Heller,  W.  Van  Hook,  Poncet, 
iii.  E-21. 


Testicular  Fluid.  See  Animal  Ex¬ 
tracts. 


Tetanus. 

Courmont,  Doyon,  iii.  M-l ;  Behring, 
Kitasato,  Roux,  Vaillard,  Tizzoni, 
Centanni,  Uschinsky,  Courmont, 
Doyon,  Brunner,  Autokratow,  GErgel, 
Buschke,  iii.  M-3 ;  Brunner,  Vail¬ 
lard,  Courmont,  Doyon,  Nicolas,  iii. 
M-4 ;  Buschke,  Tizzoni  and  Centanni, 
iii.  M-5 ;  Tizzoni  and  Centanni,  iii. 
M-6  ;  Tizzoni  and  Centanni,  Beck,  iii. 
M-7  ;  American  Medico-Surgical  Bul¬ 
letin,  Golgi,  Beck,  Hodge,  Fermi  and 
Pernossi,  Kitasato,  Kartulis,  iii.  M-8; 
Remesoff  and  Fedoroff,  iii.  M-9. 


Tetany. 

Camelot,  Bernard  Vaughn,  Howard 
Fussell,  Pai’sons,  Liegois,  Giannelli, 
Nicolaijevie,  Heim,  Floche,  ii.  C-26; 
Hoffmann,  ii.  C-27. 

Theinism. 

James  Wood,  ii.  F-20;  Jonathan 
Hutchinson,  ii.  F-21 ;  Norman  Kerr, 
ii.  F-22. 

Theobromine,  Therapeutic  Uses. 
Hallopeau,  G.  See,  v.  A-148. 

Therapeutics.  Experimental. 

Hobart  A.  Hare,  David  Cerna,  v.  A-l. 

Therapeutics.  General,  and  Pharma¬ 
ceutical  Chemistry. 

G.  Dujardin-Beaumetz,  H.  Dubief,  v. 
A-l. 

Thermodin,  Therapeutic  Uses. 

Von  Mering,  v.  A-148;  Schmidt,  v. 
A-149. 

Thioform,  Therapeutic  Uses. 

E.  Fromm,  v.  A-149;  Schmidt,  v. 
A-150. 

Thiosinamin,  Therapeutic  Uses. 

M.  Richter,  von  Hebra,  v.  A-150  ;  L. 
T.  Mertens,  Van  Hoorn,  v.  A-151. 

Thiourea,  Physiological  Action. 

Paul  Binet,  v.  B-42. 

Thomsen’s  Disease. 

Allen  Smith,  Siisskand,  Schott,  ii. 
C-23 ;  le  Roy  de  Mericourt,  ii.  C-24. 

Thoracic  Surgery. 

J.  McFadden  Gaston,  J.  McFadden 
Gaston  (Jr.),  le  Moyne  Wills,  de  For¬ 
rest  Willard,  Levy,' Zakharevitch,  iii. 
B-l. 

Thymol,  Therapeutic  Uses. 

Guladze,  v.  A-151 ;  Hartmann,  v.  A- 
152. 

Thyroid  Extract.  See  Animal  Ex¬ 
tracts. 


GENERAL  INDEX 


J-81 


1st  Col.— Te  to  Th. 
2d  Col — To  to  Tr. 
3d  Col. — Tli  to  To. 


GENERAL  INDEX. 


THERAPEUSIS. 


Tetany . ii.  C-  26 

in  pregnancy . ii.  I-  16 

static  bath  in . v.  C-  15 


Theobromine,  therapeutic  action 

v.  A-148 


Therapeutics,  electro- . C-  1 

experimental . v.  B-  1 

general . .  A-  1 


Thermodin  as  an  antipyretic 

v.  A-148 

Thermogenetic  centre . ii.  A-  6 

Thioform,  therapeutic  uses...v.  A-149 

Thiosinamin,  therapeutic  uses 

v.  A-150 

Thiouria,  physiological  action 


v.  B-  42 

Thomsen’s  disease . ii.  C-  23 

Thoracic  duct,  miliary  tubercu¬ 
losis . ,....i.  A-  16 

Thoracic  surgery . iii.  B-  1 

foreign  bodies . iii.  B-  9 

general  considerations . iii.  B-  1 

heart . iii.  B-  10 

instruments . iii.  B-  34 

lungs  and  diaphragm. ..iii.  B-14,  29 

mediastinum . iii.  B-  25 

oesophagus . iii.  B-  2 

Thrombosis,  cerebral . ii.  A-  26 

leech-extract  in . v.  A-  21 

Thymol,  therapeutic  uses . v.  A-151 


Thymus,  enlargement  in  new¬ 
born . ii.  K-  28 

Thyroid  extract,  therapeutic 

uses . v.  A-  22 

Thyroid  gland,  diseases . iv.  F-  1 

anatomy  and  physiology 

iv.  F-l ;  v.  F-  30 


cretinism . iv.  F-  12 

exophthalmic  goitre . iv.  F-  4 

etiology  and  pathology. ..iv.  F-  5 

symptoms . iv.  F-  7 

treatment . . . iv.  F-  8 


Tongtje,  Surgical  Diseases,  Tumors 
( continued ). 

Avoidance  of  trauma  in  anaesthetic 
administration  because  of  tendency  to 
cancer,  iii.  K-9. 

Tonsils,  Diseases. 

Abscess.  Open  with  galvano-cauterv, 
iv.  D-61. 

Calculus.  Scrape  walls  and  swab  with 
strong  sol.  of  corrosive  sublimate,  iv. 
D-84. 

Chancre.  Antisyphilitic  treatment  on 
appearance  of  dermic  manifestations, 

iv.  D-82. 

Cyst.  Open  and  destroy  sac  with  gal- 
vano-cautery,  iv.  D-61. 
Hypertrophy.  Galvano-cautery.  Per- 
chloride-of-iron  application,  iv.  D-61. 
Operative  Procedures.  Amputa¬ 
tion  when  enlargement  interferes  with 
respiration  or  predisposition  to  recur¬ 
rence  or  alteration  of  voice  and  hear¬ 
ing.  Ignipuncture  for  haemophilia, 
plethora,  and  non- pedunculated 
growth.  Thermo-cautery  in  adults, 
galvano-cautery  in  children.  Ampu¬ 
tate  pedunculated,  hard,  fibrous 
growths  without  considering  age  of 
patient,  iv.  D-77.  For  bleeding  after 
tonsillotomy,  styptics  and  pressure,  iv. 
D-78.  Deep  injections  of  from  gtt. 
xxx  to  lx  of  a  mix.  of  a  10  Jo  sol.  of 
cocaine  hydrochlorate  and  ferrum 
sulphate,  in  equal  parts,  render 
amputation  with  amygdalatome  blood¬ 
less  ;  galvano-puncture  rendered  pain¬ 
less  by  brushing  tonsils  with  20  Jo 
cocaine  sol.  and  instilling  a  drop  of  a 
4  Jo  sol.  into  each  lacuna,  iv.  D-79. 
Inject  Rlv  (0.32  grin.)  of  a  4  Jo  cocaine 
sol.,  using  heart  stim.  ;  first  puncture 
with  fairly  strong  loop-shaped  elec¬ 
trode.  Ruault’s  morcellement  process 
with  toothed  forceps  ;  cold-wire  snare  ; 
injection  of  a  sol.  of  gtt.  j  carbolic  acid 
and  gtt.  vj  of  water  with  hypodermatic 
syringe,  iv.  D-80. 

Tonsillitis.  Alumnol,  v.  A-10.  Salo- 
phen,  v.  A-133.  Sodium,  naphtholate, 
0.5  to  2  Jo  sol.,  v.  A-137.  Electrolysis, 

v.  C-17. 

Acute.  Guaiacol  topically  in  full 
strength  by  means  of  swab.  Keep 
throat  moist  by  means  of  troches  of 
althea,  guaiac,  or  gargles,  iv.  D-77. 
Phlegmonous.  Antiseptics  locally, 
and  antirheumatics  internally.  Lei- 
ter’s  tubes  around  necls ;  ice-bag  or 
leeches  to  ang.  of  jaw  ;  paint  pharynx 
with  cocaine-hydrochlor.  sol.,  20  to 
33%  Jo.  Cold  poultices,  containing 
laudanum,  around  neck :  pharyngeal 
douches  and  nasal  irrigations  with 
warm  boric-acid  sol.,  iv.  D-76.  To 
prevent  ingestion  of  septic  products, 
naphthol  or  salol,  in  daily  doses  of  gr. 
xxxj  (2  grms.),  dividedly  and  con¬ 
tinued  for  several  days,  iv.  D-77. 
Tuberculosis.  Galvano-cautery,  iv. 

D-80. 

Tumors. 

Sarcoma.  Removal  through  mouth  ; 
removal  through  an  incision  from 
commissure  along  lower  edge  of  max¬ 
illa  to  perpendicular  sinus,  ligating 
carotid,  and  using  antiseptic  solutions 
of  chloral  daily,  iv.  D-82,  83.  Inject 
three  times  weekly  a  sat.  sol.  of  yellow 
pyoktanin,  about  gr.  1-12  (0.005  grm.) 
each  time,  iv.  D-83. 

Toothache.  Extract  tooth  ;  drain,  cau¬ 
terize,  and  obturate,  ii.  C-39.  Resect 
alveola  or  alveolar  edge,  ii.  C-38. 
Torticollis. 

Spasmodic.  Fluid  extract  of  conium- 
seeds,  gtt.  xx  to  xxx  t.  d.,  beginning 
dose  gtt.  v  t.  d.  Intermittent  ex¬ 
tension.  Section  of  spinal  accessory 
after  rest  and  medical  treatment  fail, 

iii.  G-31.  Section  of  spinal  accessory 
nerve,  iii.  A-72. 

Trachea,  Diseases. 

Tumors. 

Adenoma.  Remove  by  tracheotomy, 

iv.  D-126. 
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Thyroid  Gland,  Diseases. 

J.  Payson  Clark,  iv.  F-l. 

Anatomy  and  Physiology. 

Jaboulay  and  E.  Villard,  Benisso- 
witsch,  Godart,  iv.  F-l  ;  E.  Gley 
Hurthle,  Vassale  and  Brazza,  Zielin- 
ska,  iv.  F-2  ;  Poncet  and  Jaboulay,  iv. 

Exophthalmic  Goitre. 

A.  Maude,  Mobius,  Wette,  Muller, 
Joffroy,  Renaut,  Bramwell,  Murray, 
Greenfield,  P.  Marie,  iv.  F-5 :  New¬ 
man,  J.  J.  Putnam,  Rehn,  Joffroy, 
Achard,  P.  Mannheim,  Vandervelde, 
le  Beeuf,  iv.  F-6 ;  W.  S.  Greenfield, 
Councilman,  H.  Reinhold,  R.  L.  Mc- 
Adam,  Angiolella,  A.  Maude,  iv.  F-7; 
Henri  Brunet,  Gerhardt,  A.  D.  Rock¬ 
well,  J.  M.  Taylor,  J.  J.  Putnam,  C. 

S.  Jeaffreson,  D.  Owen,  PI.  Power 
Brissaud,  A.  Poncet,  R.  S.  New¬ 
ton,  iv.  F-8 ;  A.  Schnitzler,  J.  A. 
Booth,  Stockmann,  Mikulicz,  Kron- 
lein,  iv.  F-9. 

Goitre. 

T.  Hitzig,  G.  Lion  and  R.  Bensaude, 
G.  Durante,  Letulle  and  Meslay, 
Martin-Durr,  Middeldorpf,  iv.  F-3; 
von  Eiselberg,  Simon,  Guhl,  H.  Braun, 
Garre,  Poncet  and  Jaboulay,  iv.  F-4  ; 
Goris,  iv.  F-5. 

Myxiedema  and  Cachexia  Thyreo- 
priva. 

K.  Gron,  Kent,  G.  N.  Dourdoufi,  iv. 
F-9;  d'Amore,  Falcone  and  Giofredi, 
Hoffmeister,  J.  Rosenblatt,  T.  S. 
Cloustnn,  F.  Vermehren,  iv.  F-10; 

G.  W.  Crary,  Buys,  E.  Blake,  Poncet, 

H.  W.  G.  Mackenzie,  W.  A.  Cross, 

iv.  F-ll  ;  W.  M.  Campbell,  G.  E. 
Anson,  A.  Voisin,  T.  Smith,  T.  C. 
Railston,  iv.  F-12. 

Physiology. 

J.  Lorain  Smith,  v.  1-44 ;  Fano,  Zanda, 

v.  1-45  ;  Brown-Sequard,  Magon, 
Munk,  Arthand,  v.  1-46. 


Tinea. 

Sabouraud,  iv.  A-44;  Beclere,  Wick¬ 
ham,  iv.  A-45 ;  Leslie  Roberts,  Sa¬ 
bouraud,  iv.  A -46 ;  Macfadyen,  iv. 
A-47  ;  Biro,  P.  T.  Thomson,  iv.  A-48  ; 
Guladre,  Cantrel,  Stout,  iv.  A-49. 


Tobacco,  Physiological  Action. 
Y aughn  Harley,  v.  B-42. 


Tobaccoism. 

Lewin,  ii.  F-19;  W.  T.  Cathell,  C. 
Birnie,  W.  N.  Welch,  A.  Claude, 
Hall,  ii.  F-20. 


Toluene,  Physiological  Action. 

T.  Lauder  Brunton  and  S.  Delepine, 
v.  B-42. 


Tolypyrin  and  Tolysal,  Therapeutic 

Uses. 

Von  zur  Miihlen,  Kobert,  Guttmann, 
A.  Anjeszky,  v.  A-152  ;  Otto  Dorn- 
bliith,  v.  A-153 ;  Bothe,  Klein,  An¬ 
jeszky,  v.  A-154. 


Tongue,  Diseases. 

Angina  Ludoyici. 
Matignon,  i.  C-14. 

Ankyloglossum. 
Joly,  i.  C-13. 
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Thyroid  gland,  diseases  ( continued ). 


goitre . 

..iv.  F-  3 

..iv.  F-  3 

histology  and  histogenesis 

iv.  F-  3 

symptoms . 

..iv.  F-  4 

treatment . 

..iv.  F-  4 

myxoedema  and  cachexia  thy- 

reopriva . 

..iv.  F-  9 

complications . 

..iv.  F-  11 

symptoms . 

..iv.  F-  10 

treatment . 

..iv.  F-  11 

Thyroid  gland,  physiology. 

....v.  I-  43 

Tibia,  sarcoma,  arsenic  in.. 

Tibial  artery,  aneurism . 

..iii.  J-  13 

Tics . 

...ii.  C-  27 

surgical  treatment . 

.iii.  A-  68 

capitis . 

tricophyton . 

Tobacco,  and  tubercle  bacilli. .i.  A-  5 

as  a  cause  of  aphasia . 

...ii.  A-  11 

effect  on  muscular  effort. 

....v.  B-  42 

Tobaccoism . 

...ii.  F-  19 

Toe-nail,  ingrowing . 

..iii.  G-  26 

Toes,  anomalies . 

.v.  G-l,  44 

Toluene,  physiological  action. v.  B-  42 

Tolypyrin,  therapeutic  uses  ..v.  A-152 

Tolysal,  therapeutic  uses.. 

...v.  A-152 

Tongue,  diseases . 

. i.  C-  5 

accessory  . 

. i.  C-  11 

ankyloglossus . 

. i.  C-  13 

black . 

. i.  C-  9 

foreign  bodies . 

. i.  C-  10 

glossitis . 

. i.  C-  5 

leucokeratosis . 

. i.  C-  7 

leucoplakia . 

maoroglossia . 

. i.  C-  9 

THERAPEUSIS. 


Tracheotomy. 

Cnopf's  method,  iv.  D-119,  120. 

In  diphtheria  operate  early  ;  indi¬ 
cations.  iv.  D-120.  After  the  operation 
irrigate  larynx  and  trachea  every  hour 
with  a  sol.  of  per  chloride  of  iron,  1  to 
1000,  at  same  time  lowering  head  to 
prevent  ingurgitation,  iv.  D-120. 
Complications. 

Asphyxia.  Laborde's  rhythmical 
traction  of  tongue,  iv.  D-122. 
Broncho-pneumonia.  Isolation  in 
carefully  aired  and  disinfected  room  ; 
after  operation,  place  in  front  of  can¬ 
nula  a  gauze  bandage  which  has  been 
soaked  in  ess.  of  Ceylon  oil  of  cinna¬ 
mon,  fSiss  (6  grms.)  ;  alcohol  (85) 
fgiss  (50  grms.);  neutral  glycerin, 
fgi%  (60  grms.).  If  cyanosis,  curette 
the  trachea  with  dull-wire  curette  to 
keep  tube  clear,  iv.  D-121. 
Ulceration.  Open,  curette,  and  insert 
tracheal  tube  temporarily,  cover  split 
trachea  by  plastic  operation,  iv. 
D-125. 

Tuberculosis. 

Pulmonary. 

Climatic  Treatment.  Dry,  high, 
and  pure  air,  v.  E-13.  India,  Colo¬ 
rado,  v.  E-14.  Tangiers,  Africa,  v. 
E-17.  Hydropathy,  v.  E-4.  Hot-air 
baths,  v.  E-6.  Karoo  District,  S. 
Africa,  v.  E-17.  Alkaline-arsenical 
iron-waters  of  Bagneres-de-Bigorre,  v. 
E-19.  Dore  Springs,  v.  E-23.  Region 
comprising  southwestern  part  of  New 
York  and  adjoining  northwestern  part 
of  Pennsylvania,  i.  A-28.  Hygienic 
and  dietetic  treatment :  Open  air  and 
nutritious  diet, — eggs  and  milk.  In 
winter,  applications  of  cold  water  to 
body  ;  in  summer,  cold  baths.  Medi¬ 
cines  only  symptomatically,  i.  A-29. 
General  Treatment.  *  Potassium 
cantharidinate.  Mixture  for  injec¬ 
tion;  cantharidin,  gr.j  (0.065  grm.l ; 
potassic  hydrate,  gr.  ij  (0.13  grm.)  ; 
to  this  are  added  f*5xj,  5v,  and  TTLxx 
(362.8  grms.)  distilled  water.  At  out¬ 
set,  ITl,iv  or  v  (0.26  or  0.32  grm.), 
injected  twice  a  week,  amt.  increased 
gradually  to  Tl^xv  (1  grin.).  Creasote 
uninterrupted  for  several  months, 
not  neglecting  indications  for  general 
treatment,  i.  A-30.  Creasote,  contra¬ 
indicated  in  acute,  florid  cases  of  fe¬ 
brile  type,  tubercular  pleurisy,  and  en¬ 
teritis,  when  nephritis  is  indicated  or 
idiosyncrasy  exists,  i.  A -31.  Codliver- 
oil.  Creasote  in  small  doses,  i.  A-29. 
Ext.  opium,  50-100  part ;  spt.  cetheris 
nitrosi,  20  parts ;  j ulep  gommeux,  120 
parts;  4  to  8  teaspoonfuls  daily,  i.  A- 
37.  Fresh  juice  of  leaves  of  aloes ,  5  to 
8  drops  3  or  4  times  a  day  before 
meals,  v.  A-8.  Nadaud’s  aristol.  treat. 
Arsenic  ( Fowler's  sol.),  1  to  10  drops, 
v.  A-35.  Creasote  early,  v.  A-59. 
Ichthyol  and  water,  equal  parts  ;  give 
4  drops  before  meals,  increasing  to  40 
drops  daily,  v.  A-84,  Glycerophos¬ 
phates  and  iodine  mixture,  v.  A-85. 
Iodoform,  gr.  j  (0.065  grm.),  6  times  a. 
day,  v.  A-86.  Malakin,  v.  A-95, 
Inhalations  of  essence  of  peppermint, 
and  internally  take  creasote,  glycerin, 
chloroform,  and  1  Jc  essence  of  pep¬ 
permint,  v.  A-98.  Creasoted  myrrho- 
line,  v.  A-104.  Inhalations  of  oxygen, 
v.  A-110.  Petroleum  in  capsules,  v. 
A-113.  Phenocoll,  gr.  vii%  (0.5  grm.) 
daily,  in  3  doses,  v.  A-114.  Strych¬ 
nine,  v.  A-142.  Tuberculin ;  begin 
with  small  doses,  gr.  1-1300  (0.00005 
grm.),  v.  A-161.  Electricity  and  light, 
v.  C-16.  Overfeeding  with  raw  beef 
and  milk,  with  constant  life  in  open 
air.  Tuberculin  injections  three  times 
a  week.  Initial  dose,  gr.  1-640  (0.0001 
grm.),  gradually  increased  to  gr.  i% 
(0.1  grm.),  i.  A-29.  Suppositories,  as 
foil.:  pure  beech-wood  creasote,  TT(vii% 
to  xvss  (0.5  to  1  grm.)  ;  cocoa-butter, 
5D4  (5  grms.),  i.  A-31.  Creasote  ene- 
mata,  i.  A-31.  Aristol,  in  progressive 
doses  up  to  gr.  xxiv  (1.5  grms.)  daily, 
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Tongue,  Diseases  ( continued ). 

Black  Tongue. 

Sendziak,  Ciazlinski,  Hewelke,  Burn 
Murdoch,  Robertson,  i.  C-9. 

Dental  Fistula. 

Duplay,  i.  C-19. 

Foreign  Bodies. 

Lepage,  i.  C-10. 

Glossitis. 

Clinton  Wagner,  i.  C-5 ;  Gaston,  Jul- 
lien,  Mendel,  Brocq,  Ernest  B.  San- 
gree,  i.  B-6. 

Leucokeratosis. 

Dubois-IIavenitli,  i.  C-7. 

Leucoplakia. 

H.  Oliphaut  Nicholson,  i.  C-7- 

Lingua  Accessoria. 

J.  Herzfeld,  Muller,  Hayem,  i.  C-13. 

Lingual  Papillitis. 

J.  B.  Duplaix,  Cotard,  i.  C-7 ;  Gaz- 
zola,  i.  C-8. 

Maoroglossia. 

Eickenbusch,  i.  C-9. 

Parageusis. 

Moses  Kleiner,  i.  C-14. 

PER  I  AMYGDALITIS. 

Massei,  Seifert,  Ruault,  Ssimanoffsky, 
i.  C-14. 

Pyorrhcea  Alveolaris. 

Fitzgerald,  i.  C-18. 

Salivary  Calculi. 

Clinton  Wagner,  i.  C-16. 

Salivary  Infections. 

Girode,  i.  C-15 ;  Paul  Claisse,  Ernest 
Dupre,  i.  C-16. 

Salivation. 

Couetoux,  i.  C-14;  Heimann,  Fere,  i. 
C-15. 

Teeth,  Diseased. 

Hugh  Hippie,  Miller.  Brubaker,  i.  C- 
17  ;  Dunogier,  i.  C-18. 

Tumors. 

J.  Rosenstein,  E.  K.  Dunham,  1.  C- 
10;  E.  W.  Stevens,  Jonathan  Hutch¬ 
inson,  Besnier,  i.  C-ll  ;  J.  Hutchin¬ 
son,  Variot,  i.  C-12;  Lagoutte,  De- 
nuce,  i.  C-13. 

Ulceration. 

Bane,  Rendu,  i.  C-8. 

Varicose  Veins. 

Ida  R.  Gridley,  i.  C-8. 


Tongue,  Surgery  of. 

Tumors. 

W.  Sachs,  iii.  K-7 :  Abbe,  iii.  K-8 ;  W. 
M.  Baker,  J.  W.  O’Neill,  iii.  K-9. 


Tonsil,  Lingual. 

Abscess. 

Mounier,  iv.  D-61. 

Hypertrophy. 

Casadesus,  iv.  D-60  ;  Villecourt,  Mar¬ 
ion,  Simanovski,  iv.  D-61. 

Tumors. 

Rueda,  Onodi,  iv.  D-61. 


Tonsils,  Diseases. 

Bacteriology. 

A.  Veillon,  iv.  D-71 ;  E.  Buys,  iv. 
D-72. 

Calculus. 

W.  B.  Johnson,  Lecocq,  J.  W.  Gleits- 
mann,  Lange,  W.  A.  Larrabee,  F.  A. 
Campenni,  F.  Arena,  iv.  D-84. 
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Tongue,  diseases  ( continued ). 


papillitis . i.  C-  7 

periamygdalitis . i.  C-  14 

tumors . i.  C-  10 

ulceration . i.  C-  8 

varicose  veins . i.  C-  8 

Tongue,  surgery  of . iii.  K-  7 

tumors . iii.  K-  7 

Tonsil,  lingual,  diseases . iv.  D-  60 

abscess . iv.  D-  61 

hypertrophy . iv.  D-  60 

tumors . iv.  D-  61 

Tonsils,  diseases . iv.  D-  71 

and  remote  disorders . iv.  D-  72 

bacteriology . iv.  D-  71 

calculus . iv.  D-  83 

hypertrophy . iv.  D-  77 

syphilis . iv.  D-  81 

tonsillitis . iv.  D-  77 

follicular . iv.  B-  75 

phlegmonous . . . iv.  D-  76 

tuberculosis.. . iv.  D-  80 

tumors . iv.  D-  82 


Torpedo,  electric  organ  of.....v.  H-  17 


Torticollis . iii.  A-72,  G-  31 

following  breech  presenta¬ 
tions . ii.  J-  2 

fi’om  nasal  disease . iv.  D-  34 

surgical  treatment . iii.  A-  72 

Toxicology . iv.  G-  21 

benzin . iv.  G-  22 

blood  in  poisoning . iv.  G-  21 

carbolic  acid . iv.  G-  23 

carbonic  acid . iv.  G-  24 

carbonic  oxide . iv.  G-  24 

chloral . . . iv.  G-  27 

chloroform . iv.  G-  27 

forced  respiration  in . iv.  G-  27 

lysol . iv.  G-  28 

melinite . iv.  G-  28 

morphine . iv.  G-  28 

nitrobenzol . iv.  G-  30 

phosphorus . iv.  G-  31 

prussic  acid . iv.  G-  35 

stramonium . iv.  G-  36 

strychnia . iv.  G-  37 


TIIERAPEUSIS. 


Tuberculosis,  Pulmonary,  Climatic 
Treatment  {continued) . 
and  increasing  concentration  up  to  15 
Jo.  Aniline  sulphate.  Methylene-blue, 
gr.  ii  to  iij  (0.13  to  0.2  grm.),  in 
wafers,  t.  d.,  i.  A-34.  Intra-venous 
injection  of  cinnamic  acid,  5  Jo  emul¬ 
sion  with  almond-oil,  yelk  of  egg, 
common  salt  in  solution  ,  also  a  5  Jo 
aqueous  sol.  of  sodium  cinnamate, 
1TLi%  to  vj  (0.1  to  0.4  c.cm.)  twice 
weekly.  Intra-venous  treatment  sup¬ 
planted  by  local,  if  possible.  Acid 
dissolved  in  glycerin  or  alcohol,  1  to  20 
or  1  to  10,  i.  A-34,  35.  Inunctions  of 
mere,  oint.,  5ss  (2  grms.)  rubbed 
in  skin  daily,  and  warm  bath  after 
every  fourth  inunction,  i.  A-35.  Ether 
and  opium.  Intra-inuscular  injection 
of  Til  1-6  vel  VUi  (0.01  or  0.02  grm.) 
of  sulphuric  ether,  with  gr.  i%  to 
iij.  (0.1  to  0.2  grm.)  of  opium.  In¬ 
jection  of  TTlxvss  (l  c.cm.)  of  ether 
in  morning,  and  2  pills  of  gr.  %  (0.05 
grm.)  extract  of  opium  at  night.  In 
aggravated  cases  TTlxxxj  (2  c.cm.) 
of  ether  in  morning,  and  pills  of 
gr.  1-6  (0.01  grm.)  ext.  opium  every 
2  hrs.  during  day.  During  night, 
gr.  iij  (0.2  grm.)  of  Dover's 
powder  in  several  doses,  i.  A-37. 
Quinine  sulphate  and  tannic  acid, 
latter  in  doses  of  or  iss  (5  or  6 
grms.)  daily  for  acute  cases,  i.  A-35. 
Treatment  by  salts  of  copper-,  form¬ 
ula  for  lotions,  ointment,  collyrium, 
potion,  pills,  powder,  and  hypoder¬ 
matic  preparations  of  same,  i."A-36, 
37.  Thorough  inoculation  with  vac¬ 
cine  virus.  Fid.  ext.  ergot,  gss  to  j  (2 
to  4  grms.) ;  or  ergotine,  gr.  ss  to  iv 
(0.03  to  0.26  grm.)  several  times 
daily.  Powdered  ergot,  gr.  v  to  x 
(0.32  to  0.65  grm.)  at  bed-time,  to 
control  night-sweats.  Ergotine.  Ex¬ 
tract  of  ergot,  3  parts  ;  dilute  alcohol, 
glycerin,  and  distilled  xcater.  of  each 
5  parts  ;  TT|_xv  (1  grm.)  of  this  mixt¬ 
ure  by  subcutaneous  injection  at 
night.  Ergot,  ergotine,  gr.  ij  (0.13 
grm.)  3  or  4  times  daily.  Aromatic 
splphuric  acid  in  plain  or  sweetened 
water,  7T|_x  or  xv  (0.65  or  1  grm.)  at 
bed-time,  or  3  doses  of  TTLvii  to  x 
(0.45  to  0.65  grm.)  each,  late  in  after¬ 
noon,  early  evening,  and  at  bed-time, 
i.  A-38.  Filtered  crude  petroleum 
(Roumanian)  in  capsules.  Inhalation 
of  air  passed  thro,  petroleum,  i.  A-39, 
40.  Establishment  of  artificial 
pneumothorax  and  method  of  same, 
i.  A-40.  Mechanical  enlargement  of 
thorax  and  aerial  capacity  of  lungs, 
with  apparatus  for  same,  i.  A-40,  41. 
If  breaking  down  of  tissue,  catarrhal 
inflam,  of  air-passages,  or  elevation  of 
temperature,  creasote  {beech-wood), 
TTLxxx  to  Ixxx  (2  to  5.30  grms.) ; 
tract,  cardambmi,  f§iv  (16  grms.) ; 
glycerini  fgij  (62  grms.)  ;  alcoholis,  q. 
s.'adfBiv  (124  grms.);  two  teaspoon¬ 
fuls  in  water  after  meals.  Smaller 
dose  of  creasote  at  first,  increasing  to 
maximum  dose  of  gtt.  v  four  times  a 
day,  i.  A-31,  32.  To  stimulate  circu¬ 
lation  and  mucous  membrane  of  re¬ 
spiratory  tract,  benzoyl-guaiacol,  gj 
(4  grms*)  ;  powder  of  digitalis,  gr.  iij 
(0.2  grm.) ;  eucalyptol,  TTXxxiv  (1.5 
grms.)  ;  ext.  of  gentian,  q.  s.  make  12 
capsules,  one  to  be  taken  four  times  a 
day.  Tonic  nutrient,  and  for  a  pro¬ 
phylactic  in  predisposed  or  those  run 
down  in  health,  tinct.  ferri  cldoridi, 
if  ij  (8  grms.)  ;  dil.  phosphoric  acid, 
f 5 iij  (12  grms.)  ;  Churchill's  syrup  of 
hypophosphites,  q.  s.  ad  fgii.j ;  two 
teaspoonfuls  after  meals,  t.  d.,  in  water, 
i.  A-32. 

In  incipient  cases,  injection  of 
blood-serum  from  immune  animals,  i. 
A-30.  Rectal  administration  of  crea¬ 
sote  :  each  enema,  gtt.  v  of  creasote 
in  olive-oil,  yelk  of  an  egg,  and  Oss 
(250  grms.)  of  warm  water;  increased 
to  gtt.  xl  daily,  i.  A-31.  Ammonium 
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Tonsils,  Diseases  {continued). 
Hypertrophy. 

Mandragora,  P.  R.  W.  de  Santi,  iv. 
D-77  ;  Lennox  Browne,  A.  Barkan,  S. 
G.  Dabney,  Augustus  Caille,  Jacobi, 
iv.  D-78  ;  Koplik,  W.  Ward,  T.  A.  de 
Blois,  F.  P.  Hudnut,  Edwin  J.  Kuh, 
W.  K.  Simpson,  iv.  D-79;  A.  Gerwant, 
Marcel,  George  J.  Monroe,  T.  Mark 
Ilovell,  R.  Pellicer,  C.  C.  Rice,  L.  S. 
Givens,  J.  Madison  Taylor,  iv.  D-80. 
Remote  Disorders. 

Buschke,  H.  L.  Wagner,  iv.  D-72 ;  J. 
Ilughlings-Jackson,  Wilson  Fox,  iv. 
D-73  ;  A.  Tliouvenet,  Garel,  Joal,  iv. 
D-74  ;  Coradesehi,  iv.  D-75. 

Syphilis. 

K.  Szadek,  Gradenigo,  Peroni,  iv. 
D-81 ;  W.  F.  Chappell,  L.  Duncan 
Bulkley,  Gaube,  iv.  D-82. 

Tonsillitis. 

J.  H.  Raymond,  iv.  D-77. 
Follicular. 

N.  Wolfenden,  Sendziak,  Lermoyez, 
Helme,  Barbier,  iv.  D-75;  G.  A.  Le- 
land,  iv.  D-76. 

Phlegmonous. 

B.  F.  Westbrook,  Jamsin,  Cartaz, 
Klingel.  Gouguenheim,  iv.  D-76; 
Babuel-Peyrissac,  iv.  D-77. 

Tuberculosis. 

Tussau,  iv.  D-80;  Sacaze,  iv.  D-81. 
Tumors. 

J.  Solis-Cohen,  Clinton  Wagner,  A. 
W.  Watson,  Schiffers,  Verneuil,  iv. 
D-82:  Eisenmenger,  Moritz,  S.  Mara- 
no,  Warren  Coleman,  Gulpin,  Ripault, 
Damieno,  iv.  D-83. 


Torticollis. 

J.  L.  Morse,  Wharton  Sinkler,  Kuhn, 
Francis,  iii.  G-31. 


Toxicology. 

Benzin. 

Rosenthal,  iv.  G-22. 

Blood  in  Poisoning. 

Ottolenghi,  iv.  G-21 ;  Paul  Heger,  iv. 
G-22. 

Carbolic  Acid. 

Langerhans,  II.  P.  Loomis,  J.  John¬ 
ston,  iv.  G-23. 

Carbonic  Acid. 

Levison,  iv.  G-24. 

Carbonic  Oxide. 

Brouardel,  iv.  G-24;  Hallopeau, 
Richardiere,  Max  Gordon,  Spica  and 
Menegazzi.  W.  Ernest  Thomson, 
Wyatt  Johnston,  iv.  G-25 ;  Edwin  A. 
Down,  Hewetson,  J.  Mount-BIeyer, 
iv.  G-26  ;  Shaw,  E.  L.  Morgan,  Bishop, 
Bovee,  Hoffmann,  iv.  G-27. 

Chloral  Hydrate. 

Selby  Plummer,  iv.  G-27. 

Chloroform. 

Washburn,  iv.  G-27- 

Lysol. 

Friedeberg,  iv.  G-28. 

Melinite. 

Gueit,  iv.  G-28. 

Morphine. 

Dufour,  Carl  Johnson,  Wheeler,  iv. 
G-28 ;  Flintermann,  Steiner,  Percy, 
Pope,  William  Moor,  J.  Barker  Smith, 
H.  C.  Wood,  iv.  G-29  ;  L.  A.  Harding, 
J.  M.  Rector  Glenn  Andrews,  C. 
Monroe  McGuire,  Journal  of  the 
American  Med.  Association,  J.  S. 
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Trachea,  diseases . iv.  D-125 

compression . iv.  D-125 

tumors . iv.  D-125 

ulceration . iv.  D-125 


Trachelorrhaphy . ii.  H-  46 


Tracheotomy . 

. iv.  D-119 

Trachoma . 

Transfusion . 

. i.  L-  26 

saline . 

. i.  L-  26 

Trapezius,  paralysis . ii.  C-  18 


Traumatic  neuroses . ii.  D-  1 

etiology  and  pathology . ii.  D-  5 

medico-legal  bearing . ii.  D-  10 


prognosis  and  treatment.... ii.  D-  9 
semeiology  and  diagnosis. ..ii.  D-  1 

Traumaticin,  therapeutic  uses 


(see  Mercury) . v.  A-  98 

Trematoda . i-  E-  7 


Tremors . ii.  C-  22 

in  the  insane . ii.  E-  13 


Trephining  (see  Brain,  surgery 


of) . iii.  A- 

prehistoric . iv.  H- 


4 

9 


Trichiasis, 


,iv.  B-  58 


Trichina . i.  E-  17 

generalized . i.  A-  84 

Trichloracetic  acid,  therapeutic 

uses . . v.  A-155 

Trichomonas  vaginalis . i.  E-  6 


Trichomycosis  nodosa . iv.  I-  24 

Tricocephalus . i.  E-  25 

Tricophyton . iv.  A-  45 


Trigeminal  nerves,  neuralgia  of 

ii.  C-  38 

surgical  treatment . iii.  A-  68 


Trikresol,  as  an  antiseptic... iii.  N-  12 
physiological  action . v.  A-155 

Trimethylamine-guaiacol,  phys¬ 
iological  action  (see 
Guaiacol) . v.  B-  22 


Tuberculosis,  Pulmonary,  Climatic 
Treatment,  in  Incipient  Cases 
( continued ). 

sulph-ichthyolate,  with  equal  part  of 
water,  in  doses  of  gtt.  iv  to  xl  daily. 
Best  in  water  before  meals,  and  in¬ 
creased  gtt.  j  daily,  i.  A-33.  Iodo¬ 
form,  gr.  j  (0.065  grm.),  in  pill,  six 
times  daily.  If  well  borne,  may  be 
increased  by  gr.  ij  (0.13  grm.)  till  gr. 
xxx  (2  grms.)  reached,  continued  3 
months  or  longer,  i.  A-33,  34.  Ozone 
inhalations  at  first  daily  for  five  min¬ 
utes  ;  later,  15  to  20  minutes,  i.  A-34. 
Injection  of  pure  calcium  chloride,  gr. 
mcccxxix  (88.62  grms.)  ;  pure  magne¬ 
sium  chloride,  gr.  cccclviij  (29.54 
grms.) ;  pure  sodium  chloride,  gr. 
ciij  (6.84  grms.)  ;  phosphoric  acid,  gr. 
iss  (0.09165  grm.)  ;  casein,  gr.  vss  (0.35 
grm.);  distilled  water,  Oij  (1000 
grms.).  Filter  and  sterilize,  and  in¬ 
ject  lT(xxxj  (2  c.cm.)  in  post,  aspect  of 
chest  every  other  day.  Injection  with¬ 
held  if  physiological  effects  appear,  i. 
A-35.  Inhalations  of  compressed  air 
and  systematic  overfeeding,  i.  A-32. 
Creasote,  alpha-naphthol,  aa  51)  (8 
grms.) ;  acidi  arseniosi,  gr.  ij  (0.13 
grm.);  strychnines  nitrat.,  gr.  j  (0.065 
grm.) ;  atropines  sulphat.,  gr.  1-6 
(0.01  grm.) ;  ext.  gentianos,  gummi 
arabic.,  aa,  q.  s.  ut  ft.  pil.  no.  cxx. 
One  from  four  to  six  times  daily.  Crea¬ 
sote  carbonate,  or  creasotal,  gtt.  xx  tb 
5j  (1.3  to  4  grms.)  daily,  to  children, 
and  5ii  to  iv  (8  to  16  grms.)  to  adults, 
in  teaapoonful  doses.  Sulol,  5iss  (6 
grms.)  daily,  in  single  doses,  gr.  xx 
to  xxx  (1.3  to  2  grms.),  i.  A-32. 
Hydronaphthol,  liypoderm.  in  solu¬ 
tion,  gr.  v  (0.32  grm.)  to  5j  (1  grms.), 
i.  A-33. 

Complications. 

Cavities.  Insertion  of  tube  and 
injection  of  chlorine-gas ;  method  of 
making  gas  and  of  operation,  i.  A-40. 

Cough.  Codeine,  v.  A-55. 

Diarrhcea.  Tannigen,  v.  A-146. 

Haemoptysis.  Chloral  hydrate,  gr. 
xv  to  xxxviiss  (1  to  2.43  grms.)  by 
enema.  Repeated  as  prophylaxis. 
Morphine  and  codeine.  Application 
of  ice  to  testicles  or  labia  majora.  If 
bleeding  recur,  application  twice  daily 
or  prolonged  for  5  min.,  i.  A-39. 

Insomnia.  Chloralose,  gr.  %  (0.05 
grm.),  and  sulphonal,  gr.  iiss  to  lij 
(0.15  to  0.2  grm.)  ;  add  sulphate  qui¬ 
nine  if  have  fever  in  evening,  v.  A-49. 

Night-Sweats.  Ergot,  v.  A-68. 
For  fever,  guaiacol,  30  drops  painted 
on  skin,  v.  A-75.  Salophen,  v.  A-132. 
Camphoric  acid,  gr.  xxx  (2  grms.)  in 
water  at  bed-time.  Chloralamid ,  gr. 
xxx  or  xxxv  (2  or  2.3  grms.).  Mus¬ 
carine,  gr.  1-60  (0.0011  grm.)  at  bed¬ 
time.  Zinc  oxide,  gr.  iiss  (0.16  grm.) 
in  pill  at  bed-time,  to  control  sweating. 
Agaricine,  gr.  1-12  (0.005  grm.)  in 
pill  at  bed-time  or  late  in  afternoon, 
and  repeated  in  4  or  5  hrs.,  i.  A-39. 

Upper  Air-Passages.  Ortho- 
chlorphenol  and  parachlorphenol,  5, 
10,  or  20  jo  sol.  in  glycerin,  or 
pure,  melted  parachlorphenol ;  parts 
painted  by  brush  or  swab,  or  injection 
by  laryngeal  syringe.  In  sensitive 
patients,  may  be  preceded  by  applica¬ 
tion  of  10  jo  sol.  of  cocaine  hydro¬ 
chlorate.  Injection,  once  or  twice 
daily,  of  f5i%  (5  c.cm.)  oily  sol.  of 
menthol  (1  to  20)  by  a  laryngeal 
syringe,  i.  A-33. 

Surgical. 

Abscess.  Injection  of  teweriw, TIL xvss 
(1  grm.),  iii.  L-17. 

Cutaneous.  Parachlorphenol  lo¬ 
cally,  v.  A-53.  Europhen,  v.  A-68. 
Formal,  2%  jo  sol.,  v.  A-70._  Thio- 
sinamin,  v.  A-150.  Tuberculin,  with 
surgical  measures,  v.  A-161. 
Glandular.  Extirpate  through 
small  openings,  and  drain  if  deep  and 
pus  present,  iii.  L-14.  Inject  cam¬ 
phor -naphthol,  5v  (20  grms.),  iii. 


Toxicology,  Morphine  ( continued ). 
Carpenter,  A.  Erskine,  W.  L.  Pyle, 
C.  W.  Ladd,  J.  S.  Buist,  H.  D. 
Walker,  E.  R.  Gregg,  G.  B.  Moreland, 
C.  E.  Johnston,  J.  S.  Martin,  J.  L. 
Gardner,  J.  C.  Crossland,  C.  H.  Cal¬ 
lender,  J.  J.  Darby,  C.  H.  Wilkenson, 
Cruse,  Ranade,  H.  T.  Penny,  John¬ 
son,  Campbell,  Ashburn,  iv.  G-30; 
Merry,  iv.  G-31. 

Nitrobenzol. 

Max  Bondi,  Eugen  Cissel,  B.  Graselli, 
F.  Giaroli.  iv.  G-31. 

Phosphorus. 

Miinzer,  iv.  G-31 ;  Miinzer,  Lo 
Monaco,  Trambusti,  iv.  G-32 ;  Gur- 
rieri,  iv.  G-34  ;  E.  Harnack,  Corin, 
Ansiaux,  Warfvinge,  Seydel,  Parisot, 
Freyhan,  S.  T.  Beard,  Adolf  Kelemen, 
iv.  G-35. 

Prussic  Acid. 

Geppert,  G.  Gorin,  G.  Ansiaux,  iv. 
G-35 ;  Kossa,  Johann  Antal,  iv. 
G-36. 

Respiration,  Forced. 

Fell,  Foy,  iv.  G-22. 

Stramonium. 

C.  O.  Maisch,  Streit,  iv.  G-36. 
Strychnine. 

Allerton  S.  Cushman,  Percy  T. 
Adams,  iv.  G-37 ;  J.  Augustin,  P. 
Flor,  Perry,  Grigorescu,  Lazzaro, 
Fleming,  iv.  G-38. 


Trachea,  Diseases. 

Sajous,  iv.  D-125. 

Compression. 

F.  G.  Finley,  Bernard  Pitts,  Selter, 
iv.  D-125. 

Miscellaneous. 

Roussel,  iv.  D-126. 

Tumors. 

Pogrebinsky,  iv.  D-125 ;  Scheuer,  iv. 
D-126. 

Ulceration. 

W.  F.  Chappell,  Lardy  and  Photidi- 
ades,  iv.  D-125. 


Transfusion  and  Saline  Injections. 
Von  Ziemssen,  Annual  1894,  Do- 
minicis,  Jennings,  Cobb,  Bidwell, 
Iiayem,  Daremberg,  Dastre,  Hutchin¬ 
son,  Merkel,  Feis,  i.  L-26. 


Traumatic  Neuroses. 

J.  A.  Booth,  ii.  D-l ;  Charcot,  Gilles 
de  la  Tourette,  ii.  D-l. 

Etiology  and  Pathology. 

Philip  Coombs  Knapp,  Wernicke, 
Hoffman,  ii.  D-5 ;  Schultze,  L.  Bruns, 
J.  O.  Brookhouse,  ii.  D-6  ;  G.  Bikeles, 
Obersteiner,  Leyden.  Schmauss,  ii. 
D-8  ;  Philip  Coombs  Knapp,  Watson, 
Schmauss,  ii.  D-9. 

Prognosis  and  Treatment. 
Brookhouse,  Vibert,  Erichson,  Judd, 
Davidson,  Price,  Oppenheim,  ii.  D-9. 
Semeiology  and  Diagnosis. 

Ludwig  Mann,  ii.  D-l ;  Striimpell, 
AVernicke,  Hitzig,  C.  P.  Freund,  ii. 
D-2 ;  Iligier,  Bruns.  Sanger,  Pfliiger, 
Schlosser,  Topolanski,  Seeligmiiller, 
Booth,  ii.  D-3 ;  Wernicke,  Higier, 
Philip  Coombs  Knapp,  ii.  D-4;  Har¬ 
vey  Reed,  ii.  D-5. 
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Traumaticin.  See  Mercury. 


GENERAL  INDEX. 
Trional,  physiological  action. v.  B-  42 
therapeutic  uses . v.  A-156 

Tropics,  demography  of. . iv.  H-  6 

Trypsin,  formation  of,  in  body 

v.  I-  19 


Tubal  disease . ii.  G-  49 

Tuberculin . v.  A-160 

Tuberculosis,  of  lungs . i.  A-  1 

and  alcoholism . ii.  F-  6 

and  occupation . iv.  H-  4 

and  syphilis . iii.  F-  47 

bacteriology . i.  A-6 ;  iv.  1-5,  6,  24 

climatic  distribution . i.  A-  28 

complications . i.  A-  15 

enteric  fever . i.  H-  29 

diagnosis . i.  A-  17 

epidemiology . v.  F-  28 

etiology . i.  A-  1 

following  measles . i.  J-  19 

in  pregnancy . ii- 1-  24 

mitral  stenosis  and . i.  B-  32 

pathology . i.  A-  6 

prognosis . i.  A-  24 

prophylaxis . i.  A-  25 

symptomatology . i.  A-  9 

treatment . i.  A-  29 

aloes . v.  A-  8 

aristol . v.  A-  35 

arsenic . v.  A-  36 

blood  injections . v.  A-  31 

chloralose . v.  A-  49 

climatic . v.  E-  12 

creasote . v.  A-  58 

electricity . v.  C-  16 

ergot . v.  A-  68 

guaiacol . v.  A-  73 

hot-air  baths . v.  E-  6 

ichthyol . v.  A-  84 

iodine . v.  A-  85 

iodoform . v.  A-  86 

menthol . v.  A-  97 

petroleum . v.  A-113 


THERAPEUSIS. 


Tuberculosis,  Surgical,  Glandular 
( continued ). 

L-15.  Open  and  curette,  then  pour  in 
hot  (at  boiling-point)  salt  sol.,  iii. 
L-16. 

Prophylaxis.  Irrigation  of  ears  of 
newborn  with  antiseptic  sol.,  i.  A-5. 
Sterilization  of  milk  at  temp.  60°  to 
700  C.  (1400  to  1580  F.),  i.  A-6. 
Report  and  register  every  case,  dis¬ 
infect  all  premises  occupied  by  tuber¬ 
culous  cases.  Have  spit-cups  with 
disinfectants,  or  spit  in  cloths  and 
burn,  v.  F-29.  Resolution  of  College 
of  Physicians  of  Phila.  regarding 
action  of  Board  of  Health,  i.  A-25. 
Registration,  i.  A-26,  27-  Flick’s 
scheme,  i.  A-27,  28. 

Tubes,  Ovarian,  Diseases. 

Salpingitis.  Galvanic  current.  Pass 
electrode  into  tube,  v.  D-8.  Vaginal 
application  of  galvanic  current,  50 
milliamperes,  v.  D-l. 

Acute.  Narcotics,  as  opium  sup¬ 
pository  ;  leeches  in  robust ;  hot  and 
cold  applications  and  wait.  Lapa¬ 
rotomy  and  excision  of  abscess,  ii. 
G-50. 

Chronic.  Application  of  Churchill’ s 
tinct.,  massage,  and  tampons.  Ich¬ 
thyol  and  glycerin  tampons,  ii.  G-51. 

Tumors. 

Adenoma  Sebaceum.  Obliquely  crossed 
scarification,  repeated  fortnightly,  iv. 
A -8. 

Atheroma.  Incision  and  extirpation, 
iv.  A-ll. 

Carcinoma. 

of  Breast.  Halstead’s  operation. 
Removal  of  breast,  pectoralis  major, 
and  all  lymph-glands,  especially  those 
in  axilla,  iii.  L-8  to  11.  Cauteri¬ 
zation  with  Vienna  paste  or  sulphuric 
acid  and  charcoal,  iii.  L-12.  Injec¬ 
tions  of  streptococcus  erysipelatosus 
and  bacillus  prodiyiosus,  iii.  L-13. 
of  Skin.  Removal  by  knife  in  early 
part  of  course,  iv.  A-13.  Arsenic 
treatment,  iv.  A-14. 

Chondroma.  Removal  aud  substitution 
of  celluloid  plate  for  part  of  peri¬ 
cardium  removed,  iii.  B-28. 

Cyst. 

Echinococcus.  Inject  sublimate,  jv 
(20  c.cm.)  of  a  1  to  100  sol.,  v.  A-100. 

Epithelioma.  Fuming  nitric  acid, 
giiss  (10  grms.)  ;  bichloride  of  mer¬ 
cury,  gj  (4  grms.)  ;  Berzelius  paper, 
q.  s.  ad  consist,  syrup,  applied  by 
cotton-forceps  every  10  or  12  hrs.,  iv. 
A-14.  Local  application  of  1  to  20  sol. 
of  blue  pyoktanin,  till  inflam,  and 
ulceration  increased,  then  discon¬ 
tinued  and  poultices  and  boric  acid 
applied,  iv.  A-25,  26.  Chlorate  of  po¬ 
tassium.  If  do  not  cure,  operation, 
iv.  B-166,  167.  If  inoperable,  use 
caustic  of  sulphate  of  zinc  (free  of 
water  of  crystallization),  and  enough 
sulphuric  acid  to  make  a  paste ;  apply 
on  cotton,  iii.  L-13. 

Sarcoma.  Of  fibula;  disarticulation  at 
knee,  iii.  H-34. 

Spinal.  General  rules  of  surgery  to  be 
followed  in  pressure  lesions,  iii.  A-66, 
67.  Laminectomy,  iii.  A-67. 

Venous,  Traumatic,  of  Diploe. 
Overhanging  bone-ledge  gnawed  away, 
base  of  cavity  well  curetted,  thin  skin 
covering  cut  away,  raw  surface  firmly 
tamponed  with  iodoform  gauze,  and 
wound  drawn  together  as  much  as 
possible,  iii.  A-56. 

Tylosis. 

Parts  soaked  by  hot-water  compresses, 
followed  by  application  of  resorcin  or 
salicylic-acid  plaster ,  iv.  A-49. 

Typhlitis.' 

Flushing  of  colon,  i.  D-62.  63. 

Recurrent.  Treatment  in  intervals; 
diet  leaving  little  residue  and  with 
counter-irritation  and  belladonna 
ointment  over  caecum;  bowels  regu¬ 
lated  and  intestinal  antiseptics  given. 
Small  doses  of  opium  and  calomel,  and 
if  no  improvement  in  few  days,  sur- 


Tremor. 

Ughetti,  Azoulay  and  Regnault,  ii. 
C-22 ;  Diller,  Delmas,  E.  Hamaide, 
Dana,  F.  Peterson,  Brissaud  and  Hal- 
lion,  McGillicuddy,  ii.  C-23. 


Tricresol,  Therapeutic  Uses. 

M.  Cliarteris,  v.  A-155 ;  Liebreich, 
Reed,  Gruber,  Kolsch,  v.  A-156. 


Trional. 

Physiological  Action  ; 

Otto  Bakofen,  v.  B-42. 

Therapeutic  Uses. 

A.  Claus,  v.  A-156;  C.  Rychlinskl, 
Hammerschlag,  Carl  Griinfeld,  v.  A- 
157 ;  Vogt,  Bakoffen,  Bellamy,  v.  A- 
158;  P.  Giulio,  C.  Alessandro,  Beyer, 
J.  S.  Kennedy,  Oscar  Collatz,  Ewald 
Hecker,  v.  A-159 ;  Mosso,  Schultze, 
Herting,  v.  A-160. 


Tropacocaine.  See  Cocaine. 


Tuberculin,  Therapeutic  Uses. 

Thorner,  v.  A-160;  Kossel,  Hager, 
E.  P.  Niles,  v.  A-161. 


Tuberculosis,  Pulmonary. 
Bacteriology. 

De  Man,  Jakowski,  i.  A-6. 

Climatic  Distribution. 

Hinsdale,  Datzenko,  i.  A-28. 

Complications. 

Snell,  Colas,  i.  A-15 :  Syme,  Souli- 
goux  and  BesanQon,  Leguy  and  Le- 
grain,  Winogradow,  Marchiafava,  i. 
A-16;  Carriere,  i.  A-17- 

Diagnosis. 

Fraenkel  and  Troje,  Sterling,  Ilke- 
witsch,  i.  A-17  ;  Evans,  i.  A-18. 

Etiology. 

Spano,  Lehmann,  i.  A-l  ;  Londe, 
Schmorl  and  Kockel,  Goldschmidt,  i. 
A-2;  Strauss,  i.  A-3 ;  Miller,  Heron 
and  Chaplin,  i.  A-4;  Boulland,  Kerez, 
Fenwick,  i.  A-5 ;  Bollinger,  i.  A-6. 

Pathology. 

Prudden,  i.  A-6  ;  Strauss,  i.  A -7  I  Hu- 
guenin,  Law,  Huchard.Potain,  Hecker, 
i.  A-8;  Valland,  Schlenker,  i.  A-9. 

Prognosis. 

Lyon,  i.  A-24. 

Prophylaxis, 

Medical  News,  Osier,  i.  A-25;  S.  Solis- 
Cohen,  Flick,  i.  A-27. 

Symptomatology. 

Fraenkel  and  Troje,  i.  A-9;  Grawitz, 
Zechanowitsch,  Gonner,  Striimpell, 
i.  A-10 :  Revillet,  Thomas,  Wolfen- 
stein,  Destree,  i.  A-ll ;  Hirtz,  Bezan- 
<jon,  Rosenbach,  i.  A-12;  E.  Weill, 
Robin,  Djouritch,  Gelilig,  i.  A-13; 
Giarre,  Fahm,  Osier,  Howard,  Osier, 
i.  A-14;  Watkins,  Mejia,  i.  A-15. 
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THERAPEUSIS. 


AUTHORS  QUOTED. 


Tuberculosis,  of  lungs,  treatment 
( continued ). 

phenocoll . v.  A-114 

strychnine . v.  A-142 

tannigen . v.  A-146 


Tuberculosis,  of  arteries . i.  B-  38 

of  bladder,  in  female . ii.  H-  26 

of  bone . iii.  H-  14 

of  caecum . i.  D-  76 

of  cervix  uteri . ii.  II-  17 

of  ejm . iv.  B-143 

of  glands . iii.  L-  14 

of  heart . i.  B-  10 

of  kidneys . i.  F-  22 

of  larynx . iv.  D-  90 

of  lips . iii.  It-  5 

of  liver . i.  C-  66 

of  meninges . ii.  A-  66 

of  nasal  cavities . iv.  D-  11 

of  naso-pharynx . iv.  D-  47 

of  oesophagus . iv.  D-131 

of  penis . iii.  E-  12 

of  peritoneum . i.  D-72 ;  iii.  C-  10 

of  pharynx . iv.  D-  64 

of  placenta . i.  A-  2 

of  salivary  glands . iii.  K-  7 

of  seminal  vesicles . . iii.  E-  22 

of  stomach . i.  C-  40 

of  tonsils . iv.  D-  80 


Tuberculosis,  surgical . iii.  L-  14 


Tubes,  Fallopian,  diseases  of.ii.  G-  49 


anatomy . ii.  G-  4 

haematosalpinx . ii.  G-  52 

histology . v.  H-  15 

pyosalpinx . ii.  G-  53 

salpingitis . ii.  G-  50 


Turpentine,  therapeutic  uses.v.  A-161 


Tylosis  of  palms  and  soles.. .iv.  A-  49 


Tympanum,  suppuration  after 
pharyngeal  operation 

iv.  C-  20 


Typhlitis,  Recurrent  ( continued ). 

gical  procedures.  Medical  treatment : 
5  or  6  leeches  at  once,  avoidance  of 
purgatives  early,  and  cautious  use 
later ;  belladonna  best ;  in  acute 
stage,  opium.  Surgical  means  rarely 
necessary  except  abscess  forms.  If 
recent,  with  acute  exacerbations,  full, 
warm,  half-hour  baths  ;  every  hour  a 
teaspoonful  of  purgative  mixture :  1 
part  each  cantor-oil  and  oil  of  sweet 
almonds,  and  2  parts  syrup  of  lemon, 
till  active  purgation ;  mercury  and 
belladonna  ointment  over  caecum,  and 
then  hot  linseed-meal  poultices,  i.  D- 
68. 

Typhoid  Fever. 

Complications. 

Abdominal  Pain.  Alpha-naphthol, 
5>iss  (10  grins.)  ;  bismuth  salicyl.,  &iss 
(7  grms.)  ;  pule,  rliei.,  5,j  (4  grms.)  ; 
ext.  belladonna,  ITU i i j  (0.2  grm.),  in 
20  parts,  4  to  6  daily.  B-naplithol, 
gr.  xlv  to  5j  (3  to  4  grms.)  daily,  or 
with  quinine,  gr.  xv.  to  xxx  (1  to  2 
grms.)  in  12  parts,  1  every  hour. 
Lactophenin,  gr.  vii%  to  xvss  to  1 
grm.)  daily  in  starch  caps.,  i.  H-42. 
Diarrhcea.  Tannin,  opium,  and 
ergotine,  i.  11-44. 

Diphtheria.  Tracheotomy,  i.  H-33. 
General  Treatment. 

For  fever,  guaiacol,  30  drops 
painted  on  skin ;  cold  enemata,  v. 
E-7.  Cold  baths,  v.  E-7,  8. 

For  haemorrhage,  bismuth  subnit.. 
in  large  doses,  Biiss  to  iii)^  (80  to  100 
grms.)  daily,  v.  A-39.  Tannin,  opium, 
and  ergotine,  i.  H-44. 

For  meteorism,  naphthol,  Siiss  (10 
grms.)  ;  bismuth  salicyl.,  Jjiss  (7 
grms.)  ;  pulo.  rliei,  5j  (4  grms.) ; 
ext.  belladonna,  TTUii.j  (0.2  grm.),  in 
20  parts,  4  to  6  daily.  B-naphthol, 
gr.  xlv  to  5j  (3  to  4  grms.)  daily,  or 
with  quinine,  gr.  xv  to  xxx  (1 
to  2  grms.),  in  12  parts,  1  every 
hour.  Lactophenin,  gr.  vii%  to 
xvss  ( y%  to  1  grm.),  daily,  i.  H-42. 
Intestinal  irrigation  by  creolin  sol.,  i. 
D-29.  Nursing  and  diet  the  essen¬ 
tials.  Cold  sponging.  Fruit  acids, 
vegetable-pulp,  and  barley-water  in¬ 
stead  of  animal  food.  Egg-albumen 
and  bovinine.  Coffee,  as  a  stimulant, 
i.  II-38.  Sterilized  hopped-malt  ex¬ 
tract,  i.  II-38,  39.  Castor-oil,  fgj  (30 
grms.).  Turpentine-oil,  f^iiss  (10 
grms.)  in  one  dose  at  morning,  on  an 
empty  stomach ;  followed  for  two  or 
three  days  by  iodoformized  charcoal, 
and  at  evening  quinine  sulph.,  gr. 
xvss  (1  grm.).  Calomel,  followed  by 
salol,  gr.  v  to  x  (0.32  to  0.65  grm.) 
every  three  or  four  hours.  Bathing, 
Brand's  method,  i.  H-40.  Cold  bath¬ 
ing  early.  Avoidance  of  initial  shock 
of  bath.  Bathing  contrivances.  Cold, 
sterilized  drinking-water,  i.  H-41. 
Irrigation  of  bowels,  twice  the  first 
two  weeks  and  afterward  once  daily. 
Lukewarm  baths  with  cold  affusions 
and  wet  packs.  Calomel,  gr.  vii  to  x 
(0.45  to  0.65  grm.)  alternate  days ; 
after  four  doses,  iodine  and  carbolic 
acid  in  dilute  form.  Lysol  externally 
and  internally.  Emulsion  of  cresol 
with  olive-  or  castor-  oil  and  soap, 
given  in  gelatin  caps.  Guaiacol  ex¬ 
ternally.  Sponging ;  naphthol  or 
salol  with  quinine.  Naphthol. 
Naphthol,  5iiss  to  iv  (10  to  16  grms.)  ; 
bismuth  salicyl.,  &iss  (6  grms.)  ;  pulv. 
cinnam.,  5,j  (4  grms.)  in  20  parts, 

4  to  6  a  day.  Sulphocarbolate  of 
zinc,  giv  (125  grms.);  elix.  cali- 
saya  and  phosphate,  f^iss  (6 
grms.) ;  fgj  every  4  hours,  i.  II-43. 
Castor-oil  and  turpentine,  followed  by 
boric  arid,  gr.  xii  to  xv  (0.78  to  1  grm.) 

3  or  4  times  a  day.  Boric  acid,  with 
small  doses  of  acetanilid,  quinine, 
naphthalin,  or  salol.  Calomel,  gr.  iij  at 
bed-time,  foil,  by  acid,  carbol,  pur., 
TlXxxxv.j  (2.33  grms.);  spt.  chloro¬ 
form i,  f7>  i j  (8  grms.)  ;  tr.  cardamom. 


Tuberculosis,  Pulmonary  ( continued ). 
Treatment. 

Mouisset,  Schiess  Bey  and  Kartulis,  i. 
A-29 ;  Schafer,  Bernheim,  Aynsley, 
Audeoud,  i.  A-30  ;  Weiss,  Burlureaux, 
Blanchard,  Simon,  S.  Solis-Colien,  i. 
A-31 ;  Maxiinowicz,  Chauinier,  Lutz, 
i.  A-32 ;  Smith,  Simanowsky,  Jay, 
Cohn,  Foxwell,  i.  A-33 :  Bernardinone. 
Taylor,  Bronowski,  Gessler,  Sendziak, 
Landerer,  i.  A-34  ;  Lancereaux,  Linn, 
Potain,  Strizower,  Luton,  i.  A-35 ; 
Thomas,  i.  A-37 ;  Brewer,  Crocq, 
Goldendach,  Da  Costa,  Conlding,  i. 
A-38 ;  Pal,  Daremberg,  Pellissier,  i. 
A-39 ;  Shurley,  Forlanini,  Noble 
Smith,  i.  A-40. 


Tuberculosis,  Surgical. 

Teale,  W.  K.  Treves,  iii.  L-14;  God- 
lee,  Dollinger,  Brault,  Raboul,  Me¬ 
nard,  Calot,  Bauby,  Jeannel,  iii.  L-15; 
Riedel,  Binet,  iii.  L-16. 


Tumors,  Malignant. 

Bacteriology  and  Pathology. 
Pio-Foa,  Cornil,  Duplaj',  Cazin, 
Soudakevitch,  Ruffer,  Walker,  Clarke, 
iii.  L-l ;  Morpurgo,  iii.  L-2.  Metsch- 
nikoff,  Sims  Woodhead,  Nepveu, 
Richard  Barwell,  H.  G.  Plinnner, 
Metschnikoff,  iii.  L-3;  d’Arcy 
Power,  Ruffer,  Bard,  iii.  L-4 ;  Her¬ 
bert  Snow,  Mayet,  Boinet,  iii.  L-5; 
Duplay,  Torbk,  Arloing,  H.  Morau, 
iii.  L-6  ;  Guelliot,  d'Arcy  Power,  iii. 
L-7. 

Treatment. 

Halstead,  iii.  L-7  ;  Wm.  T.  Bull,  iii. 
L-10;  J.  McFadden  Gaston,  iii.  L-ll; 
Raymond  Johnson,  II.  O.  Marcy, 
Shiels,  D.  L.  Cole,  iii.  L-12  ;  W.  B. 
Coley,  Wyeth,  Therapeutic  Gazette, 
Griswold,  iii.  L-13. 


Tumors  and  Surgical  Mycoses. 
Ernest  Laplace,  iii.  L-l. 


Turpentine,  Therapeutic  Uses. 

Benoit  du  Martouret,  v.  A-161 ;  Sasse, 
Emmingliaus,  v.  A-162. 


Tylosis. 

Crocker,  Hutchinson,  iv.  A-49. 


Typhoid  Fever. 

Bacteriology  and  Etiology. 

Sir  Charles  A.  Cameron,  Uffelmann, 
W.  Spirig,  Chiari,  i.  II-21 ;  Sanarelli, 
i.  II -22. 

Diagnosis. 

Obraztsow,  i.  H-27 ;  Wolowsky, 
Wagner,  Geissler.  Karlinski,  du 
Chazaly  Leaby,  i.  II-28. 
Geographical  Distribution. 
Semeleder,  Indian  Medico- Chirur gical 
lie viac,  Anales  de  Higiene  Publica , 
A.  Marvaud,  i.  H-20. 

In  Children. 

William  B.  Noyes,  i.  H-37 ;  Marfan, 
Wightman,  Davis,  Liebermeister,  i. 
H-38. 

Infection  and  Spread. 

Decornet,  i.  H-24 ;  C.  Edson,  Gilbert, 
Brouardel,  le  Bulletin  Medical, 
Journal  de  Medecine  de  Bordeaux ,  C. 
Cary,  Rogers,  Guibert.  J.  Taylor,  W. 
T.  Sedgwicke,  Heyer.  Dufaud,  Medi¬ 
cal  Record,  W.  C.  Dabne  v,  i.  H-25 ; 
Reich,  G.  Alessi,  W.  E.  Longshore, 
J.  del  Castillo,  Wm.  H.  Pearse,  i. 
H-27. 

Relapses. 

Jaccoud,  i.  H-36  ;  Podanowsky,  Stew¬ 
art,  G.  H.  William,  Emerson,  A. 
Hand,  Mason,  i.  II-37. 


1st  Col  — Ty  to  til. 
3d  Col. — Ty  to  Ul. 
3d  Col.— Ty  to  Ur, 


GENERAL  INDEX, 


J-87 


GENERAL  INDEX. 


Typhlitis  (see  Appendicitis) 

i.  D-59 ;  iii.  C-  37 


Typhoid  fever . i.  H-  20 

and  scarlet  fever . i.  J-  7 

bacteriology . i.  H-21 ;  iv.  I-  24 

blood  in . . . i.  L-  2 

complications  and  sequelae,.i.  H-  28 

meningitis . ii.  A  -  64 

diagnosis . i.  H-  27 

from  oysters.. . v.  F-  21 

geographical  distribution. ...i.  H-  20 

in  diabetes . i.  G-  25 

in  labor . ii.  J-  7 

infection  and  spread . i.  H-  24 

liability  of  Europeans  in 

India . iv.  H-  6 

relapses . ■> . i.  H-  36 

symptomatology . i.  H-  28 

urine . i.  H-  23 

treatment . i.  H-  38 

alpha-naplithol . v.  A-  8 

bismuth... . v.  A-  39 

carbolic  acid . . . v.  A-  46 

guaiacol . v.  A-  75 

laetophenin . „».v.  A-  91 

naphthol . v.  A-105 

toly pyrin . . . v.  A-152 

tricresol . v.  A-156 


Typhus  fever . . . i.  H-  45 

bacteriology.... . „ . i.  H-  45 

complications.... . ...„..i.  H-  47 

geographical  distribution...i.  H-  46 

incubation . ........i.  H-  47 

infection . i.  H-  45 

treatment.... . i.  H-  48 

fuchsin . . . v.  A-  70 

Ulcers . iv.  A-  49 

rodent,  electricity  in . v.  C-  13 

treatment,  mercuric  sozoiodol 

v.  A-103 

static  bath . .v.  C-  15 


Ulnar  artery,  aneurism... .....iii.  J-  15 
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Typhoid  Fever,  General  Treatment, 
for  Meteorism  ( continued ). 
compound,  f5ii.j  (12grms.);  syr.hem- 
idesmi,  f5ij  (8  grins.) ;  aq.  chloro- 
fonni ,  ad  fgxij  (373  grins.)  ;  given  in 
ascending  and  then  descending  doses. 
Tr.  ferri  chloridi  in  glycerin  and 
water  gtt.  x  to  xxx  every  2  to  4  hours  ; 
same  with  gr.  1-50  to  1-100  (0.0012  to 
0.00065  grm.)  corrosive  sublimate  to 
each  dose.  Hydrogen  peroxide,  15 
vol.  sol.,  gtt.  xx  every  3  hours  well 
dil.  Sulphur,  i.  11-43.  Sulphurous 
acid,  1T1.XX  (1.3  grms.)  ;  quinine,  gr. 
ij  (0.13  grm.)  ;  aq.  chlorof.,  fgij  (62 
grms.)  ;  every  3  hours.  Tr.  baptisice, 
gtt.  j  every  2 or  3  hours.  Purgatives, 
as  Seidlitz  water,  castor-oil,  and  calo¬ 
mel.  Cathartic  doses  podophyllin, 
with  Fowler's  sol.  and  hot  alk.  sponge- 
baths.  Seidlitz  powder  every  2  to 
4  hours  ;  after  loose  stool,  wiueglassful 
of  Dunbar's  liquid  magnesia  every  2 
or  4  hours.  Quinine  and  aconite. 
Quinine  and  potass,  chlorate.  Strych¬ 
nine,  gr.  1-40  to  1-60  (0.0015  to  0.0011 
grm.)  every  4  hours.  Turpentine 
alone  or  with  acids  or  with  castor-oil 
and  bismuth  subnitrate.  Bisulph. 
calgjium,  gr.  j  (0.065  grm.)  every  3 
hours ;  also  iodoform  and  creasote. 
Subcutaneous  injections  of  typhoid- 
bacilli  cultures.  Initial  dose,  0.5 
c.cm.  (%  min.),  1  c.cm.  (]%  mins.)  on 
second  and  third  day.  Subcutaneous 
injections  of  bacillus-pyocyaneus 
cultures,  i.  H-44.  Expectant  method, 
i.  H-45.  Catheterization,  i.  II-46. 
Alpha-naplithol,  gr.  vii%  to  xv%  (0.5 
to  1  grm.)  3  or  4  times  a  day,  v.  A-8. 
Carbolic  acid  combined  with  chloro¬ 
form,  v.  A-46.  Infusion  of  digitalis, 
v.  A-63.  Digitoxine,  gr.  1-22  to  1-14 
(0.003  to  0.0045  grm.),  v.  A-63.  Lacto- 
phenin,  gr.  vii%  to  xvss  (%  to  1  grm.), 
v.  A-91.  Malahin,  v.  A-96.  }(,  Beta- 

naphthol,  gj  (4  grms.)  ;  ol.  olivce  opt., 
fgx  (40  c.cm.);  dissolve  with  heat; 
pulv.  gum  acacia;,  q.  s.;  ol.  cassice., 
Tr|_vj  (0.39  c.cm.);  glycerini,  fgj  (31 
c.cm.)  ;  aqua  ad  fgviij  (250  c.cm.). 
M.  ft.  emulsio,  capiat  fgss  (16  c.cm.) 
every  four  hours,  v.  A-105.  Pheno- 
coll,  v.  A-114.  Salophen,  v.  A-1.32. 
Sulphate  of  quinopropyline,  v.  A-126. 
Inhalations  of  oxygen,  v.  A-lll. 
Thermodin,  v.  A-149.  Tolypyrin,  v. 
A-152.  Tricresol,  v.  A-156.  For 
cardiac  weakness,  caffeine,  v.  A-144. 

Typhus  Fever. 

Fuchsin,  gr.  xvss  (1  grm.)  daily,  v. 
A-71.  Ichthyol,  v.  A-82.  Catheteriza¬ 
tion,  i.  H-46.  Few  antipyretics,  cold 
bath  preferable,  i.  H-47.  Hygiene 
and  dietetics.  Alcohol.  Carbonate 
of  guaiacol,  gr.  xvss  (1  grm.)  morn, 
and  eve.  Guaiacol  with  antifebrin. 
Injec.  of  serum  from  typhus  patients. 
Disinfection  of  air  by  spray  of  ess.  of 
cinnamon,  of  room  by  1  to  1000  sol.  of 
corros,  sublimate.  Mouth-wash  of 
4  °fo  sol.  of  boric  acid,  i.  H-48.  Ene- 
mata  of  permanganate  of  potash,  2  or 
3  daily ;  salol  or  soda  salicylate  in¬ 
ternally.  Naphthol  or  salicylate  of 
magnesia.  Hydrastis  Canadensis. 
Linen  disinfected  by  copper  sulphate. 
Quinquinia-wine,  coffee  and  milk, 
eggs,  broth,  roast  meat,  etc.,  as 
nourishment.  Lukewarm  or  cold 
baths.  Wet  pack.  Expectant  plan. 
Cold  baths,  cold  enemata.  Brand’s 
bath,  i.  H-49. 

Ulcers. 

Resorbin  with  lanolin,  v.  A-128.  Sa- 
lubrin,  v.  A-133.  Sodium  iodate  lo¬ 
cally,  v.  A-l  38. 

Leg.  Sponge-grafting,  iii.  N-4.  Mer¬ 
curic  sozoiodol  oint.,  v.  A-103. 
Chronic.  Chlorine-gas,  method  of 
making  and  applying,  iv.  A-49  ,  50. 
Franklinization  and  method  of  appli¬ 
cations,  iv.  A-50. 

Varicose.  Ligature  of  varicose  veins, 
curettage  of  ulcer,  excision  of  callous 
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Typhoid  Fever  ( continued ). 

Symptoms,  Complications,  and  Se¬ 
quelae. 

L.  B.  Allen,  Osier,  i.  H-28 ;  L.  Cliate- 
net,  Osier,  Gilman  Thompson,  Loison, 
Simonin,  Sarda,  Villard,  Robin,  Le- 
redde,  Potier,  i.  H-29  ;  Pagliano, 
Aschaffenburg,  Gerhard  t,  Nissl, 
Stuhlen,  Tictine,  i.  II-30 ;  Melville, 
P.  Cauer,  Gibney,  Osier,  i.  H-31  :  J. 
N.  Study,  Lancet,  Gilbert,  Fournier, 
Biggs,  Arnaud,  Berthoud,  Osier, 
Meslay,  Adami,  Allan,  i.  H-32; 
Newton,  B.  Fanning,  E.  W.  Goodall, 
Cayley,  Bland  Sutton,  Battle,  Luca- 
tello,  Wm.  Gayton,  Geo.  A.  Brown, 
Chretien,  i.  H-33 :  Eroschewsky.  Gal- 
liard,  Dufour,  Haushalter.  W.  H. 
Thomas,  Silvestrini,  L.  Bodin,  i.  H-34 ; 
Klemm,  Quincke,  Ebermaier,  Rispal, 
Widal,  Chantemesse,  i.  11-35 ;  G.  Sul¬ 
tan,  R.  L.  Nourse,  G.  Banti,  A.  N. 
Montgomery,  Sarda,  Durand,  i.  II-36. 

Treatment. 

Osier,  F.  W.  Abbott,  Louis  Ileary, 
Waugh,  J.  W.  Springthorpe,  i.  H-38 ; 
S.  Herrero,  W.  B.  Thistle,  Roussel, 
Edw.  II.  Small,  Osier,  Ch.  E.  Page, 
James  C.  Wilson,  i.  H-40  ;  Sir  W.  H. 
Broadbent,  Barr,  John  Curnow, 
Cheron,  Maillard,  Caldwell  Stephen, 
Russell  Bellamy,  Wm.  B.  Noj?es,  i. 
H-44  ;  Elmer  Lee,  W.  S.  Strode, 
James  Samson,  Lindner,  Eliot.  Tison, 
Hiller,  Anderson,  Da  Costa,  William 
L.  Stowell,  Maximowicz,  Petresco, 
Kirchberg,  i.  H-42  ;  von  Jaksch,  A.  H. 
Kelch,  C.  M.  Smith,  L.  Tortchinsky, 
R.  H.  Quill,  W.  F.  McNutt,  M.  A. 
Clark,  William  Donovan,  i.  FI-43 ; 
W.  V.  Wilson.  Beverley  Robinson, 
J.  M.  Deam,  E.  M.  Fuller,  Thomas 
Shaw,  Washburne,  J.  D.  Morgan, 
Royer,  Fitch,  Fisk,  W.  B.  Conway, 
Fraenkel,  Rumpf,  i.  H-44 ;  Wilmans, 
Fraenkel,  Rumpf,  i.  H-45. 

Urine  in. 

Orion,  Robin,  John  Hewetson,  i.  H-23. 


Typhus  Fever. 

Bacteriology. 

S.  Lewaschew,  Nicolle,  Brunon,  Lere- 
fait,  i.  H-45. 

Complications. 

Knox  Bond,  Villecourt,  J.  Tenner,  i. 
H-47. 

Geographical  Distribution. 
Semeleder,  Orvafianos,  i.  H-46. 

Incobation. 

H.  Hoel,  L.  D.  P.  Clark,  i.  H-47. 
Infection. 

Proust,  II.  Dubief,  i.  H-45;  Hubert, 
i.  H-46. 

Treatment. 

C.  Knox  Bond,  Hoelscher,  Lewas¬ 
chew,  R.  von  Jaksch,  Fraenkel, 
Rumpf,  Lugo  Hidalgo,  i.  H-48 ;  H. 
Dubief,  Petrusco,  Combemale,  i.  H-49. 

TT  lcers 

E.  Diver,  iv.  A-49 ;  Marquant,  Kirseh, 
iv.  A-50. 


Ureters,  Female,  Diseases. 
Anastomosis. 

Kelly,  ii.  H-34. 
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KYLE,  E.  DEYEREUX,  N.  I.  DEVEREUX 


1st  Col. — Um  to  Ur, 
2d  Col — U1  to  Ur. 
3d  Col. — Ur  to  Ur. 
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Umbilicus,  fistula . ii.  K-  29 

haemorrhage . ii.  J-21,  K-  28 

intra-uterine  rupture . ii.  J-  9 

knots . ii.  J-  29 

shortness . ii.  J-  21 

treatment . ii.  K-  28 

twisting . ii.  J-  21 

Uraemia . i.  F-  15 

after  influenza...., . i.  H-  14 

hemiplegia  from . ii.  A-  16 

in  measles . i.  J-  19 

pathogeny . i.  F-  15 

treatment,  ammonia . v.  A-  10 

cannabis  Indica . v.  A-  45 

Urea . i.  F-  44 

Ureters,  female,  diseases . ii.  H-  33 

calculus . ii.  H-  34 

catheterization . ii.  H-  33 

injuries  during  abdominal 

section . . ii.  G-  65 

ureteritis . ii.  H-  33 


uretero-ureteral  anastomosis 

ii.  H-  34 


Ureters,  male,  diseases . iii.  E-  54 

anomalies . iii.  E-  54 

grafting . iii.  E-  54 

rupture . iii.  E-  58 

stricture . iii.  E-  54 

uretero-lithotomy . iii.  E-  58 

Urethra,  anatomy . v.  G-  35 

Urethra,  female,  diseases . ii.  H-  28 

abscess . ii.  H-  31 

anomaly . ii.  H-  28 

caruncle .  . ii.  H-  32 

cystocele . ii.  H-  32 

dilatation . ii.  II-  29 

incontinence  of  urine . ii.  H-  29 

prolapse . ii.  H-  32 

stricture . ii.  II-  31 

tumors . ii.  H-  33 

urethritis . ii.  H-  30 

Urethra,  male,  diseases . iii.  E-  26 

fistula . iii.  E-  31 

gonorrhoea . iii.  E-  26 

instruments . iii.  E-  32 

rupture . iii.  E-  31 

stricture . iii,  E-  28 

urethral  fever . iii.  E-  32 

urethritis . iii.  E-  27 


Uric-acid  diathesis  (see  Uric- 
semia,  also  Renal  cal¬ 


culi) . . i.  F-24,  46 

and  arthritis . i.  F-  46 

treatment . i.  F-  47 

piperazine . v.  A-118 

tetra-ethyl-ammonium . v.  A-  11  | 

Uricaemia . i.  F-  46 


TIIERAPEUSIS. 


Ulcers,  Leg,  Varicose  ( continued ). 
borders,  and  union  by  deep  silver-wire 
sutures,  iii.  J-20,  21.  Skin-grafting 
if  necessary,  iii.  J-21.  -» 

Rodent.  Electricity,  v.  C-13. 
Varicose.  Bandaging  and  method  of 
same,  iv.  A-50,  51.  Static  baths,  v.  C- 
15. 

Ur-emia.  Blood-letting  and  absolute 
rest  in  early  stage,  i.  F-16.  Inhala¬ 
tions  of  oxygen,  v.  A-110.  Pilocar¬ 
pine,  v.  A-116. 

For  coma,  pressure  on  primary 
carotid  on  both  sides,  i.  F-17.  Vene¬ 
section,  foil,  by  saline  transfusion. 
Any  treatment  to  secure  vaso-dilata- 
tion,  i.  F-17. 

For  convulsions,  croton-oil,  pilo¬ 
carpine,  and  heat,  i.  F-17. 

Ureter,  Diseases. 

Calculi.  Remove  by  dilating  urethra 
and  orifice  of  ureter,  ii.  H-34.  In¬ 
cision  as  in  tying  common  iliac  artery 
and  longitudinal  incision  of  ureter. 
Removal  by  incision  through  upper 
vaginal  wall.  iii.  E-58. 

Fistula,  Urinary.  Grafting  of  ureter 
to  bladder,  iii.  E-58. 
Uretero-Vaginal.  Grafting  of 
ureter  to  intestine,  iii.  E-56. 
Stricture,  Valvular,  at  Junction 
with  Pelvis.  Opening  of  pelvis  and 
longitudinal  incision  of  valve:  ends 
of  incision  drawn  together  by  sutures, 
iii.  E-57,  58. 

Ureteritis.  Improve  general  health, 
good  diet,  and  out-door  exercise. 
Avoid  alcoholic  drinks.  Hot-air  bath 
and  massage  to  make  kidney  act. 
Copaiba,  oil  of  sandal-wood,  and 
benzoic  acid  to  act  on  urine.  Direct 
treatment  with  boric  acid  and  silver 
nitrate,  ii.  H-31. 

URETERO  -  URETERAL  ANASTOMOSIS. 
Van  Hook's  method.  Tie  lower  end 
and  then  slit  and  invaginate  the  upper 
end  into  this  slit,  ii.  H-34. 

Wounds  and  Injuries.  Method  of 
plastic  operation  for  injury  in  vesical 
portion,  iii.  E-56,  57.  Splicing  of  cut 
ends  after  accidental  division,  iii. 
E-58.  Implantation  of  renal  end  in 
bladder  after  accidental  resection,  iii. 
E-59. 

Urethra,  Female,  Diseases. 

Abscess,  Suburethral.  Open  by  incis¬ 
ion  through  vagina,  ii.  H-31. 
Caruncle.  Dissect  out  and  cauterize 
the  wound.  Oil  of  cinnamon,  1  to 
500,  as  an  antiseptic.  Injection,  20 
drops  of  equal  parts  of  glycerin  and 
carbolic  acid  to  80  drops  of  water,  ii. 
H-32. 

Cystocele.  Replace  and  secure  with 
catgut  sutures,  ii.  H-32. 

Dilatation,  w7ith  Cousin's  rubber  bag, 
ii.  II -29. 

Prolapse.  Thermo-cautery,  ii.  H-32. 
Tumors. 

Carcinoma.  Symphysiotomy  and 
removal  of  urethra  and  clitoris  and 
formation  of  new  urethra,  ii.  H-33. 
Urethritis.  Injec.  of  mercuric  sub¬ 
limate,  1  to  1000 ;  alumnol,  (7 

grins.)-;  lanolin,  giii%  (100  grms.)  : 
distilled  water  and  glycerin,  aa  Sviss 
(25  grms.),  as  wash.  Aq.  sol.  of 
alumnol,  10  to  20  parts  to  100,  to 
cauterize  lacunae  and  crypts,  ii.  H-31. 
Urethra,  Male,  Diseases. 

Fistulas.  Suprapubic  cystotomy  with 
long-continued  drainage,  iii.  E-32. 
Gonorrhoea.  Lavage  by  weak  sol.  of 
permanganate  of  potassium;  contra¬ 
indications  for  same,  iii.  E-26.  Ich- 
tlryol  injections,  in  strength  1  to  9  f> . 
Ichthyol  suppositories  for  acute  con¬ 
dition  of  deep  urethra,  iii.  E-26.  Gal- 
lobromol,  irrigations  by  1  or  2  <fo 
sol.,  iii.  E-26.  27.  Phosphate  of  silver, 
1-5000  to  1-4000  for  anterior  urethra, 
and  1  to  1000  for  posterior  urethra. 
Early  treatment,  if  acute,  by  strong 
nitrate-of -silver  solutions  ;  painting 
urethra  preferable  to  irrigation  by 
syringe,  iii.  E-27.  Acetanilid,  3j  (4 
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Ureters,  Female,  Diseases  ( continued ). 
Calculi. 

Radian,  Whitehead,  ii.  H-35. 
Catheterization. 

Kelly,  ii.  H-33. 

Ureteritis. 

Mann,  ii.  H-33 ;  Kelly,  ii.  H-34. 

Ureters,  Male,  Diseases. 

Anomalies. 

Ardiu-Delteil,  iii.  E-54. 

Grafting. 

Adolf  Schwarz,  iii.  E-54;  Chaput, 
Weller  Van  Hook,  iii.  E-56;  Van 
Hook,  Christian  Fenger,  Annual 
1894,  Herman  Mynter,  iii.  E-57; 
Bloodgood,  H.  A.  Kelly,  C.  B.  Pen¬ 
rose,  R.  Abbe,  Bazy,  iii.  E-58. 
Lithotomy. 

E.  Cotterell,  iii.  E-58. 

Rupture,  Traumatic. 

Herbert  W.  Page,  iii.  E-58. 


Urethra,  Female,  Diseases. 

Abscess,  Suburethral. 

Augagneur,  Cullen,  ii.  H-31. 
Anomaly. 

Macdonald,  ii.  H-28. 

Caruncle. 

Liell,  Montgomery,  ii.  H-32. 
Cystocele. 

Pousson,  ii.  H-32. 

Dilatation. 

Cousins,  ii.  H,-28. 

Incontinence. 

Schultze,  Himmelfarb,  ii.  H-29. 
Prolapse. 

Bryant,  Simpson,  ii.  H-32. 
Stricture. 

Kleinwaehter,  ii.  H-31. 

Tumors. 

Biittner,  Zweifel,  ii.  H-33. 
Urethritis. 

Verchere,  Guerin,  de  Sinety,  Mart- 
meau,  Boutin,  Guedeney  Lormand, 
Hamonic,  ii.  H-30 ;  Asch,  ii.  H-31. 


Urethra,  Male,  Diseases. 
Gonorrhoea. 

Meisels,  E.  L.  Clark,  A.  Hogge,  Au¬ 
drey,  M.  Furst.  Colombini,  Cazeneuve 
and  Rollet,  iii.  E-26;  Casper  and 
Sander,  Schaffer,  Feleki,  v.  Sehlen, 
Funk,  E.  Martin,  George  E.  Brewer, 
Lohnstein,  E.  Hurry  Fenwick,  iii.  E- 
27 ;  F.  Tilden  Brown,  Bransford 
Lewis,  iii.  E-28. 

Stricture. 

Wassermann  and  Halle,  Finger,  J. 
P.  Bryson,  iii.  E-28 ;  J.  B.  White, 
C.  L.  Scudder.  Keyes  and  Fuller,  O. 
K.  Newell,  Krisch,  Neebe,  Sir  W. 
MaeCormac,  iii.  E-30 ;  Rollet,  South- 
am,  W.  Anderson,  Frank,  Villard, 
Sapiejko,  iii.  E-31 ;  Loumeau,  H. 
Goldenberg,  F.  Tilden  Brown,  J. 
Englisch,  G.  Buckston  Browne,  iii. 
E-32  ;  F.  S.  Watson,  F.  Loewenhardt, 
W.  K.  Otis,  iii.  E-33;  Casper,  iii.  E-35. 


Urinalysis. 

Acetone. 

Conti,  Pittarelli,  i.  F-57. 

Albumin. 

Guerrieri,  Spiegler,  G.  Sharf,  G. 
Johnson,  Poore.  D.  Stewart.  E.  Simon, 
d'Amore,  i.  F-51  ;  E.  de  Renzi,  La- 
quer,  D.  Boyd.  N.  Paton,  Flensburg, 
Hwass,  i.  F-52;  Tiemann,  Pichler, 
Vogt,  Weidenfeld,  Krauss,  Sternberg, 
i.  F-53:  Reckmann,  Neumann,  S. 
Wood,  Vanderpoel,  Da  Costa,  C.  Gray, 
C.  Shattuck,  Semmola,  i.  F-54;  Wese- 
ner,  Robitscliek,  L.  Sior,  i.  F-55. 


1st  Col. — Ur  to  Ut. 
ad  Col. — Ur  to  Ut. 
3d  Col.— Ur  to  Ur. 
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Urinalysis . i.  F-  41 

acetone . i.  F-  57 

albumin . i.  F-  51 

anuria . i-  F-  38 

bacteriology . i.  F-  34 

carbohydrates . i.  F-  49 

casts . i.  F-  55 

chlorine . i-  F-  49 

cystin . '•  F-  50 

fermentation . i  F-  34 

general  considerations . i.  F-  41 

hsematuria . i.  F-  51 

hsemoglobinuria . i.  F-  63 

indicanuria . i.  A-13,  F-  60 

lactic  acid . i.  F-  43 

nitrogen . .....i.  F-  45 

oxaluria . i.  F-  47 

peptones . i.  A-56,  F-  55 

phosphates . i.  F-  48 

pigments . i-  F-  57 

pneumaturia . i.  F-  34 

polyuria . i.  F-  37 

toxicity . i.  F-  60 

urea . i.  F-  44 

uricsemia .  . i.  F-  46 

Urine,  after  gynaecological  oper¬ 
ation . ii.  G-  64 

in  cholera . i.  D-  18 

in  insanity . ii.  E-  13 

in  malaria . i.  H-  53 

in  pertussis . i.  I-  19 

in  tuberculosis..... . i.  A-  13 

in  typhoid  fever . i.  II-  23 

Urobilinuria . i-  F-  59 

Urticaria . iv.  A-  51 

in  cholera . i.  D-  18 

in  measles . i-  J-  19 

in  scarlet  fever . i.  J-  8 

treatment,  ichthyol . v.  A-  83 

Uterine  artery,  anatomy . v.  G-  17 

Uterine  displacements . ii.  G-  16 

Uterine  inflammations . ii.  G-  7 

endometritis . ii-  G-  12 

fissure  of  cervix . ii.  G-  7 

hypertrophic  elongation  of 

cervix . ii.  G-  7 

lacerations . ii.  G-ll,  H-  46 

metritis . ii-  G-  13 

tuberculosis  of  cervix . ii.  G-  11 

Uterine  tumors . ii.  G-  26 

carcinoma . . . ii-  G-  29 

cysts . ii-  G-  32 

in  labor . ii-  J-  17 

fibroma . ii-  G-  26 

in  pregnancy . ii-  I-  9 

intra-ligamentarv . ii-  G-  34 

treatment,  electrical . v.  D-  10 

Uterus,  anatomy . v.  G-  39 
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Urethra,  Male,  Diseases,  Gonorrhiea 
( continued ). 

grms.)  ;  alcohol,  f^ss  (2  c.cm.)  ;  water, 
gviij  (250  c.cm.).  Use  as  injection,  with 
salol  given  internally,  v.  A-2.  Alum- 
nol,  %  too  jo  sol.  as  injection,  v.  A-10. 
Argentamin,  v.  A-35.  Ichthyol,  1  to 
4  jo  aqueous  sol.,  v.  A-82.  Iodic  acid, 

10  jo,  with  0.05  to  0.1  jo  cocaine,  v. 
A-84.  Pyridine,  1  to  10  jo  sol.,  v. 
A-124. 

Rupture.  Immediate  suture  of  the 
divided  ends  of  canal,  iii.  E-31. 
Stricture.  With  severe  inflammatory 
process,  removal  of  diseased  area  and 
resection  of  urethra  if  attempt  at  radi¬ 
cal  cure  to  be  made,  iii.  E-28.  Res¬ 
toration  of  mucous  membrane  to  nor¬ 
mal  ;  gentle  intermittent  dilatation 
every  four  to  six  days,  followed  imme¬ 
diately  by  painting  mucous  membrane 
with  1  or  2  jo  solution  of  nitrate  of  sil¬ 
ver,  iii.  E-28,  29.  Gradual  dilatation 
for  deep  spasmodic  stricture,  iii.  E-29. 
Bigelow  divulsor  ;  practical  operative 
conclusions,  iii.  E-29,  30.  Divulsor 
with  sharp  edge,  iii.  E-30.  Dilator 
modified  from  Oberlander’s  instru¬ 
ment,  iii.  E-30. 

If  complicated  with  perineal  fis¬ 
tulas,  removal  of  inflamed  perineal 
mass  and  part  of  structured  urethra; 
catheter  introduced  and  perineal  tis¬ 
sues  drawn  over  and  sutured :  cathe¬ 
ter  in  place  36  days,  and  after  that  blad¬ 
der  washed  through  urethra.  Suture  of 
fistula  at  urethral  opening ;  cutting 
out  of  fistulous  tract  and  resection  of 
strictured  urethra,  iii,  E-31. 
Urethritis.  Ichthyol  suppos.,  v.  A-82. 
Uric-Acid  Diathesis. 

Piperazine,  iii.  E-3. 

Uterus,  Diseases. 

Cervix. 

Hypertrophic  Elongation.  Am¬ 
putation,  flaps  sutured  with-  silk-worm 
gut  and  catgut,  ii.  G-7- 
Lacerations.  First  cure  catarrh 

and  then  do  Emmet’s  operation,  ii. 
H-46. 

Stenosis.  Pozzi’s  operation :  Bilateral 
section  of  neck  of  uterus,  forming  an 
anterior  and  posterior  valve,  excision 
of  triangular  and  prismatic  flap  from 
lateral  part  of  each,  and  suture  ex  ter. 
mucous  mem.  to  that  of  cervix,  ii.  G-8. 
Yulliet’s  operation,  ii.  G-9. 
Displacement.  Strengthen  pelvic 

floor  by  electricity  and  by  tampons  of 
glycerin,  borax,  and  alum.  Sew  up 
lacerated  perineum,  ii.  G-15. 
Prolapsus.  Where  ulceration  is  not 
extensive,  sew'  up  vagina  with  silver 
wire  without  denuding  from  cervix. 
Terrill  on  denudes  4  or  8  longitudinal 
strips  an  inch  w'ide  and  an  inch  apart 
and  unites  with  silk  sutures,  ii.  G-25, 
26.  If  uterus  large  and  prolapse 
slight,  amputate  cervix  and  do  colpor- 
rhaphy.  If  tissues  are  excessively 
loose  or  after  plastic  operation,  do 
Alexander's  operation,  or,  better, 
hysteropexy.  Yaginal  hysterec.  if 
complicated 'with  fibroids  or  ovarian 
disease,  ii.  G-26. 

Retrodisplacements.  Alexander’s 
operation  as  done  by  Kocher  and  by 
Newman,  ii.  G-15, 16.  Intra-peritoneal 
ventro-fixation ;  indirect  when  uterus 
is  fixed  by  ligaments  or  appendages. 
Direct  when  body  of  uterus  is  fixed, 
ii.  G-18,  19.  Sinclair’s  method  of 
ventro-fixation,  ii.  G-20.  Support 
ovaries  and  tubes  and  fix  uterus  to 
abdominal  wall,  ii.  G-21.  Vaginal 
fixation,  ii.  G-23.  Condamin’s  meth. 
of  Laroyenne’s  hysterorrhaphy,  ii. 
G-24. 

Endometritis.  Galvanic,  faradic,  and 
sinusoidal  currents,  v.  D-2. 

Chronic.  Use  dilators  to  dilate  cer¬ 
vix.  Render  vagina,  cervix,  and 
uterus  aseptic.  Local  applications  of 
iodoform,  glycerin,  and  iodine,  equal 
parts ;  or  aristol  in  10  jo  sol.  of  alho- 
lin,  ii.  G-12.  Dilate  cervix,  curette 


AUTHORS  QUOTED. 


Urinalysis  ( continued ). 

Bacteriology  and  Fermentation  of 
Urine. 

Hoimeister,  Krogius,  Peyer,  Ileyse, 
Schnitzler,  i.  F-34. 


Casts  and  Urinary  Deposits. 
Bohland,  Smith,  T.  Harris,  i.  F-55 ; 
Byrom  Bramwell,  Radomyski,  Dai- 
ber,  Aufrecht,  Danforth,  von  Jaksch, 
Leyden,  Churschmann,  Greene,  i. 
F-56. 


Chlorine. 

Berlioz,  Lepinois,  Richard,  Gerard,  i. 
F-49. 


Cystin. 

Borissow,  Pfeiffer,  i.  F-50. 


General  Considerations. 

Lohnstein,  Binet,  Fletcher,  Stevenson, 
Maestrelli,  Rywosch,  i.  F-41  ;  Stefani, 
D.  Turner,  Quincke,  Lydston,  T. 
Wood,  A.  Geyer,  Russell,  Freund, 
Toepfer,  Foshay,  Charrin,  i.  F-42 ; 
Tscherischew,  E.  Schiitz,  Hopadze, 
Eiger.  Ulrich,  Bernsdorf,  L.  Greene, 
i.  F-43  ;  Bracken,  Jones,  Ouchterlony, 
W.  Nissen,  Wladimiroff,  i.  F-44. 


HjEMATURIA. 

Gumprecht,  i.  F-61 ;  Rho,  Troitzky, 
Outten,  Jacobson,  Handford,  Leedom, 
Collier,  Whittaker,  Jones,  i.  F-62; 
Draper,  Oates,  Guice,  i.  F-63. 


ILemoglobiauria. 

Krogius,  von  Hellens,  Potain,  Chvo- 
stek,  L.  Dickinson,  D.  Parry,  Gu- 
barew,  Sharp,  Summerskill,  i.  F-63 ; 
Flensburg,  i.  F-64. 


Hydrocarbons. 

K.  Baisch,  i.  F-49 ;  George  Johnson, 
W.  Stillingfleet  Johnson,  Allen,  Pavy, 
Johnson,  Daiber,  Curnow,  Blondeau, 
Whicello,  Reale,  Salkowski,  Jastrow- 
itz,  i.  F-50. 

Oxaluria. 

Adler,  Boursier,  i.  F-47. 


Phosphates. 

Richard,  A.  Robin,  Thorndike,  Wood, 
Klotz,  i.  F-48, 


Pigments. 

Zoja,  Saillet,  i.  F-57 ;  Priestly,  Capo- 
rali,  E.  Schultze,  Herting,  Muller, 
Stern,  i.  F-58;  P.  Binet,  Mandry, 
Riva,  Jolles,  Letienne,  P.  Binet,  Mus- 
ser,  Pearce,  Djouritch,  i.  F-59 ;  Gillet, 
Bonduvant,  Beckmann,  i.  F-60. 

Toxicity  of  Urine. 

Lusini,  Slosse,  Godart,  Lapicque, 
Marette,  Griffiths,  Ladell,  Roger,  i.  F- 
60;  Albu.  Jawein,  Piccini  Conti, 
Spallaci,  Ewald,  Jacobson,  Frenkel, 
i.  F-61. 


Urea,  Nitrogen,  etc. 

Carrez,  Bureker,  Richet,  Kaufmann, 
i.  F-44 ;  Lieblein,  Surmont,  Brunelle, 
A.  Jolles,  Borissow,  i.  F-45. 


URICA3MIA. 

Deniges,  Kisel,  Haig,  Sewall,  Fergu¬ 
son,  Chittenden,  Horbaczewki,  i.  F- 
46  ;  Da  Costa,  Lemen,  Levison, 
Faught,  Wiest,  Squire,  Schmidt,  Grif¬ 
fin,  Welling,  Alexander,  Barbour,  i. 
F-47. 


Urticaria. 

Stephen  Mackenzie,  iv.  A-51 ;  Debove, 
Stewart  Abram,  Dubreuilh,  Darier, 
Billstein,  Scanga,  iv.  A-52. 
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1st  Col — Ut  to  Va, 
2d  Col — Ut  to  Va, 
3d  Col— Ut  to  Va. 
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AUTHORS  QUOTED. 


Uterus,  anomalies . 

,v.  G-39,  50 

bicornis,  pregnancy  in ... 

....ii.  J-  7 

didelphus,  pregnancy  in 

Uterus,  diseases . 

....ii.  G-  1 

atrophy,  puerperal . 

general  considerations... 

...ii.  G-  1 

pelvic  examinations.... 

...ii.  G-  1 

relation  of  gastric  to  pelvic 

disease . 

...ii.  G-  2 

inversion  in  labor . 

....ii.  J-  10 

rupture  in  labor . 

....ii.  J-  11 

subinvoluton,  electricity 

in 

v.  D-  5 

Uterus,  tubes,  ovaries,  and  pel- 

vie  tissues,  diseases ;  dis- 

orders  of  menstruation 

ii.  G-  1 

displacements . 

..ii.  G-  14 

ectopic  gestation  ( q.v .),.. 

..ii.  G-  68 

general  considerations.... 

..ii.  G-  1 

gynaecological  therapeutics 

ii.  G-  76 

hysterectomy . 

..ii.  G-  34 

inflammatory  disorders.... 

..ii.  G-  7 

menstruation  (q.v.) . 

..ii.  G-  3 

ovaries,  diseases  (q.v.) .... 

..ii.  G-  53 

tubal  disease . 

tumors . 

Utriculitis . 

.iii.  E-  25 

Uvula,  diseases . 

iv.  D-  60 

papilloma . 

iv.  D-  60 

Uterus,  Diseases,  Endometritis, 
Chronic  ( continued ). 
uterus,  and  pack  with  10  j  iodoform 
gauze;  remove  gauze  in  3  or  5  days 
and  give  antiseptic  douche,  ii.  G-13. 
Application  of  chloride  of  zinc,  50  Jc, 
once  every  16  days,  ii.  G-76. 
Gonorrhceal.  Alumnol,  0.5  to  1  $ 
sol.,  v.  A-9.  Formal,  10  <fo  sol.,  v.  A- 
69.  Pyridine,  1  to  10  ^  sol.,  v.  A- 
124. 

Haemorrhage.  Galvanic  current 
with  positive  pole  in  vagina,  v.  D-2, 
9. 


Leucorrhcea.  Senecio  jacobcea,  ii. 
G-5. 


Metritis.  Dilate  neck  with  tents  of 
sterilized  laminaria.  Potassium  per¬ 
manganate.  Injections  of  5  to  10  ]c 
solution  of  ichthyol.  Hot  douches. 
Alteratives,  tonics,  and  good  diet,  ii. 
G-14.  Galvanic  current,  intra-uterine 
application,  v.  D-7. 

Perimetritis.  Hydrotherapy,  v.  E-4. 


Uterus,  Diseases. 

Cervix,  Inflammatory  Disorders. 
Walter  S.  Wells,  Cocheril,  Duret,  ii. 
G-7 ;  Pozzi,  ii.  G-8;  Vulliet,  ii.  G-9; 
Emanuel,  A.  J.  Nyulasy,  ii.  G-ll. 
Laceration. 

Dudley,  ii.  H-46. 


Displacements. 

R.  Bell.  ii.  G-14;  P.  C.  Palmer, 
Kocher,  ii.  G-15  ;  PL  P.  Newman,  ii. 
G-16  ;  J.  H.  Kellogg,  ii.  G-17  ;  Arthur 
Bird,  Leith  Napier,  F.  F.  Schacht,  ii. 
G-18 ;  Olshausen,  Sanger,  ii.  G-19; 
Napier,  Czempin,  Sinclair,  ii.  G-20 ; 
Kelly,  ii.  G-21 ;  Fritsch,  ii.  G-23 ; 
Hiram  N.  Vineberg,  Condamin,  ii. 
G-24 ;  PI.  N.  Vineberg,  Freund,  ii. 
G-25;  Edebohls,  Terillon,  Richelot,  ii. 
G-26. 


Endometritis. 

Winckel.  Laplace,  Brennecke,  Ol¬ 
shausen,  Doderlein,  Gottschalk,  Wal¬ 
ter  B.  Chase,  ii.  G-12;  Jacobs,  ii. 
G-13. 


Subinvolution.  Electricity,  one  elec¬ 
trode  in  Douglas’s  cul-de-sac  and 
other  on  pubes,  or  both  in  the  uterus, 
v.  D-5.  Faradic  current  with  Engel- 
mann’s  coil,  v.  D-6.  Electricity,  v. 
D-9. 

Tumors. 

Carcinoma.  Petroleum  injected 
into  tumor  and  applied  locally,  v.  A- 
113. 

Prophylaxis.  Treat  lacerated  cer¬ 
vix,  ii.  G-29.  Extirpation  by  supra¬ 
pubic  hysterectomy,  Eastman's 
method,  ii.  G-36.  Taylor’s  method, 
ii.  G-41.  Richardson’s  combined 
vaginal  and  suprapubic  hysterectomy, 
ii.  G-37.  Remove  cervix  through 
vagina  and  body  of  uterus  through 
abdomen,  ii.  G-39.  Hochenegg’s 
method  of  utilizing  Kraske's  oper¬ 
ation,  ii.  G-42. 

Cyst,  Muro-dermoid.  Incise  cap¬ 
sule,  enucleate,  and  pack  with  iodo- 
Jorm  gauze,  ii.  G-34. 

Fibroids.  Electricity,  v.  D-2,  10,  12. 
Martin’s  conclusions.  Hysterectomy 
only  absolute  cure.  If  appendages  re¬ 
moved,  ligate  main  trunk  of  ovarian 
artery.  Vaginal  ligation  of  base  of 
broad  ligament  should  be  done  early, 
ii.  G-26,  27.  Ligate  ovarian  and 
uterine  arteries  through  abdomen,  ii. 
G-44.  Martin’s  method  of  vaginal 
hysterectomy,  ii.  G-45.  Eastman’s 
suprapubic  hystei-ectomy,  ii.  G-36. 
Curette  uterus,  ii.  G-76. 

Intra-ligamentary.  Incise  cap¬ 
sule  and  enucleate,  ii.  G-34. 


General  Considerations. 

Howard  A.  Kelly,  ii.  G-l ;  Hunter 
Robb,  Meinert,  ii.  G-2. 

Hysterectomy. 

Winter,  ii.  G-34;  Engelmann,  Chaput, 
Landau,  ii.  G-35;  Eastman,  Marcy, 
Kelly,  Baer,  ii.  G-36 ;  Eastman, 
Morris  H.  Richardson,  ii.  G-37 ;  Polk, 
Krug,  Edebohls,  ii.  G-38  ;  Rutherford 
Morison,  ii.  G-39;  Clement  Cleveland, 
ii.  G-40  ;  John  W.  Taylor,  ii.  G-41 ; 
Karl  Sehuchardt,  ii.  G-42 ;  Zucker- 
kandl,  Wolfler,  ii.  G-43  ;  Robinson,  ii. 
G-44;  Martin,  ii.  G-45;  Depage,  ii. 
G-47 ;  E.  E.  Montgomery,  ii.  G-48. 

Metritis. 

Monod,  ii.  G-13 :  ,T.  B.  Potter,  Cal- 
derini,  Storer,  ii.  G-14. 

Tumors. 

Martin,  ii.  G-26 ;  Cushing,  E.  E. 
Montgomery,  Siredey,  le  Dentu,  ii.  G- 
28 :  Kelly,  J.  S.  Stone,  Hermann,  ii. 
G-29;  Spiegelberg,  Bland  Sutton, 
Gordon  Brodie,  ii.  G-31 :  Rossa,  W. 
W.  Stewart,  ii.  G-32 ;  Emile  Lauwers, 
Pozzi,  ii.  G-34. 


Uterus.  Tubes,  Ovaries,  and  Pelvic 
Tissues,  Diseases. 

E.  E.  Montgomery,  ii.  G-l. 


Vaccination . i.  H-68;  iv.  I-  25 


Vagina,  anomalies..ii.  H-20;  v.  G-  51 


Vagina,  diseases . ii.  H-  14 

atresia . ii.  H-  19 

bacteriology . ii.  PI-  14 

in  labor . ii.  I-  13 

cysts . ii.  H-  20 

enterocele . ii.  H-  21 

foreign  bodies . ii.  H-  22 


Vagina,  Diseases. 

Atresia.  When  vagina  is  entirely 
absent,  remove  uterus  and  ovaries. 
If  large  amt.  of  accumulated  men¬ 
strual  fluid,  draw  off  slovVly,  ii.  II-21. 

Enterocele.  Operation,  ii.  H-21. 

Prolapse  of  Vaginal  Wall.  Col- 
porrhaphy  with  transplantation  of 
deealcified-bone  plates,  ii.  IP-22. 

Recto-vaginal  Fistulas.  Ferguson’s 
operation.  Circumferential  flap 
through  mucous  membrane  of  vag.  to 
mucous  mem.  of  rectum,  this  drawn 
into  the  rectum  and  cut  off  with 
thermo-cautery  and  stitched  with 
silk-worm  gut ;  raw  surfaces  in  vagina 
united  ;  vagina  packed  with  iodoform 
gauze  and  rectal  tube  placed  in 
rectum,  to  be  removed  in  a  week  and 
bowels  opened.  Robson’s  operation, 
ii.  H-39. 

Urethrocele.  Incision,  ii.  H-21. 


Vagina,  Diseases. 

Atresia  Vaginas. 

Watlien,  Skene,  Verchere,  Cowles, 
Russell,  Simon.  Frank,  Ostermann, 
Gottschalk,  Kelly,  Kingman,  Roscis- 
zewski,  ii.  H-19;  Skene,  Emmet, 
Oldham,  West,  Max  Frank,  Fest, 
Heydenreich,  ii.  H-20. 


Pv5TQ 

Rendu,  ii.  H-20. 


Double  Vagina. 

Herrick,  Reid,  Cepinsky,  Robb,  ii.  H- 

20. 


1st  Col.— Va  to  Ve. 

3d  Col _ Va  to  Vu, 

3d  Col.— Va  to  Ve. 
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Vagina,  diseases  ( continued ). 


gangrene . ii.  H-  22 

injuries . ii-  G-  26 

in  labor . ii-  J-  8 

new  instruments . ii-  H-  23 

tumors . ii-  H-  20 

vaginismus . ii-  H-  15 

vaginitis . ii-  H-  16 

infecting  foetus . ii-  K-  6 

varicocele . ii-  H-  21 

vulvo-vaginitis . ii-  H-  18 

Vagina  and  external  genitals, 

diseases . ii-  H-  1 

Vaginismus . ii-  H-  15 

Vaginitis . ii-  H"  16 

Valvular  disease . i  B-  11 

diagnosis . . . i-  B-  18 

etiology..., . . i-  B-  17 

in  children . i-  B-  11 

mitral  stenosis . i-  B-  25 

prognosis . i-  B-  23 


Varicella . !•  22 

autonomy . i.  J-  22 

complications . i-  J-  22 

scarlet  fever . i-  J-  7 

in  adults . i-  J"  24 

sequela; . i  J"  24 

Varices . iii-  J"  18 

of  oesophagus . iv.  D-131 

of  tongue . i-  C-  8 

Varicocele  in  the  female . ii.  H-  21 

Variola  (see  Small-pox) . i.  H-  59 


Varioloid,  chorio-retinitis  in..iv.  B-144 
Vater,  ampulla,  structure . v.  H-  14 


Veins,  surgery  of. . iii.  J-  16 

injuries . iii-  J"  16 

thrombosis . iii-  J-  17 

varices . . iii-  J'  18 

Vena  cava,  syphilitic  oblitera¬ 
tion . i-  B-  4 

Venesection,  therapeutic  uses 

v.  A-162 

Venomous  wounds, . iii-  M-  14 


THERAPEUSIS. 


Vagina,  Diseases  ( continued ). 

Vaginal  Irrigation.  Herzfeld  spec¬ 
ulum,  ii.  H-22. 

Vaginismus.  Excision  of  hymen,  ii. 
PI-15.  Stretching  muscles  under  an¬ 
aesthesia.  Pozzi's  operation.  Lubri¬ 
cate  parts  at  sexual  intercourse.  Paint 
with  5  <fo  solution  cocaine,  and  use 
large  amount  of  antiseptic  injections, 

Vaginitis.  Formol,  1  tablespoonful  of 
10  4  solution  to  a  quart  (litre)  of 
water,  v.  A-69.  Petroleum,  3’v  to  v 
(124  to  155  e.cm.),  injected  daily  for  3 
days,  v.  A-113. 

Gonorrhceal.  Ichthyol  glycema.,  10 
<jo  on  tampon,  v.  A-82.  Methylene- 
blue,  5iiss  (10  grms.) ;  alcohol,  fSiiiM 
(15  grms.) ;  potassium,  gr,  nj  (0.20 
grm.) ;  water,  fgviss  (200  grms.); 
tampon  saturated  with  this  and  placed 
in  post,  vaginal  fornix  after  antiseptic 
washing;  to  be  left  in  two  days,  and 
then  use  glycerin  tampon.  Ichthyol, 
8  <jo,  as  wash,  ii.  H-18. 

Membranous.  Arsenic  to  physiolog¬ 
ical  limit,  ii.  11-17. 

Perivaginitis  Simplex.  Remove 
source  of  irritation  and  use  glyceroles 
of  boric  aff.d,  ii.  H-17- 
Vulvo-vaginitis.  Inject  1  to  2  per  1000 
solution  of  sublimate,  later  1  to  1% 
per  1000  silver  nitrate  with  frequent 
washing  of  external  genitals,  ii.  PI- 
18.  Potassium  permanganate,  solu¬ 
tion  1  to  4000;  inject  about  a  pint  (% 
litre)  three  times  a  week,  and  gradu¬ 
ally  increase  up  to  1  to  250 ;  hot  baths 
given  during  the  intervals,  ii.  H-19. 


Veins,  Diseases. 

Dilatation,  Non-varicose.  Elastic 
compression  or  operation;  if  this  fail, 
multiple  division  of  veins_  between 
ligatures,  and  extirpation,  iii.  J-19. 

Obliteration  of  Superior  Cava. 
Stimulants, — digitalis  and  potassium 
iodide,  iii.  J-16.  Potassium  iodide,  5j 
(4  grms.)  daily,  iii.  J-15,  16. 

Phlebitis. 

of  Sigmoid  Sinus.  Surgical  inter¬ 
vention,  iv.  C-40. 

Varicocele.  Remove  cause,  massage 
of  swelling,  and  steady  pressure  ex¬ 
erted  from  below  upward,  ii.  IP-21. 

Varicose  Veins.  Extirpation,  iii. 
J-19.  Landerer’s  bandage ;  method 
of  application,  iii.  J-20.  Intra-venous 
injections  of  iodine  and  tannic  acid . 
Ligature  of  saphenous;  Irendelen- 
burg's  operation  for  varicose  veins  of 
lower  extremity  ;  operation  done  under 
cocaine  anaesthesia  and  dressings  not 
touched  for  one  tfeek.  Madelung’s 
operation.  Resection  of  portion  of 
saphenous,  iii.  J-21. 

Varix.  Extirpation  of  tumor,  m.  J-19, 

20. 

Wounds  and  Injuries. 

Incision.  Lateral  ligature.  Sutures, 
iii.  J-17. 


Vermiform  appendix,  diseases 

i.  D-59 ;  iii.  C-  37 


Vertebrae,  anatomy . v.  G-  5 

caries . iii-  A-  65 

dislocation . iii-  I-  5 

fracture . iii- 1*  8 

tuberculosis . iii-  A-  66 

Vertebral  canal,  tumors . ii.  B-  35 

Vertex  presentations . ii.  J-  2 

Vertigo,  aural . iv.  C-  48 

Vesico-rectal  fistula . ii-  H-  40 

Vesico-vaginal  fistulse . ii-  H-  35 


Vulva.  Diseases. 

Clitoris,  Epithelioma.  Circular  in¬ 
cision  and  division  of  cavernous  body 
of  clitoris  with  thermo-cautery,  ii. 
H-l. 

Fourchette. 

Hyperesthesia.  _  Cocaine,''  bella¬ 
donna,  or  antiseptic  washes,  ii.  H-13. 
Ulcers.  Incise,  ii.  H-13.  _ 

Herpes.  Resorcin  or  carbolic  aad.  gr. 
xxxiss  (2  grms.),  with  cocaine  hydro- 
chlorate,  gr.  xvss  (l  grm.),  and  alco¬ 
hol,  fgiiiM  0°°  grms.)-  Compresses 
moistened  in  this  mixture  applied  o 
or  4  times  a  day.  During  height  ot 
attack,  borax,  ylycerole  of  starch,  and 
tinct.  myrrh  ;  later  powder  of  lycopo¬ 
dium,  tannin,  and  bismuth  subnit.,  n. 
H-5. 
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Vagina,  Diseases  ( continued ). 
Enterocele. 

» Eberhart,  Daigle,  Reid,  Etienne,  ii. 
H-21. 

Foreign  Bodies. 

Haverkatnp,  Bronardel,  ii.  H-22. 
Gangrene. 

Nammack,  ii.  H-22. 

Instruments. 

Herzfeld,  ii.  H-22. 

Prolapse  of  Vaginal  Walls. 

Truzzi,  Petit,  Bonnet,  Bumm,  ii- 
PI-22. 

Secretion  and  Bacteriology. 

Gow,  Stroganoff,  Dbderlein,  ii.  H-14; 
Will,  Doderlein,  ii.  11-15. 

Tumors. 

Braithwaite,  ii.  H-20 :  Oliver,  Wer- 
nitz,  Gatti,  Braithwaite,  ii.  H-21. 
Vaginismus. 

L.  Grant  Baldwin,  Skene,  T.  More- 
Madden,  ii.  11-15 ;  T.  More-Madden, 
Pozzi,  Lutaud,  Cornell,  ii.  H-16. 
Vaginitis. 

Griffiths,  ii.  H-16;  J.  D.  Williams, 
Mahei’,  Carry,  Touton,  ii.  H-17 ; 
d’Aulnay,  Geddie,  Schmidt,  Colom- 
hini,  ii.  H-18. 

Varicocele. 

Cheron,  ii.  H-21. 

Vulvo-vaginitis. 

Cassel,  Dind,  Rocaz,  ii.  H-18  ;  Rocaz, 
Haushalter,  ii.  H-19. 


Vagina  and  External  Genitals,  Dis¬ 
eases. 

J.  M.  Baldy  and  W.  A.  Newman  Dor- 
land,  ii.  H-l. 


Varicella. 

Autonomy. 

Von  Hebra,  Kaposi,  Kassowitz,  Hoch- 
singer,  Talamon,  i.  J-22;  GUttinger,  i. 
J-23. 

Complications. 

L.  Boucheron,  Augier,  John  Thom¬ 
son,  i.  J-23;  John  Thomson,  Variot 
and  Danseux,  i.  J-24. 

Sequel.®. 

William  Gay,  i.  J-24. 
in  Adults. 

II.  G.  Lys,  Malcolm  Margrave,  l.  J- 
24. 


Variola.  See  Small-pox. 


Veins,  Injuries, 

Robin,  Comby,  Merlin, 
Turazza,  Marin,  iii.  J-17. 


iii.  J-16 ; 


Thrombosis.  . 

Handford,  iii.  J-17;  Reymer,  Fowler, 
iii.  J-18. 

Varicose  Veins. 

William  H.  Bennett,  iii.  J-18;  Cazin, 
iii  J-19  ;  Villar,  Robitzsch,  Irvine,  iii. 
J-20  ;  Delore,  Rima,  Wolff,  Dombrow- 
ski,  Soldani,  iii.  J-21 ;  Rima,  m.  J-22. 


Venesection,  Therapeutic  Uses. 

Sir  Benjamin  Ward  Richardson,  v. 
A-162. 
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Vesiculitis,  seminal . iii.  E-  22 


Vinegar,  in  therapeutics . v.  A-  2 


Virginity,  signs  of... . iv.  G-  13 

Visual  aphasia . ii.  A-  13 


Vitreous,  diseases  (see  Eye)..iv.  B-106 


Vomiting,  hysterical . i.  C-  29 

Vorticella  ascoideum . i.  E-  9 

Vulva,  diseases . . . ii.  H-  4 

chancroids.... . ii.  H-  10 

hydrocele . ii.  H-  8 

kraurosis . ii.  H-  8 

pruritus . ii.  H-  5 

tumors . ii.  PI-  10 

vegetations . ii.  H-  9 

vulvitis . . . ii.  H-  4 

Warts,  arsenic  in . v.  A-  36 


THERAPEDSIS. 


Vulva,  Diseases  ( continued ). 

Ply  urocele.  Remove  sac,  ligate  neck, 
and  close  wound  in  layers.  After  tap¬ 
ping  inject  'Z]/2  j>  sol.  zinc  chloride 
at  first  treat.,  and  creasote  and  glycerin 
at  second. 

Hymenalis,  Atresia.  Divide  septum 
in  middle  line  from  urethra  to  four- 
cliette,  ii.  IP-4. 

Tumors. 

Nacvus.  Electrolysis  and  thermo¬ 
cautery,  ii.  PI-13. 

Syphilitic  Neoplasm.  Mercurial 
ointment,  ii.  H-ll. 

Ulcer,  Syphilitic.  Wash  of  chloro- 
phknique,  cauterize  with  pure  carbolic 
acid,  and  dust  with  iodoform,  iii. 
F-71. 

Vegetations.  Cauterize  with  pure 
carbolic  acid.  Hemove  with  scissors 
when  small ;  powder  with  powdered 
savine  and  calcined  alum,  gi%  (5 
grms.) ;  mercuric  sublimate,  gr.  iij 
(0.2  grm.) ;  and  add  salicylic  acid, 
3j  (4  grms.)  to  render  more  caustic. 
Caustic  liquids,  as  chromi £  salicylic, 
and  carbolic  acids.  Ligate,  if  pedicle 
is  small ;  if  large,  use  thermo-cautery. 
In  young  girls  use  tinct.  thuja  occi¬ 
dentals,  fgiiss  (10  grms.);  elix.  pep¬ 
sin,  fgv.j  (190  grms.);  5j  before  each 
meal,  ii.  H-9. 

Vulvitis.  Wash  with  warm  water  and 
soap  and  apply  tannic  acid,  gr.  xxxiss 
(2  grms.)  ;  subnit.  bismuth,  gr.  xvss 
(1  grm.);  and  starch,  £v  (20  grms.). 
Paint  with  silver  nitrate,  gr.  xvss  (1 
grm.)  ;  water,  Jjv  (20  grms.)  ;  each 
application  followed  by  bath  of  sat. 
salt  sol.  If  pustules  form,  open  under 
cocaine  anaesthesia.  During  treat¬ 
ment  insert  ichthyol  suppos.  in  vagina 
each  morning,  ii.  H-5. 

Warts. 

Liq.  arsenicalis,  ITU  to  iij  (0.065  to 
0.2  c.cm.),  2  to  3  times  daily,  v.  A-37. 


AUTHORS  QUOTED. 


Vulva,  Diseases. 

Chancroid. 
Davis,  ii.  H-10. 


Fourchette. 
Pladra,  ii.  H-13. 


Hydrocele  Feminina. 

Eisenhart,  Lloyd  G.  Smith,  ii.  H-8; 
Gerlce,  Fortin,  ii.  H-9. 


Kraurosis  Vulv^e. 
Martin,  Sanger,  ii.  H-8. 


Pruritus  Vulv.®. 

M.  Sanger,  ii.  H-5 ;  Schultze,  J.  C. 
Webster,  ii.  H-6;  Schultze,  T.  More- 
Madden.  Carrard,  Chrobak.  A.  R. 
Simpson,  Schroder,  Rheinstadter,  01- 
shausen,  Heitzmann,  ii.  H-7 ;  Lutaud, 
ii.  H-8. 


Tumors. 

R.  W.  Taylor,  Roberts,  Reverdin,  ii. 
H-ll;  Mauelaire,  Eichholz,  ii.  H-12; 
Fordyce,  Kortright,  Kirchoff,  Thomas, 
Schweitzer,  Kelly,  Currier,  ii.  H-13. 


Vulvar  Vegetations. 

Raulin,  Venot,  Lutaud,  Ballenghien, 
ii.  H-9. 


Vulvitis. 

Lutaud,  Richardiere,  Deutschmann, 
ii.  PI-5. 

Weil's  Disease.  See  Icterus,— Infec¬ 
tious,  Febrile. 


Whooping-cough.  See  Pertussis. 


Water,  bacteriology  of. . v.  F-  8 

filters . v.  F-  4 

mineral  waters . v.  F-  9 

pollution  of  ice,.... . v.  F-  7 


purification  by  solar  rays...v.  F-  6 


Weil’s  disease . i.  H-  73 


West  African  black-water  fever 

i.  H-  52 


Wounds. 

Aristol,  v.  A-35.  Salubrin,  v.  A-133. 

Contused. 

of  Abdomen.  Rupture  of  ileum ; 
excision  of  affected  portion,  and  di¬ 
vided  bowel  sutured  by  Maunsell’s 
method,  iii.  C-45,  46. 

Gunshot. 

of  Abdomen.  Enlargement  of  wound,  ^ 
exploration  of  peritoneum,  and,  if  that 
be  injured,  exploration  of  viscera,  iii. 
C-42.  After-treatment:  during  first  24 
hrs.  cracked  ice,  and  stimulants  only 
on  second  day,  chicken-broth  allowed 
at  2  to  4  hr.  intervals;  small  quanti¬ 
ties  of  tender  meats  second  week. 
Rectal  feeding  with  predigested  foods 
and  alcohol.  Laparotomy  if  evidence 
of  injury  of  stomach  or  intestine  or 
severe  internal  haemorrhage.  Haemor¬ 
rhage  from  wounds  of  liver  and  spleen 
controlled  by  plugging,  iii.  C-43. 
of  Thorax,  with  Perforation  of 
Liver.  Laparotomy,  flushing  of 
abdomen  with  water  and  closure  by 
catgut  sutures  after  insertion  of  drain¬ 
age-tube,  iii.  B-15,  16.  Washing  of 
points  of  entrance  and  exit,  irrigation 
of  wound  with  an  antiseptic  sol.  and 
dry  dressing  of  iodoform  or  boric 
acid  and  phenol ;  application  of 
pi  aster-of- Paris  dressing  to  secure  rest, 
and  sulphate  of  strychnine,  gr.  1-20 
(0.003  grm.)  as  restorative  and  to 
prevent  fatal  shock,  iii.  B-35,  36. 


1st  Col. — Wh  to  Ye 
JJd  Col. — Wo  to  Ye 
3d  Col. — Xa  to  Ye 
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THERAPEUSIS. 


AUTHORS  QUOTED. 


Whooping-cough  (see  Pertussis) 

i.  I-  19 


Winckel’s  disease . ii.  K-  5 

Word-blindness . ii.  A-  12 

Word-deafness . ii.  A-  12 

Wounds,  disinfection . iii.  N-  1 

Wrist,  excision . iii.  H-  13 

Wryneck . iii.  G-  31 

surgical  treatment...., . iii.  A-  79 

Xanthoma . iv.  A-  53 

electricity  in..... . v.  C-  13 

least  substitutes . v.  F-  22 


Yellow  fever . i.  H-  71 

epidemiology . v.  F-  33 


Wounds  ( continued ). 

Incised.  Acetanilid,  v.  A-2.  Law- 
sonia  inermis,  v.  A-92.  Thio/orm, 
v.  A- 149. 

Lacerated.  Acetanilid,  v.  A-2. 
Europhen,  v.  A-68.  Lawsonia  iner- 
mis,  v.  A-92.  Thioform,  v.  A-149. 

Penetrating. 

of  Abdomen.  Opening  of  belly  and 
suture  of  wounds  by  Lembert’s  silk 
suture.  Removal  of  %  of  omentum, 
intestines  covered  with  2%  $>  sol. 
carbolized  water,  cavity  flushed  with 
hot  water,  intestines  replaced,  and 
wound  closed,  iii.  C-44.  Washing  and 
drainage  of  abdomen.  Laparotomy, 
and  resection  of  omentum  and  irriga¬ 
tion  of  peritoneal  cavity  with  distilled 
water,  iii.  C-45. 

Stab. 

of  Liver.  Seek  source  of  haemor¬ 
rhage,  control  it,  and  examine  sur¬ 
face  of  liver,  iii.  C-2. 

Xanthoma. 

Electricity,  v.  C-13. 


Yellow  Fever. 

General  Treatment.  Murray's 
immunizing  method,  i.  H-72. 
Preventive  Treatment.  Have  an 
expert  to  examine  suspected  cases  and 
disinfect  and  depopulate  infected 
areas ;  place  cases  in  isolated  deten¬ 
tion-camps,  v.  F-35. 


Xanthoma. 

H.  Hallopeau,  Koebner,  Touton, 
Kaposi,  W.  Dale  James,  iv.  A-53; 
Crocker,  iv.  A-54. 

Yellow  Fever. 

Clavigero,  Finlay,  le  Hardy,  Verrier, 
Dupont.  C.  Pena,  i.  H-71  ;  Finlay,  E. 
Aberg,  Belinge,  J.McF.  Gaston,  J.  d* 
la  Pezuela,  A.  S.  Ashmead,  i.  H-72. 
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THE  ANTIKAMN1A  CHEMICAL  COMPANY,  St.  Louis,  Mo* 


«<  a  REPORT  OF  TEN  SELECTED  CASES  OF  LAPAROTOMY, 

WITH  REMARKS,” 

read  in  the  Section  of  Obstetrics  and  Diseases >  of Women ^-t  the  Fort^econd  A-Me^oftte 
American  Medical  Association,  held  at  Washington,  D.  0.,  by  Jno.  i±.  ivicmiyie, 

contains  the  following  : —  .  ., 

“I  use  little  opium  or  morphia,  for  the  reason  that  these  drugs,  ^y  lockmg  up 

wtrP:in"  in  doses’ with  the 

happiest  effects.”— The  Journal  of  the  American  Medical  Association. 

In  the  after-treatment  of  a  case  where  an  “  °p™^io: StaniSg^ liadbeen  perfm'm^Cwhich  operation 
SION  OF  THE  OESOPHAGUS  OF  FIVE  YEARS  STANDING  naa  uee  F  _  ’  a  M  MD. 

was  reported  at  length  in  the  N.  Y  Medical  ^  g^ery  at  the  Marion-Sims  College 

Heidelberg,  M.R.C.S.Eng.,  Professor  of  Anatomy  and  Clinical  suigeiy 

of  Medicine,  St.  Louis,  the  operating  surgeon,  says  . 

»  The  patient  tallied  fairly  well  after  the  operation  but 

was  given  at  short  intervals  and  stimulants  as  indica  ions  t  ®  satisfactorily  in  every  instance.” 

ness  and  irritability  Antikamnia  was  given,  and  tt  acted  promptly  and  satisfactorily 

The  January  number  of  TKe  Quarterly  Journal  of  I«ebriety  Hartford,  Conn.,  says,  through  its  able 

editor,  T.  D.  Crothers,  M.D.  — 

.•Antikamnia  is  one  of  the  best  remedies  in  ***** 
mild  narcotic  in  neuralgias  from  alcohol  and  opium  excesses.  We  have  used  H 

results  ^ 

i  a  mri  i-ija  following  from  the  Times  and  Register ,  Philadelphia,  for  the 
In  this  connection  may  be  added  the  following  d  _ 

Gastric  Catarrh  of  Chun  earns  . 


Jffc  “Antikamnia  and  Quinine  Tablets,”  5  gis. 

(2%  grs.)  (2KSrs-) 

Sig.  :  One  every  two  or  three  hours. 


No.  24. 


0-  When  Prescribing,  Please  Specify  “ANTIKAMNIA"  (Genuine).  "W 
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